SECOD NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

v PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

. Corporation Name

POLYFLEX FILMS COMPANY

Principal Place of Busness

343 ALMERIA AVENUE

AMOUNT DUE ON OR BEFORE B/7/96: §225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLOMDA DEFPARTIMENT OF STATE
Sancra B. Mortnam
Scorelary of Slate
DIVISION OF CORPORATIONS &

94000072626 (2)

B ‘ﬁémg Address

9108 HAWTHORNE DRIVE

I

T

*

CORAL GABLES FL 33134 HICKORY HILLS IL 60457
3. Date Incorporated or Quahfied 1 3a. Date of Last Report
2. F‘r_c.mupa\ Flace of Business 2a. Mh\‘mg Addrass h 4. FEI Number Appled For
ol 775> N.W ssed s 650623697
Suite, Apt # elo Sure, Apt A elc - |
- o - 5, Cecificate of Status Desired [_] $8.75 Addltlona
;ﬂ 271 Fee chuued
Clty&' Slale ) b Clty & State 6 Elechon Campaign Financing H $5 00 May Be
EI M 1ami ) FL—7 7273717 ) _Trust Fund Caontritiution . Added 1o Fees.
Count'ry Z1p 8. Th.s corporaton has habiliy lc:r ntang hl( tax u’ncier S 'I@q Uq"
S A 2] e __ Florida Staes : o
nd Addressiglrcﬂyrrenl Regislered Agentr L __10. Name and Addrass of New Reglstered Agent :
S 7 S
AMERILAWYER )
343 ALMERIA AVENUE 82| Street Address (PO Box Number is Not AcceptabL )
CORAL GABLES FL 33134 o3 -
LY
84| City . 85| Zip Cade
o Mians o FL["| “did
11. Purguant o the provisions of Sectons 607 (1 g 12 Stalulas, the abave named corparation submits this statement or Ino porpase of changing its rey
pflce or i psterid agont, or both in the Srate of Fj s authnnzed by the corporahon’s board of crectars | Boccty aod ept the appointient as segpetererd
agent | ar. ; HAncemb e oble -lI\L il Statute
¢ Kiﬂé%ﬂ.ﬂaﬁ)ﬁef CHarEey o
sianatue - by Vice= President ; rerfi— .. S 9/7/1996
| PR N T P e : 1&g g e (R Begperered Aenl s dhire tegee 3 ANE L fesni 1] Ty
ey e e Jaben I —
{ 12. COFRNICERS AND DI CTORS I Rk ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS INT12 g
TILE ] [ ] Deiere g i ] _g“n:g' AaL. o | e
B SO0l E- s .Jll...l -
NAME THONG, HERWANTO ELL "U':VIB 96--01 U281 3
sracer anoress | 343 ALMERIA AVENUE 13STREE | ABDAESS ;;f‘h,gf TS *‘h.r_'L (Ol &
.
orvsioe | CORALGABLESFL33Y4  Rsenvstmw | T &
i T beiete 21TME (7 Change [ ] Addtion | O
NAME 2 2 NAME
STREET ADDHESS 2 3ISTREE! ADDRESS
Cilr-St-21P - o . . RaciisLpe
niLg [ OtcEre arnne [T Crange T ] Aaiiien
NAME 32 NAME
SIREET ADORESS 39SIHEE | ADDRFSS LUL
CIy-51-2IF e N BACWSTIR b e (1 ,ﬁ R
TITLE 1] oerete PRRT: Tinge [ ] aditiicn
NAME 4 2 NAME \
STREEY ADDRESS 43 STREE| ADCRESS
CITY-51-2P - ) o 440078170 I
e (] Decete 1T T Crangs [T addinan
NARES 52 NAM:
STREE [ ADORESS S 3SR ADDRESS
CiTY-S1-2IF o 54000y -5[-21P _
TIILE ° L} oecere B3 TIMLE LT orange [ ] Aaditan
HAME 62 NaME
STREET ADDRESS 6 3 STREE! ADDRESS
CiTY-ST- 7P _ Qedcny stz R
14. | do hereby certfy that the information supphed wilh this ilig 15 volutanty farmished and does not qual by for the exarnpticn stated in & A i19 0713\ k), Fioricka Statute
further certity that the mformation mrlm ated on this annua! reparl o supplemental annual report is true and accurate and thal my sionat re skail have e sarme legal eftect asf
made uncler avh thal T am a w2t ar dwector of the conporalion o the e < or rustee empovwerad o execute s repart as equ ed by Chapter 617, Fl\md;-s Steitutlers, fnic
that my nane appears n B Hlock 13 1t changed or on an atlachiment w th an address
S\wea T 29/[90 o5 40 %289
SIGNATURE: FEEWANTO THonG /IS \pent | 1 >
2 AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DlﬂECTOR [ [ RT3




