FILE NOW: FILING FEE AFTER MAY 118 §225.00

| PROFIT
CORPORATION
ANNUAL REPORT

1996 _ DISIONS
DOCUMENT # V30934 (6)

1. Corporation Name

PRODUCT & MOLD DESIGN, INC.

S —— ]

FLOFWDA DEPARTMENT OF STATE
Sandra B. Mortham
Sesrelary of Statg
DIVISION OF CORPORATIONS

MR

Principal Piace of Business Mailing Address
18211 E CAKMONT DR PO BOX 172240
MIAMI FL 33015 HIALEAH FL 33017
us us L e
3. Date Incorporated or Qualified { 3a. Date of Last Report
2. Proncipal Place of Business 2a. Maii 19 Address T o & FLI Numiber ' Apphed For
21 28 e - 650356455 Nat Appcatie
__ Suite, Apt. #, elc. | Bune, Apt ¥, etc 5. Certrcate of Status Desired O $8.75 additional
22-| 271 Fee Required
City & State - Clty & State 6. Flection Campaign ananciﬂg O $500 May Be
23 28! o Trust Funa Contribution Added to Fees
Zip | Country | 2y ~ County 8. This corporzm()n h:a" lmbwuly for intar |g|t)lc tax under 5 199.032,
m 251 Zﬂ 30l Flor ida Statutes ﬁ yos [ JNo
"~ g. Name and Address of Current Reglstered Agent | ) " 10. Name and Address of New Registered Agent -
81| MName
ANON» WALTER A 82 Streat Address IF.Q. Box Number is Not Acceptable)
7600 W 20TH AVENUE -
SUITE 223 83
HIALEAH FL 33016 i

FL ’ | 21 Code:

11, Pursuant 10 e provisions o° Section: TROE. Flonda Stalales, the above T rporation submils this stterant fur the purpose of changing its regislerer affice |
or registered agent, or botn, in the State of H\:n\ i Such changs was authonzed by the ¢o poratinn's board of drectors 1 hiomby accapt the appontnient as registered agent. 1am
farmiliar with, and accept the abligations of, Scection 807 0505, Florida Statutes

CR2E034 (12/95)

SIGNATURE . E s A . _

Sigid e o on frrl nm e s e WL R A e et g
12 orcLRs D DRECIORS 14 o _PDDIONSTCHANGES TO OFFICERS ANO DRECTORS N 12
TITeE D [ DELETE 11T [J Change  [] Additon
NAME GALVIS, OSCAR 17 NaM
STREET ADDRESS 19211 E. QAKMONT DR. 13 SIRENT ADORLSS
Ciry-St-21 MIAMI FL L vorysiae |
TIILE D [] BELETE 21T [ Chaage [ Addition
NANE GALVIS, FRANCE 22N
STREET ADDRESS 19211 E. QAKMONT DR. 23 51RY <[ ADORESS
Cu-S1- 27 MAMIFL EEEL N
TTE {J o0t 1T [ Crange  [] Addition
HAME 3% NAM
STAEET ADDRESS 33 STR EIADELSS
Liry_St- 2R S ALY ST I L e e e e e
TITLE [ OELEIE ERRINU 3 Change ] Addilion
NAME 47 NAN
STHEET ADDAESS 43STRL T ARORESS
Cirv-ST- 2\ e J 4aciry ST 7o e e
TELE [ GELETE 5 3 THLI (] Charige  [] Addtan
HAME 52 ANl
STREET ADDRESS 53S1R T ADORESS
Oy -5T- 21F T I 2AIANE 1 A R R
TIME [ BELETE & 1T [ Change  {7] Adgior
NAME 67 Ntk
SIREET ADORESS £ 3 ST £ ADORESS
Iy - §1-21P G40y ST-2F

14. | do hereby certify that the information suppied u.«.th i 1g 18 volunla u, e fnoh(- 1 and d- £S5 N0* quuhf\, for l e oxnmpuon sthi?-d i ‘:ebmr: I 19, 07: s)(k‘ Flouda S'a'u s 1 fur‘mer
certify that the information inch on this ann.ig
oath; that | am an officey, ’

appears in Block 12

SIGNATUREN .. #lxe S cap. C':Amg 305/ 825 265D

F a‘GNING QFFICEA OR DIRECTCH e Ly * e Py

3




