R L

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

2 PROFIT FLORIDA DEPARTMENT OF STATE M O 5 1 99 8 8 . O O
£
CORPORATION Sandra 5. Mortham ay .Uvam
£ ANNUAL REPORT Secretary of State S ecreta Of State
; 1998 GIVISION OF CORPORATIONS I ,
- | DOCUMENT # ( )
| PQCUMER P97000085910 (2
} ACTIVE METALS AND MOLDS, INC.
&
¥ Piincipal Place ol Business Mailing Address
F | 108 YECH DAVE 106 TECH DRIVE
¢ SANFORD FL 32 SANFORD FL 3271
Lo DO NOT WRITE IN THIS SPACE
% 3. Date Incorporated or Qualified
: e 10/03/1997
2. Principal Place of Businoss 2. Maling Address 4. FEI Number Applied For
E ________ o g{:‘] o 59-3473688 Not Applicable
ite, Apl. #, . Suite, Apt #,
'——" Suite. Apt. #. o1c . e, Apt . ete &, Cerlificate of Status Desired (N $8'75 Additional
22 e _?_?] o Fee Requlred
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
a —2—3—‘ e 28] o Trust Fung Cantribution Added to Feas
Zip Country . i Coundry 8. This corporation owes or has paid the current year Intangible
i m 251 B 29 ;l Personal Properly Tax due June 30. {1 Yes No
9. Name nnd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
! KUNE, JAMES C 81| Namo
= 1m TECH m 82| Street Address (P.O. Box Number is Nol Acceptable)
SANFORD FL 32771
a3
84| City 85| Zip Code

FL

11, Fursuanl to fhe provisions of Sections 637 0602 and £07, 1508, Florida Slalutes, ihe above-named cor paration submits this staterment for the purpose of changing its registerad
office or registered agend, or both. inthe State of Honda Such changoe was adthorized by the corporation’s board of direclors. | hereby accept the appointment as regislered
agent. | am familiar with, and accopt the cbhgations ol, Scclion 607.0505, Florida Statutes

SIBNATURE e : . . ———
Signature. typwed o ;mrrrnti-.l e L‘ ',‘E’f“"" 1 i,'"',","‘ Fl‘J\lMH‘ i &l watie (NOTL. Reglstared Agent signature reqoired when reinslanng) DATE ﬁ
12, Of FICERS AND DIRECTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~
TILE D h 7 pELETE 1ATLE T Change ~ [F Addition g
POl name KUNE, JAMES C 1.2 NAME §
| smerrappress | 967 WILDMERE AVENUE 1.3 STREET ADDRESS g
ol orestae LONGWOODFL 32780 14CITY-5T-2IP &
t[Tme [T oELeTe 21 TILE [(Jthenge [ Addiion | O
E NAME 2.2 NAME
B | STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-20 2.4C1Y-5)- 2P
! TTLE e o o o D DELFTE 31TITLE . O Change T addition
by awe 3.2 NAME
v | sweer apbress 33 STREET ADORESS
CITY-ST-21F 34, GITY-SI-7iP
TIILE T DELETE 41TILE FJthange [ Addition
- 1 HAME 4.2 NAME
] STREET ADORESS 43 STRCFT ADDRESS
CITY-S1-2P : _ e 44 CITY-ST-2P
TTLE T oelevs 51T [ change T Addition
HAME 5.2 NAME
.| STREET ADOHESS 53 51REET ADDRESS
2 CITY-ST-209 e 54 CITY-ST- 2P
o I T beee 61 MLE “[JChange LT Addition
: NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2P 6.4 CITY-ST-2P

14. | hereby certify thal the information suppliod wilh this Tiling doos nol qualiy for the exemption slated in Seation 1$3.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this annual roporl or supplemental annual reporl is troe and accurate and that my signalure shall have the same lega’ effect as if made under oalh; that | am an
officer or director ol the corporalion or the receiver or fruslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an an attachment wilh an address

- iy | gl . A)/ o <>Cr




