! PROFIT

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CORPORATION
ANNUAL REPORT

1996

PQCUMENT #’””777518182

GATOR PLASTICS, INC.

Frincipal Place of Business

775 NW 7157 STREET

FLORIDA DEPARTMENT OF STATE
Sandira B Mortham
Secretary of Stale
IVISION OF CORPORATIONS

()

Mailing Adclress.
775 NW 18T STREET

!
I

I AW

) g Name and Addtess of Current Reglstered Agent

MIAMI FL 33150 MIAMI FL 33150
3 Date'l I{corh)o, iagte?ds or Qualifiod 8a. Date of Las;?epon

| 2. Principa’ Plare of Business | 2a. Maitrg Adciress 4. FEI Number Applied For
L2_1| . . 26| 59-1726469 Not Applicable

Suite: et Suite. Apt. #, et ) . iti

uite: Apt € | Suite. Apt. #, elc B. Certificate of Status Dosired 0 58.75 Add_ltlonal
22| B ” 27[ Fee Reguired
Gy & Stte City & State 6. Bisction Campaign Financing $5.00 Mmay Be
0 3i 28[ Trust Fund Contribution 0O Added to Fees

£ _ Country | Zn _ Country 8. This corporation has liability for intangible tax under s 199.032,
24 25) |20] 30| Florida Statutes [] Yes [JNo

10. Name and Address of New Registered Agent

Q/M//ﬂ /994 {35

81| Name
FEINSTEIN,FRED 82| Street Address (P.C. Box Number is Nat Acceplable)
420 SUNRISE PROFESSIONAL BLDG. e
915 MIDDLE RIVER DR. 83
F1. LAUDERDALE FL 33304 a1l oy FL [as l 5 Code
711, Pursian: w0 the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, 1he above named corporaion subxnits this statement for the purpose of changing its regislered oftce
or reg stered agont, o both, i the Stata of Florida. Such clnnje was authorized by the corporahon’s board of drectars. | hereby accept the appointment as registered agent. | am
Famibar with, and accept the abligabons of, Secbon 607 0505, Fionda Statutes
SIGNATUIRE . ) . . o o
o g nbeed e of Gt e a oad @oed Bree g pdeaate MCTE Fhag o] Aot sagriarane Fed red whian restating) DaTe
12. ] o OFH( Eil <f, .@ND DIRE CIUR&v 3. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
hE P T peLETe L1TmE [ cnange  [C] addition
hart, O'BRIEN, JAMES B 12 NAME
SIAk | QRS 1233 SEA GRAPE CIR 1 3SIHELT ADURESS
| civaze | FTLAUDERDALEFL Ryt
i D (] DELETE #TILE B Change ] Addilion
o | ggzogg,aléﬂbﬂgs 22t | Breca £, Karer
STHELS AIDRESS EISIRETADRISS | fed 3 g, Fu - dA) Stzecel
Ccma | DAMARL s | Mo Hoesooed,
11 D [ DELeTe 3 1UILF [J Crange ] Addilion
Hatsi ASSIF, PATRICIA ANN 37 NAwE
Slatz | ADURESS 459 H|NMAN RD 33 STREET ADDHESS
Lorse | WATERTOWN CT _Jazosize _
Wi (A 4 1TILE [7] Change ] Addition
HAME 412 hANE
SESEE T ADDR: B 43 S1REE | ALKIRESS
| omveslme ) ) o | 44CTY-51-2F o e
I [JOeLen 5 1T [ Change  [] Addilion
tanht: 52 NAME
SUSE | ADDR: 55 &3 GTREE ADDRESS
| Clv-sl-70 } e _ | 54CiTy-8T-2F e
T [ DeteTt 6 111t 1 Crange  [] Addilicn
FA: 62 hAME
SAPET ADORESS 63 STREE T ADIRESS
L Oy SEne e e BBACTOSLIR
14. | clr herehy certidy that the information supphed wilk this filnig is voluntasly furnished and does nat qualify for the exemption stated in Section 113.07(3)(k), Florida Statutes. | further

certify tnat thie information indicated on this annual repord o supplamental annual repart is true and accarate and That my signature shall have the sama legal aflect as if made under
oa'h; that | am an aficer or diector of the corporelion or tha recerver or lrustes empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Hiock 13 € changad, o on an allachment with an address.

SIGNATURE: *MAMGNMEd?Flé‘E‘H-Oﬁ'DiF\ECTOh—' T

(23 D

Dyt Prore #

CR2E034 (12/95)




