SECOND NOTICE: CORPORATION WILL BE

DISSOLVED ON OR AFTER AUGUSET7, 1996.

AMOUNT DUE OM OR BEFORE 8/7/96: Sggﬁ{]ﬁDlSSOL\fED. MINIMUM @MDUNT‘DUE T0 REESTATE: $375.)
PROFIT ' sLoRIDA DEFARTMENT [l STATE
COHPOHATION Sandra B Morth gl
ANNUAL REPORT Searetary of Sta
1996 " DIVISION OF CORPORRTIONS
DOCUMENT #
DOCUMENT # PQ3000068551 (9)
ACE PLASTICS PRODUCTS, INC.
Principal Place of Bus:ness Mailing Address | |I|||||‘ “l ||‘|| m“ |I|“ ||||| ||u| |I||| I“II ||’I| |H|‘ l““ Hl‘ |I|l
10650 72ND STREET NORTH 6914 CEDAR RIDGE DR.
LARGO FL 34647 PINELLAS PARK FL 34665
us 3. Date Incorporated or Qualhed 3a. Date of Last Reporl
(9/27/1993 05/01/1995
2. Principal Prace of Busingss 2a. Mailing Address 4, FEI Nurmiber Applied For |
2 26] 59-3204297 Nol Apglicahic
Suite, Apt. #, etc Suite, Apt #, elc 5. Comicalo of Status Desired ] $8.75 Additional
;‘ . ?[ Fee Required |
City & State | Cny& State 6. Flection Campaign Financing $5.00 May Be
E o za Trust Fund Gonlribution E] Added to Faes
2p L Gountry | 2 | Cauntry §. Tnis corporation has hahilty for intangible tax under s 199 0az,
24 2?[ 2;' 3(;[ Florida Stalules Yes No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| N
REDMOND, BARBARA A. e
6914 CEDAR RIDGE DR. 82| Strect Address {PO Box Number is Not Acceptable)
PINELLAS PARK FL 34665 =
84| City

FL 85| Zip Code
poration submits this statement for the purpose of changing its registered
was authorized by the corparation’s board of directors | hereby aceepl the appaintment as registered
@ obligalians of, Section 607 05605, Florida Statutes

11, Pursaant to the provisians ol Scclons BO7 0502 and 607, 1508, Flonda Sta'utes, tne ahove-named cor
office ar tegistered agenl, or both, in the State of Flonda Such change
agent | ari familar with, and accept t

SIGNATURE  _ . e e e . e e e

S13ta e Bypaed Specte e ol fecgedere A ggent ars Fie dapgr At e IMTE Ry e Ageet signatare requred shen rnctal rgl
2. OFFIGERS AND DIRECTORS 13. ADDITIONSICHANGES TO OF FICERS AND DIRECTORS IN 12| g
DILE DvS [T oeere UL [ T rangs [] Astiton |5
HAME REDMOND, DANIEL J 12 NaMe p:
st acoress | 10550 72ND ST N 13$IRELT ADDRESS g
CITY-ST- 2P LARGO FL 14 CITY-ST- 2P &
TIE pvs [ ] oeLere 21TILE [T Change [_] Addwon [O
NAME REDMOND, SCOTT 22 NAME
staeeTAooress | 10550 72ND ST N 2 3SIRELT ADDRESS
Cy-S1- 2P LARGO FL 2 40Ty 5120
TIILE ] orcere 31 TILE [J change [] addtan
NAME 37 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-51-21P 34 CHTY-ST-2P
TTLE T°T peiete 410 ] Chargz | | Adcion
NAME 4 2hNE
STREE] ADORESS 43STREE T ADDRESS
GTY-57-2 54017120
ML T ot S1TME [T changs [ Aadiion
NAME 52 NANE
STREET ADCRESS 53 SIAEET ADDRESS
CITY-ST- 2P S4CITY-ST-21P
TILE [T oecere 61 TLE [T Crange T Aoduian
NAME £2 NAaME
SIREEY ADDRESS §3 STREET ADDRESS
CITY-ST-2I 6 4CHY-51- 2P

14, | do hereby certify that the nformation supphed with thes filing is voluntar.
further certity thal the information indicated o this &
made under oalh, that | am an oticer or director of t
that my name appears in |

ly furnished and doas not quahly for the exernption stated in Section 119 07(3)k). Florida Stattes |
nnwoal report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as
16 carporation or the receaiver or ustee empowered 1o execute this repart as required by Cnapter 617, Flonda Statutes. and

- 12 or Bock 130 cha?;;led ormﬂachmenl with an address
- i

Dane

-
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T lagt e Pl &

g_/ €
NN Y e e — e
PED OR PyWED NA;BOF EGNING OFFICER QR PIRECTOR
yFra A1) ot VD
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