FIi.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNWUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

SFG MOLD, INC.

DOCUMENT # P97000037309

Principal Place of Business

Maiting Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90202 041 ***150.00

A AR A

2601 S.W. 79TH AVE. 2601 S.W. 79TH AVE.
SUITE 108 SUITE 108
DAVIE FL 33328 DAVIE FL 33328 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualifed
04/25/1997
2. Principa Place of Business 2a. Mailing Address 4. FEl Number Aprlied For
21 28] 650748078 Not Applicable
Suite, At #, elc. Suite, Apt. #, etc. Jditi
e, A e Ap © 5, Certifcate of Status Desired [ $8.75 A!d.monal
El ;l Fee Recuirad
City & Siate City & State 6. Electio1 Campaign Financing O $5.00 ray Be
m E] Trust Fund Contribulion Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year intangible
|24] E} g‘ (30 Persoral Property Tax. Oves  ®No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81, Name
KOHL, STEFFEN P s = — |
2601 SW 79TH AVE treet Acdress (P.Q. Box Number is Not Acceptable)
SUITE 108 83
DAVIE FL 33328
84| City F L 85| Zip Cide

11. Pursuant to the provisions of Se ctions 607.0502 and 607.3508, Florida Stalu es, the above-named ccrporation submits this statement for the purpose »f changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was :withorized by the corporction’s board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligati »ns of, Section 607.0505, Florida Statutes.

SIGNATURE
Slignature, typed or printed nat 1@ of registered agent and title if applicable. (NOTF:: Regi d Agent sig reql red whan DATE
12 DFFICERS AND DIRECTCRS 13, ADDITICONS/CHANGES TO OFFICERS /IND DIRECTOFS IN 12
TITLE D [J DELETE 11 TIMLE [JChange [ Addition
NAME KOHL, STEFFEN P 1.2 NAME
streeT aporess| 2601 S.W. 79TH AVE., SUITE 108 13 STREET ADDRESS
CITY-ST-2P DAVIE FL 33328 14 CITY-ST-ZP
TIMLE [3 BELETE 24 TITLE [CChange [ Addition
NAME 2.2 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-8T-2IP
TILE (] DELETE 34TME [lChange [ Addition
NAME 3.2 NAME
STREET ADDRE i$ 33 STREET ADDRESS
CITY-57-2P 34 CITY-ST-2IP
TITLE [] DELETE 44 TILE [JChange  [JAddition
NAME 4,2 NAME
STREET ADDRE!S 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TITLE [ DELETE 51 TITLE CJChange  [] Addition
NAME 52 NAME
STREET ADDRE!:S 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P
TITLE [ DELETE 61TITLE "] Change [[] Addition
NAME 6.2 NAME
STREET ADDRE: 5 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2IP

14. | hereby certify that the information supplied with this fling does not qualify fo- the exemption s
indicated on this annual report 0~ supplemental £n

officer ¢ r director of the corparal on or the receiv

| report is true and accurate and that

empowered cute this
address,Affith aj¥other lik
- s L% .

i/

L7

i

tated in Section 119.07:3)i), Florida Statutes. | further c:riify that the inf.ormation
signature shall have the same Jegal effect as if made unier oath; that | em an
s required by Chapte* 607,

0309067

CR2E034 (11/98)

Doywfne Phone %

lorida Statytes: and that my name appears in
% 202%’/ [ 305) 742 -O¥E,




