FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

1997 ' W“}, DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # 8203:' 1 (4)

G.B. MOLD, INC.
FPrincipal Place of Business Mailing Address ”Il’llll "I "I" IIM I‘Ill |]I|| lm I‘I" Im”llll "l“m" ||"”I|’
5275 NW 86TH AVE 5275 NW 96TH AVE
SUNRISE FL 33351 SUNRISE FL 333517753
3. Data Incorporated or Qualified | 3a. Date of Last Repont
e 12/21/1980 04/23/1996
Wif Peincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 2_5| 650233849 Mot Applicabla
Suiter, Apt #, et Suite, Apl. #, elc. ' i
e o uie. AP ® 5. Certificate of Status Deslred O 50.75 Adadional
a —271 Fee Requirad
., Gy 8 Sate City & State 8. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Cl Added to Fees
| b __ Counley Zp Country | 8. Tris corporation has kability for inlangtblg tex under s 199 032,
24] 25| 29] 30] Florida Statules [ Yes ENO
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
BEKI, GEORGE 81| Name _
5275 NW 96TH AVE 82| Street Address (P.O. Box Number is Npl Acceptable)
SUNRISE FL 33351 -

82

Zip Code

B4} City FL a5

11, Pursuanl to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits This statemant 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 direciors. | heraby accept the appoiniment as registered
agent. | am familiar vath, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgratare, typedt ot fEebag ramg of registered agent and Lk applicabla (MOTE: Fngisterad Agen signature required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
i PD [T oeLeTe 111MLE ClIchange [ Addition
HARIE BEKI, GEORGE 1.2 NAME
serianoniss | 9eT5 NW B8TH AVE 1.3 STREET ADDRESS

| civsor | SUNRISE FL 14017151, 29
HME ] DELETE 21THLE [Ochange [ Additan
HAME ; 2.2 NAME :
STRERT ARORESS 2.3 STREET ADDRESS : N

| covstae | 2.4 CITV-§T-ZIp S .
e L} DELETE 3.4 TILE I change T Agdition
NAKE 3.2 NAME '
STREFT ALDRESS 33 STREET ADDRESS
Cy-S1- 4 34.CIFY-ST-2P
TWILE [T oeLete 4.1 TILE [T change 1 Addition
NAME 4.2 NAME
STREEY RDDRESS 4.3 STREEY ADDRESS
Cry-st-me | 44 CITY-ST- 2P
TITE | MG 51 TiLE [J Change LT Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
Cily-S1- 28| 5.4 CITY-81-2IP
e L] DELETE 6.1 TITLE L change  [CJ Addition
haNE 6.2 NAME
STREE | ADORESS. 6.3 STREET ADDRESS
CIlY-§1- 2p w 6.4 CITY-5T-2IP
14. | do horeby cerlify thal the information supphed with this fling does not qualiy for the exemption stated in Section 119.07(3)}, Florida Statutes. | further certify that the

information indicated on this annual repotl or supplemental annual report is true and accurate and that my signature shall haye the same legal effect as it made under oath: thal
Varn an ofhicer or director of ing corporation or the receiver or trustee empowered 10 exécuta this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE: _ e Baodl LT 04,/1&/ a7 2ps-82~t63]

n"l%!ﬁ‘riiue OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytis Plone *

" SIANATURE ANW TYPED OR @

o e 5 Apr 18 1997 8:00am

CR2E034 (9/96)



