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

* PROFIT G4 1}“\ FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 ) Ooal I
CORPORATION N "'me_ Sandra B, Mortham )
| AN EEORT N Socraryof s Secretary of State
L 1998 _ DIVISION OF CORPORATIONS
" | pocumENT #
é 1, Corporation Name VO5964 (4)
. MODE MANUFACTURING CORPORATION
2000k TEAKA LN 1750 WOODLAWN BEACH RD.
FOUNTAIN FL 32438 GULF BREEZE FL 3256!
us Us DO NOT WRITE IN THIS SPACE
: 3. Date incorporated or Qualified
. . [ 2 Principal Place of Businoss - | 2. Mailing Adclress 4, FEt Number Applied For
[21] _ 26] 20404 'Tcg,kO. Ln - 59-3107052 Not Applicable
Suite, Apt. #, elc. Suitc, Apt. #, elc. iti
. P P 6. Certificate of Stalus Desired O $8.75 Additionat
;2-' ——- ;l Fea Required
, City & Stata L__ Cﬁﬁ & State . 6. Elaction Campaign Financing $5.00 May 8o
s ES] ) gs] O ‘(\TQ,\ - F I Trusl Fund Contribution ] Added to Fees
b Zip Country 71 Country B. This corporation owes or has paid the current year intangible
;: 24 251 L 2_9_] ?)2 L\ 5? m Parsonal Property Tax due June 30. BIves [Ono
J’ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
: B1| Nam
£ DOLEZAL, MILAN ¢
; 20418 TEAKA LN 82| Strest Adcress (P.O. Box Number is Nol Acceptable)
5 FOUNTAIN FL 32438
€ 83
£ 84| City 85] Zip Code
: . FL
1 11. Pursuant to the provisions of Sections 607.0502 and £07.1508, Florida Statutes, the above-namad corperation submits 1his statement for the purpose of changing ils registered
office or registercd agent, or both, in Ihe State: of Klorida, Such change was authorized by the corparetion’s board of directors. | hereby accept the appointment as ragistered
agent. | am Igggiliargmith, and accept g obligatffds of _Secli()n 607 0505, Florida Statules.
i | SIGNATURE M’ CPMAA_~ ) ¢ 20 .9%
? Sigedlure. (Wad o prnted Karne of regpstenen auint ancl e o A -L'_“_l:ﬂl\ﬁ {NOIL - Hogislored Agent signatusn reguirad when reinslating) DATE F:
12. o OFFICEAS AND DIRE CTORS 13, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 12 g
HET T [T oiiEre T1IE [T Change [T Addvion | S
Fo] e DOLEZAL, MARIA 1.2 hatte 3
£ | smeeraooness | 20418 TEAKA LN 1.3 STREET ADDRESS 3
£ 4 omy.st-zp FOUNTAIN FL o 146i1Y-51- 21 &
i TTLE P [ tLete 24 0TLE _P ] "X Change T Addition [ O
e DOLEZAL, MILAN ik |DoLEZAL MILAN
y | smerraponess | 8157 CALLE MIO K 23 steeer aporess 20416 “T8a ka. lu
o|cay-st-ze NAVARRE FL o reov-sir | Foantain FI 224382
¥} ome [T DeceTe 3.1 TITLE " change  [_T addition
B | NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
P CITY-§T-2iP . 34 CiTy-5T-2P
O TIE [T cecete A1 [ change  [J Addition
oo | NAME 4.2 NAME
E | STREET ADDRESS 43 STREET ADDRESS
o) omygra 44CNy-81-2p
= [ tme T osceTe 51TILE [J change [ Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
Cy-S7-2@ ) 540y -8T-2IP
TiMLE [ Dreete 61TNLE " [ change [ Addition
i | NAME 6.2 NAME
| STREET ADDRESS 63 STREFT ADDRESS
11 Civ-sT-2Ip 84 CITY-51-7IP
14. | hergby certify that the information supphed with this filng doos nol qualify far the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicaled an this annual reporl or supplomental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
oflicer or director of the corpagation o Ihe receiver or rusles ompowered o oxecute this reporl as required by Chapter 607, Plorida Statutes; and thal my name appears in
Block 12 or Block 13 if CW I,V an zxml wAh an addplts. ‘ﬁﬂ es. /n/
/¥ 7 TR 7Y MILAAD Doy oAl Qo 000 6enon o~




