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

CORPORATION T canden B Morti Jan 27 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISIGN OF CORPORATIONS S ecretary Of State
DOCUMENT # 518182 (1)

1. Corporation Name

GATOR PLASTICS, INC.

IRVHRE TR ERRRCAIIAR

Principal Place of Business Mailing Address
7759 NW ST STREET 775 NW 7187 STREET
MIAMI FL 33150 MIAMI FL 33150
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
11/09/1976
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26} 59-1726469 Not Applicabia
Suite, Apt, #, etc. Suite, Apt. #. etc. B 7 it
l P v 5. Cerificate of Status Desired a $8.75 Add_manal
22 E[ Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 may B
23 28] Trust Fund Contrbution Added 1o Fees
fip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 E E m Personal Property Tax due June 30.  ElvYes [ No .
9. Name and Address of Current Registered Agent 10. Naime and Address of New Registered Agent B
FEINSTEIN,FRED 81| Name
420 SUNRISE PROFESSIONAL BLDG. 82| Strest Address (P.O. Box Number is Not Acceptable)
915 MIDDLE RIVER DR.
FT. LAUDERDALE FL 33304 83
84} City FL |as Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's beoard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes. - T —

SIGNATURE - —
Signature, typad or prntad name of regiclared agent and title if applicable. (NOTE! Registared Agent signature requlred when reinstating) DATE j L

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 127

TITLE P [T DELETE 1.1 TITLE ) ) { ] Change [ Addition

NAME O'BRIEN, JAMES B 1.2 NAME

streey aopaess | 1233 SEA GRAPE GIR 1.3 STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL 1.4 CITY-ST-2IP

Ime D [ DeLeTE 21 TIE [ change [T Addition

NAME BROOK, KAREN 22 NAME

stheeTAnDRess | 1436 FUNSTON STREET 23 STREET ADDRESS

CiTY. 57 2P HOLLYWOOD FL 2.4 CITY-ST-2IP .

TITLE D ] DELERE 34 TITLE [Jchange LT Addition

NAME ASSIF, PATRICIA ANN 32 NAME

stageT appress | 459 HINMAN RD 3.3 STREET ADDRESS

CITY-87-2IP WATERTOWN CT 3.4, CITY-S7-2IP

THLE [T DELETE £3TILE [ Change ™ LT Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44 CITY-ST-2P

TME ] DELETE 517ITLE [Jchange ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-2P 54 LITY-5T-2P

TITLE ] DECETE 6.1 TILE [T Change LT Addition

NAME 5.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-ST- 2P 64 CITY- 5T- 2P

14, | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicaled on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the receiver or rustee empewered to execlite this report as required by Chapter 607, Florida Siatutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: SABE REQUIRED [-8-98  FoS L 9L/ 7

Y i " —_— ———

CR2E034 (10/97)

L



