! FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT 300 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATICNS
DOCUMENT # P95000059738 (1)
1. Corporation Name
CADMOLD, INC.
O
6467 PARKLAND DRIVE €467 PARKLAND DRIVE
SARASOTA FL 34243 SARASOTA FL 3243
3. Date Ingorporated or Qualified | 3a. Date of Last Report
08/02/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26 LS-0O60\6 3] Nol Appicable
Suite, Apt. #, etc. Suite, Apt. #, 8le. §. Certificate of Status Desired ﬂ' $8'75 Additional
22 ;-,:I - Fee Required
City & State City 8 State 6. Election Campaign Financing O $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Fees
2n Country Zn Country 8. This corparation has liability for intangible tax under s 189.032,
EI 2_5] El EI Fiorida Statutes B Yes DNo
9, Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
81] Name
BH'TT, HARRY W 82| Street Address (P.O. Bux Number is Not Acceptable)
6457 PARKLAND DRIVE
SARASOTA FL 34243 83
84| City B5| Zip Code
FL |*|

11. Pursuant to the provisions of Sections 607,0502 and 6071508, Florida Statutes, the abova-named corporation subimits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appaintment as registered agent. | am
famihar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SKENATURE e ———e
Signarre, typed or printed name of regisrered agent and vlle if appicabio (NOTE Fogelersd Agort s graturs roctied whon re ntatingd hifL

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THILE 1] [ DELETE 11TILE [=3 [ Change [\ Addition

NAME BRAT, HARRY W 1.2 NAME AN DREWw AT

steer aooess | 6487 PARKLAND DRIVE 13 sTReeT ancess | G4BT PARLARD DR .

CITY-$1-2F SARASOTA FL 34243 1A CITY-ST-2IF ‘E')FQ‘RF\S OTOY FL_ 3“‘9'43

TIME ] DELETE 2 1TIMLE v [] Crange  (R-%ddition

HAME 22 NAWE Mmaitwuiel. QRRWT

STREET ADDRESS 235t 0okess | 30T PRRKLANE DrRwWE

CITY-ST-71P 2aemy-si-ze L DOROSTHT A Fo. 3na43 P

TILE ] DELETE 3 1TIE v . [ Crange  [¥"Addition

NAME 32NAME DaRREr RRCT

STREET ADRESS sz seen aovkess | bR PRARKG anh DRWE

CITy-51-2P wovsze | SARAsoTA L 3424873

TILE [J DECETE 4 1TITE ST < (] Change  [id+Aadition

NAME 42 NAME A Aanessa STV LA s

STREET ALIDRESS sasmmee aonress | 64671 PARKELA :’_Q LRwe

CITY-ST-7IP do-sr | SAROSOTE - 34943,

MLE [7 DELETE 5 1TI1LE [ Change [ Addition

HAME §2 HAME

STREET ADDRESS § 3 STREFT ACDRESS

CITY-ST- 2P 54CITY ST 2P

TITLE [ DELETE B 1TITLE [J Change [ Addition

NAME 62 NAME

STREET ADDRESS £.3 STREEN ADDRESS

CITY-§T- 2P .4 CITY - ST 2P

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the axemption stated in Section 112.07(3)(), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplernental annual report is true and acourate and thal my signature sha'l have the samc legal effect as f made under
oath; that 1 am an officer or director of the corporation or the receiver or trustee empowered ta execute this roporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: agey W. Rawr 31596 _Gu-1S3-T0

YPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR at Daytrvie Phona #




