FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

O
CORPORATION M et B wortham Jan 27 1997 8:00am
ANNUAL REPORT Secratary of State

1997 \ »’ ‘ BIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000072626 (2)

1. Corporatinn Nan &

POLYFLEX FILMS COMPANY

Prir'lé}‘;)-flTF R

7153 NW. 53RD STREET £108 HAWTHORNE DRIVE
MIAMI FL 33166 HICKORY HILLS IL 604573207
3. Date Incorporated or Qualified 3a. Date of Last Report
I 10/04/1994 08/12/1996
2. Principal Pace of Busingss 2a. Ma:ing Address 4. FEI Number Applied For
M; DB HANT-\-\O ANE Wr[2) 650523697 Not Applicable
Suiten, Apt &, ete Suite, Apt. #, etc. i
o R o F— e e o §. Certificate of Status Desired ] 58.75 Additional
R 1 Feo Roquired
Ciy & Stale Cily & Stale 6. Elaction Campaign Financing $5.00 May B
. B y Be
123 “_\_C'_\_‘tpk_vm\:y + L L"ﬁ» 28J Trust Fund Contribution a Added to Fees
Zips i Coaniry e Country B. This corporation has kability for intangible tax under 5. 180.032,
ELW()Q‘[‘ 7 L}S} . \)9A 29] ’;0] Florida Statutes (] Yes ENO
% Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
AMERILAWYER 81| Name
343 ALMERIA AVENUE 82| Streat Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

| ¥4, Pursusn: Lo the provisions of Sechens 607 0507 and GO7 1508 Flonda Stalutes, the above-named corporalion subris 1 statement for Tha purpose of changing 1s reg Slered
affce or registerod agont o Boln, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors, | hereby accept the appointment as registered
agenl. Farm tanaliar with, and accepl the obiigations of, Seclion 607 0505, Florida Statutes.

SIGNATUH?

e e ot At (OTE Reg stered Agenr signature required when reinstatng) DATE

T TTTONIC M ARD TIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P [ ] DELETE 11TILE Jchange [T Addition
TJIONG, HERWANTO 1.2 HAME
343 ALMERIA AVENUE 1.3 STREET ADDRESS
; CORAL GABLES FL 33134 14 CITY-ST-2P
[T DELETE 21TMLE T change [T Acdition
NoRE 27 NAME
STHEET ALDRES: 23 STREEY ADDAESS
Y51 S . 2 4CIY-57-21p
I ] veiFTE 31TTLE [J Change™ T[] additicn
NARE 37 NAME
STIEF T ANTIRE s 3 STREET ALDRESS
LY Sl - o 34, 6TY-ST-2P
T.E l L] DELETE 4V TITLE [T change 1 Additicn
NAME | 4 0 NAME
STREET ALDRESS | 43 STREET ADDRESS
ii_(i_ o e 14 LITY-51-2IP
1L T oeLETe 5 1M7L [ Change ] Anditicn
HAME 52 NAME
SIHEE T ABDRESS 53 STREET ADDRESS
5 . - 54 0iTY-ST- 2P
[ DELETE 61THLE [ Change [T Aodition
hah: 6.2 NAME
SHAbE | ABTATSS 63 STREET ADDRESS
oSl | 64 CITY-S1- 2P

certify thal i nforamalon sapplied with s ling does nol gualily for he exemption staied in Section 119.07(3)). Flonda Statutes. | further cerlify thal the
st on thes aneaal repont on supplemental annual report is true and aceurate and that my signature shall have the same legal elfect as if made under oath; that
Famar oft cor o dirgctor of the :;(un or fhe receiver or rustee empowered 10 execute this report as raquired by Chapter 607, Flarida Statiles; and that my name
i 1.
d

appears o Block 12 or Block 1300 1 attachrment with an address.

»
HEAWANTo TAron b /IR 11enY ‘/‘ 447  Qan-5T1n

AWNO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [rate Tpayime Fione

SIGNATURE:

CR2E034 (9/96)



