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

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000075528 (4)

1. Corporation Name

CONTINENTAL MOLD & MACHINE CO.. INC.

AR A B

Principal Place of Business Mailing Address
2615 NW. BUTCHTON ROAD vl 2615 N.W. BUTCHTON ROAD SiGmit0—~
OCALA FL J475 OCALA FL 34475

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

06/26/ 1997

2. Principal Place of Business 2a. Mailing Address 4. FEIN r%par Applied For
21 [26] 5‘ "3%‘883 9 —[Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i
‘:I te. Ap ¢ wie- £p 6. Certificate of Status Desired O 53.75 Additional
22 m Fego Required
Chy & State City & State 8. Eloction Campaign Financing $5.00 may Be
23] 28 Trust Fund Centribution ] Added 10 Fees
Zp | Country i Country B. This corporation owas or has paid the current year Intangible
—23 25] ;6] 30 Personal Property Tax due June 30. [dves [Ono
9. Name and Address of Curcant Registered Agent 10. Name and Address of New Registered Agent
GREEN, CATHERINE E 01] Name
150 LOOKOUT PLACE STE. 101 82| Street Addrass (P.O. Box Numbsaer is Not Acceplable)
MAITLAND FL 32751
83
B4} City FL 85 Zip Code

11. Pursuani to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statément for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am lamiliar with, and accept the obligations of, Section 607 G505, Florida Statutes.

SIGNATURE . R
Signatwe, yped o printed nime of regasterad agonl and tite f aprlcable (NOTE Registered Agent signature required whan reinslating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D - [T oeciTe I 1.1 TIE [YCrange L Addition
NAME EUFRITZ, STEVE 1.2 NAME
sweerappress | 2615 N.W. BUTCHTON ROAD STE. 100 1.3 STAEEY ADDAESS
CITY-ST-71P OCALA FL 34475 14 CITY-5T-2P
TME D L] pevete 21 THLE LT change [ Addition
NAME EUFRITZ, KATIE 22 NAME
stheetaooness | 2815 NW. BUTCHTON ROAD STE. 100 23 STHEEY ADDRESS
£ITY-S7-2P OCALA FL 34475 2.4 CI1Y-5T-2P
TLE LT perete 3.1 TILE TJ Change [ Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-217 44.CITY-ST- 2P
TILE [T pELETE S1TIME [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST-2P 44 CITY-5T-2P
TLE [ oeceTe 51TMLE [ crange [T Addition
NAME 5.2 HAME
STREEY ADDRESS 5.3 STREET ADDRESS
Y- S1- 2P 54 CITY-57- 21
TILE LT pecere 61TINE [ Jchange [ Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-S1-29 64 CIV-S1- 2P

14. | heraby certifg_lhal the information SUPF""U with this fitng does not qualify for the exemﬁlion stated in Saction 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this annual reporl or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an
officer or diracior of the ¢ ration or the rocewver or trustce empowarod to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if ¢l od. or attaghment with an address.

SIGNATURE; SML@? T S-1-98 ISRA-6AP-2Y 34

CR2E034 (10/97)



