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

84| City FL

PROFIT FLORIDA DEPARTMENT OF STATE Feb 03 1 99 8 8 . OO am
CORPQRATION Sandra B. Mortham '
ARNUEL SEPORT Secrtry of S Secretary of State
1998 ek DIVISION OF CORPORATIONS
DOCUMENT # ( )
DOGUMER P96000081067 (6
AQUA DYNAMICS MOLDS, INC.
Frincipal Place of Business Maiing Adoress |||I”II|||I ||||| "m "‘"I"H |||" III'”I‘I‘ m'l II”I IHI“"I ||H
1690 FIT2PATRICK POINT 1690 FITZPATRICK POINT
PORT OF SANFORD FL 3271 PORT OF SANFORD FL 3271
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Clualifiad
10/01/1996 =5
2. Principal Place of Business 2a. Mailing Address 4, FE! Number - 3 yy ?q 70 Applied For
[21) 26 APPLIED FOR Not Applicablo
Sulte, Apt. #, eic. Suite, Apl. #, elc. ) ) $8.75 additional
2 ;I 6. Cerlificate of Status Desired O Fee Requirsd
City 8 State City & State 8. Eleclion Campaign Financing $5.00 may Be
’_23} ;I Trust Fund Contribution Added to Feas
Zip Country Zip Gountry 8. This corparation owes or has paid the current year Intangible
24 m bil E\ Parsonal Property Tax due June 30, [ ves [ Ne
9. Name and Address of Current Registered Agent 10. Name ahd Address of New Registered Agent
STEPP, KIMBERLY 81| Name
1690 F"PAW PT 82| Street Address (P.O. Box Number is Nol Acceptable)
SANFORD FL 327171
a3
85| Zip Code

11. Pursuant Lo the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its registered
office or registered agenl. or bath, in the Staie of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhigations of, Scction 607.0505, Florida Statules.

SIGNATURE . . I I
Signatore, typed or prented name of gistered ageal and Bie  ppgaheatile (NOTE Registeied Agan s gralute regared whan reingtating) OATE

12. OFFICE£RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [ oeLETE 14 THLE [ change ] addition

NAME STEPP, KIMBERLY 12 NAME

sreeraconess | 1690 FITZPATRICK POINT 13 STREET ACDRESS

CiTY-ST-2F PORT OF SANFORD FL 32771 14GNY-S1- 2

TITLE 1] [T DELETE 29 TIE [T change [T Addition

NAME STEPP, STEVE 27 NAME

sweevanoness | 1690 FITZPATRICK POINT 23 STHEET ADDRE 53

CITY-ST-2P PORT OF SANFORD FL 32771 2 4CITY-ST-2P

TILE [J DELETE 31TILE [Jcrange [ Addition

NAME 32 NAME

STREET ADDRESS. 3.3 STREET ADDRESS

CITY-ST- 2P 14, CIY-S1-2P

TITLE T DiLETE 41 TITLE [T Change ] Addition

RAME 4.2 NAME

STREET ADDRESS ‘ 4.3 STREFT ADDRFSS

LITY-$1- 2P 44CIY-51-207

THTLE T petete 51TIMLE [T change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 SIREET ACDRESS

CITY-5T- 2P 54 CIY-51-2IP

TTLE [J DRLETE 6.1 TMLE [T change  [J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-51-2P £.4 CITY -5T-2IP

14. | hereby cerlify that the informalion supplied with this fiting does not qualify for the exemption stated in Sectien 119.07(3)()), Florida Statutes. | furlher certify that the information
indicated on this annual report or supplernental annual reporl is true and accurato and that my signature shall have the same legal efloct as if made under oath; that | am an
officer or diractor of the corporation or tha recewor of fruslee empowerad 10 execute this report as requirod by Chapter 807, Florida Statules; and that my name appears in

Block 12 or Block 13 # changed, or on an attachmenl with an adcje‘s?
B 4 V1m0 Ya. 21D a

AR A TIIY ™, l& LL.A ‘/?

CR2E034 (10/97)



