]
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 L:;Q*A - DIVISION OF cor@mmnows
DOCUMENT # V05964 (4)

1. Corporation Name

MODE MANUFACTURING CORPORATION

FLORIDA BEPARTMENT OF STATE

Sandra B Mortham

e O

Principa’ Place of Businoss Mui ing Addeass
1750 WOODLAWN BEACH RD. 1750 WOODLAWN BEACH RD.
GULF BREEZE FL 32561 GULF BREEZE FL 32561
s us | 3 Dae Incarporated or Qualiied da. Date of L ast Report
2. Principal Place of Busingss T za. Matng Adcress T 4. FEI Number T Apped Far |
27 26] o 593107052 dot Appl cartie.
Saite, Apt 4, elc Sute, Apt #, elc
! P I : P e 5. Certifcate of Status Dassred D $8'75 Adq-honal
22 2;! Fee Required
City & State ' | Cuy & Srare 6. Eleclion Campaign Financing ] $5.00 May Be
23] R | R - || Jrust Fund Conrrbution AddedtoFees
2 P Country i dp | . Counlry 8. Tnis corparabion has liability far inlangitie bax under s 199 (133
24 25| 29] 30| Fiorida Statutes E ves B no ~

8. Name and Address of Current Registered Agent I o

DOLEZAL. M"-AN 81| Name
1750 WOODLAWN BEACH RD. 82[ Sireq! Address (PO, Box Number is Not Acceptubic)
GULF BREEZEFL 3251 - , R

83

10. Name and Address of New Registered Agent

84! Cry 85| Z:p Code
FL [

11, Pursuani 1 the provisions of Sechons 6070508 and 607 1508, f londa Statutes, the above -named corponibion submis s statemernt for the purpose of changin
athice or registered agent, o ok, 191 the Skate of Flordda Such change was authonzed by the corparabian's board of drectors | frerehy accopt the appontmeont as
agent | am familar wth, and accept the obligalons of Secton 607 0505, Floricda Statutes

SIGNATURE __ el S L — . e

B I T L Y RO Eh e L T T N P R ) stuagi (AR
12. CFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 @
TITLE 8T - ‘ R 110LE T [T cnenge U Addition ‘%’
NANE DOLEZAL, MARIA 12 NAvE g
srreeT aooness | 8157 CALLE MIO 13 STREET AQORESS &
CIry-S1- 70 NAVARRE FL. o ) raCy sz L ] &
I P T T ot 210k o ] change [T st |O
NAME DOLEZAL, MILAN 27 HAMF
sreeranoness | §157 CALLE MID 29 STREET ADDRESS
CITY-§1.21P NAVARRE FL a0y -SI. ¢
e ’ T HECET IUILE ) T T g [ i
NAME 37 NAM
STHEET ADDRESS 3ASTREET ARDRESS
CiTY-ST- A - 34 LIV -51-71P — ]
TiTLE L] orivie 1T L] crargs [ acgitan
NAME 4 2NAMD
STRFE! ADCRESS 43STHEL | ADDRCSS
CiTY-51 2iF o ) A400TY S1- 2P ) ]
TiLE ___‘ T T oecere SrImE T T emangs [ Adun
NAME 52 hAME
STREET ADDAESS £ 3SIAEET ADDRESS
CiTY-81-2ip ~ 54Ty 51 2F _
TLE L] beee 61 TITLE [T Crange [T addaen |
NAME 62 KAME
STREET ADDRESS 63 STHEL) ADDRESS
CITY-§1-219 _ o B _ gaony-size | -
14. { do hereby cedtify that be information supphied with this fimg is valuntanly furnished and does nat qualify for Ihe exempl an stated in Section 119 O7(3)k), Fiorida Stalutes |

farther certify thar the mformaton indicated on this annoal reporl ar supplerienta’ annual report is true and accarate and that my sgnature snat have tha sama legal effec! as if
made under oath: tat | am an oflicer o d reclor of the corparal.on or the receiver o truslae empowered (o exaoule s report as requned by Chapter 617, Florida Statutes, and
that my name appears ir B\ookw/?/nr Black 13 if changed or on an attachmarg with an address

SIGNATURE: _/_‘;/7/24',4’2-“« Z’ . . . o )() D Gr 59345423

SIGNATUAE AND TYPED OR PRINJFL SADE 0F SIGNING OFFICER GR BiRECTGH e v #

(



