FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Kather.ne Harris
Secretay of State
DIVISION OF SORPORATIONS

DOCUMENT # PQs000033234

1. Corporalion Name

TSR MOLDS, INC.

Principal Place of Business

Maiting Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90015 035 ***150.00

VAL R

1725 98TH AVE 401 COLLEEN NE
VERO BCH FL 32966 PALM BAY FL 32907
us us DO NOT WRITE IN TH § SPACE
3. Date lrcorporated or Qualifed
04/15/1996
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Aptlied For
il 26| h9-3379549 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. R icliti
& A ee ute. AP 5, Certifc ate of Status Desired | $8 75 A id.monal
E\ ;I Fee Retuired
City & State City & State 6. Election Campaign Financing 0 $5.00 11ay Be
;’ E} Trust Fund Contribution Added I« Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible j/
24 H 29 30 Personal Property Tax. [ves 7INo
§. Name and Adcress of Current Registered Agent 10. Name and Address of New Register« d Agent
81| Name
RATAIGZYK, ANTON| W 82| Street Address (P.O. Box Number is Not Acceptable)
ree dres: 0. Bo:: Number 15 NG Lolel =]
401 COLLEEN NE ° P
PALM BAY FL 32007 83
84| City

TR

1%. Pursuant to the provisions of S 2ctions 607.0502 and 607.1508, Florida Statiites, the above-named corporation subm ts this statement for the purpose of changing its ‘egistered
offise ir registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap sointment as registered
agent. | am familiar with, and azcept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE
Signalure, typad or pnnted nme of registerad ager : and utle if applicable. (NO E: Registered Agent signature rec uired when renstaling DATE
12. CFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [] DELETE 11TIMLE [CIcChange (] Addition
NAME RATAJCZYK, ANTON W 12 NAME
streeTapprsss| 401 COLLEEN NE 1.3 STREET ADDRESS
CITY-ST-2ZP PALM BAY FL 32807 1ACITY-ST-2P
TME D [ DELETE 21 TITLE [JChange  [[) Addition
NAME RATAJCZYK, ROSALIA T2 NAME
sreeTanoress| 401 COLLEEN NE 23 STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32907 2. 4CITY-§1-2PP
TITLE [ oELETE 31 TITLE [lchange [ Addition
NAME 3.2 NAME
STREET ADDF E55 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY- S'I-ZIPJN
TMLE [] DELETE 4ATTLE [Jchange ] Addition
NAME 4,2 NAME
STREET ADDHESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IP
TIME [l DELETE 51TIMLE [JChange  []Aadition
NAME 5.2 NAME
STREET ADD €SS 5.3 STREET AUDRESS
CITY-ST-ZIP 54 CIUY-ST-ZIP
TME Cl DELETE B1TILE s T cnange L] Addition |
NAME 6.2 NAME
STREET ADD (ESS 5.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby ceriify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | furthe: certify that the nformation

indicated on this annual repor: or supplemental annual report is frue and a:curate and that my sigriiture shali have the same fegal effect as if made Jnder oath: that Lam ar
affice r or director of the corpo -ation or the receiver or trustee empowered t) execute this report as raquired by Chaf ter 607, Florida Statutes: and that my name apgears in

Bloct 12 or Block 13 if changud, or on an atta shment wi
— \

g ,
SIGNATURE: _ canke ..

IGNATURE AND TYPED CR PRI NAME OF SIGNI

OFFY JER gR DIRECTOR

an address, witt all other like empoweret!.
A

%’4—1 7<7

CR2E034 (11/98)

Daytme Phone #

T A



