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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
éecretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 518182

1. Corporaticn Name

GATOR PLASTICS, INC.

Mailing Address
775 NW ST STREET

Principal Place of Business

775 NW 715T STREET

0272618

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90059 042 **+*150.00

HIIII!INIIIIIIHIIIIIIIIHIIIINIIIIINNHIllllI!IHIII"II‘IIIIIII

[24] [2s] 20]

MIAMI FL 33150 &7 MIAMI FL 33150
: DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 11/09/1976
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For w
21] 26} 59-1726469 Not Applicable | #
Suite, Apt. #, etc. Suite, Apt. #, efc. . . iti
e . P 5. Certifcate of Status Des:red O $8.75 Add_ltlonal
E Zﬂ Fae Required
City & State o ;C_l“ty_& Sta—t_e . 8, Election Campmgn Financing e i - $5.00 MayBe_ |
;;l T ' - EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

Personal Property Tax. : o Oves ONe

10. Name and-Address of New Registered Agent

9. Name and Address of Curranl Registered Agent

oo .FEINSTEIN, FRED
~'420 SUNRISE- PROFESSIONAL BLDG.
915 MIDDLE RIVER DR.
fT. LAUDERDALE FL 33304

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Gty

ip Code ”

FL |

SIGNATURE

:11 Pursuanl to the prov!suons of Sections 607.0502 and 607 1508, Flonda Statutes the above-named corporatlon submits thls statement for the purpose of changing its registered
“office’ or régistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. f am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes. .

Signature, typet or prinled name of registersd agent and tlle  applicabla- (NGTE: Registared Agent signature required when reinstating)’ |4, », DATE %

12, OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =4
TME [ ’ [ DELETE 11TITLE e ] D Change  [] Addition ,:‘.:
NAME O'BRIEN, JAMES B 12 NAME ’ 3
streetanoress| 1233 SEA GRAPE CIR 13 STREET ADDRESS g
CiTY-51-2P FT LAUDERDALE FL 14 CITY-ST-ZIP : &
TITLE D [ DELETE 24 TIMLE [JChange [ Additon | ©

| e BROOK, KAREN 22 NAME
sreeTaooress| 1436 FUNSTON STREET 23 STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL = -~ + vy 2.4 CY-ST-2P : :
TME T U O DELETE 21 TILE . - - .[OChange  [T]Aadition
NAME co 3.2 NAME
smeermuaess “459' HINMAN RO T 33 STREET ADDRESS S
oTY-sT.2I - WATERTOWN CT 34.6TY-ST-ZP x
TLE N . [J DELETE * 41TITLE ‘ : O] Change ‘Addition
NAME .. -, . " 4.7 NAME .
‘STREE?ADDRESSZ s 43 5TREET ADDRESS
CITY-ST-ZiP . 4.4 CITY-ST-ZIP
TE [] DELETE 51 TITLE {JChange  [] Addition
NAME 5.2 NAME o vTA
STREETADDRESS| . 5.3 STREET ADDRESS
CITY-ST-ZIP ” 54 CITY-ST-ZiF ;e

| TmE [J DELETE 6.1 TILE [CiChange [ Addition
NAME _ " 62 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.ZP ! 64 CITY-ST-ZIP

14, | hereby certrfy that tha information. supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cemfy that the information

indicated on this annuai. report or supplemental annual report is true and accurate and that my signhature shall have the same legal effect as if made under oath; that | am an
officer or, director of the* corporahon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12'or, B1ock wif changed ar on an ‘atlachment with an address, with all other like empowered.

SIGNATURE"

A IVAM
_ SIGNATURE AND

PED OR PRINTED NAME OF SIG G OFFICER OR DIRECTOR

Oaytime Phbne #



