FILE NOW: FILING F

PROFIT : FLORIDA DEPARTMENT OF STATE
CORPORATION %8 Sandra B. Mortham

ANNUAL REPORT S ) Secrelary of State
1996 '-;._. _ % DIVISION OF CORPORATIONS

POCUMENT #  M56391 )
CUSTOM PLASTICS, INC.

W T RO G

Principal Place of Business Mailng Address

8803 S.W. 128TH STREET 8800 SW. 129TH STREET
MiAME FL 33176 MIAMI FL 33176

3. Data Incorporated or Qualified 3a. Date of Last Report

07/29/1967 04/27/1995

2. Principal Place of Business 2a. Maitng Address 4. FEt Number Applied Far
21 |26] ) 59-2820637 Not Applicalie
Suite. Apt. #, etc Suite, Apt. 4, etc. 5. Certificate of Status Desired O 38'75 Additional
22 ;;l Fee Required
City & State City & State 6. Eection Campaign Financing $5.00 may Be
E;] Trust Fund Gontripution ] Added to Fees
Country Zip Country . This corporation has liabiity for intangible tax under s 199.032,
El Z§| ;ﬂ Florida Statutes Yos [JNo
9. Name end Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
TURNER, DOUG 82| Sirest Aadress (P.0. Box Nomber is Not Acceptable)
8803 S.W. 129TH ST.
MIAMI FL 33176 8

84| City FL ]aﬂ Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corpaoration submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation's board of diregtors. | hereby accept the appointment as segistered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e e S
Signature, lyped or printed name of registered soent and tte § gopicable (NOTE: Registired Agont signatur 1o irss when renstatngl DATE

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

TILE DTP [CJ DELETE 1 1TILE [ Change 7] Addition

HAME TURNEﬂ. DOUG 12 NAME

STREET ADDRESS 10263 SW 143 AVENUE 1.3 STREEY ADDRESS

CITY-S1- 24P MIAMI FL 14CITY-ST-2P

TLE VS [ BELETE 2 1TIE [ Change  {7] Addition

NAME FEIT-TURNER, MARLENE E I 22 NAME

STREFT ADDRESS 10263 SW 143 AVENUE 2 3STREET ADDRESS

CITY-S1-20 MIAMI FL 24 CITY-ST-2IP

TITLE [C1 DELETE 3 1TIMLE [} Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CAY-SI- AP 3.4 OITY-ST-2P

TITLE ] DELETE 4 1TTLE [ Change  [] Addition

KAME 42 NAME

STREET ADORESS 4.3 STREET ADDRESS

CHY-S§T- 2P 44 0i7Y-ST- 2P

TITLE {7] DELETE 5 1TILE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

cy-51-21P 54 CITY-51-2P i

TIE [ DELTE 6 1TILE [7] Change [ Addgition

NAME 62 NAME

STREET ADDRESS 673 STREET ADDRESS

CITy-S1-21P 64CITY-5T-2P

14. [ do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurale 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 trustee empowered 10 execute this report as required by Chapter BO7, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 if changed, or on an attachmentwith an address.
SIGNATURE: 7/ O\ lep o YROMC 36593t
SIGNATURE AKD TYPED PRINTE IAME OFiGNlE*- ICER OR DIRECTOR ate Diayme Phions ¥

- T L e e B

Y

CR2E034 (12/95)




