SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE (9/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE J ul 1 2 ) 1 999 8 : OO am
CORPORAT|ON Katherine Harris S t f St t
ANNUAL REPORT Secrotary of Stale ecretary o ate
1999 DIVISION OF CORPORATIONS 07-12-1999 90003 044 ***550.00

DOCUMENT # 16184

FORTUNE PLASTICS OF FLORIDA, INC.

QT

Principal Place of Business
6 BERNARD C. O'NEILL. JR.

Mailing Address
11580 RYLAND COURT

-
/A “

1580 RYLAND CT ORLANDO FL 32824-7617
IRLANDC FL 32824-7617 us DO NOT WRITE IN THIS SPACE
S 3. Date Incorporated or Quaiified
06/12/1985
. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 58-1636129 Not Applicable
Sujt?’ APL #, ete. .. Suits, Apt. £, etc. - 5. Cortificate of Status Desired D $8.75 Adr_fiﬁonal B
W= IR - 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 way Be
;[ ;;l Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporafion owes the current year
1 El Z_EL );D—I Intangible Personal Property. D Yes ﬁl"o
9. Name and Address of Current Regi d Agent 10. Name and Address of New Reglstered Agent
81 Name
O'NEILL, BERNARD C /R -
200 E. ROBINSON ST., SUITE 865 82| Street Address (P.0O. Box Number is Not Acceptable)
. .
ORLANDO FL 32801 5
84[ City F EIBST Zip Code

1. Pursuant to tha provisions of sections 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing Its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of divectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, section 607.0505, Florida Statutes.
GNATURE
Signature, typed or printad name of registered agent and titte if applicable,

(NCTE: Registered Agent signature required when reinstating} DATE

. OFFICERS AND DIRECTORS 13. ADD|TIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
E DvP FLDELETE 11T [ crange LT addiion
£ LUND, HENRY 12 NAME
eetanoress | 325 CHESTNUT ST SUITE 90 1.3 STREET ADDRESS
¢STZP PHILADELPH'A PA 14 CITY-ST-ZIP
E PD [l oetete 21TME [T cnange {1 Addition
E DUHIG, JOHN P 22 NAME
ze7aporess | WILLIAMS LN. PO BOX, 837 235TREET ADDRESS
ST79 QLD -SAYBROQK:CT- - - - .- - 24 OTYST-2IP - ~ —— cee e mal
: T - [ Joeiete 31TMLE [ ] change [ ] Addiion
E BRILBEY, JAMES M 3.2 NAME
erapbress | 1115 WESTON DR. 3.3 STREET ADDRESS
sT2ZP MT. JULIET TN 34 CITYSTZP
: DS [ oetete 417IME [T change L] Addition
HOGAN, PAUL 4 2NAME
=raporess | 325 CHESTNUT ST 43 STREET ADDRESS
sTae PHILADELPHIA PA s 44 CITYSTZP a )
ovP DELETE 6ATILE Oove Change Addition
Moroery McDeraclt s2nae NoroeA /“}u Dernott R
T ADDRESS 53 STREET ADDRESS 335 Clﬂ ‘Xu/}
T.ze 5.4 CITY-ST-ZP 2h el a !;!E';a 4
) oeeete 6.17ME [ ) change [ Addition
6.2 NAME
TADDRESS-|, - 8.3 STREET ADDRESS
rZp " N L 64 CITY-ST-ZIP

hereby certi 'tha{ the information supplied with this filing does not qualify for the exemplion stated in seclion 118.07(3)(}), Florida Statuies, | further cerlify that #he information
wicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am

n officer or director of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
» Block 12 or Block 13 if changed, or on an attachment with an address.

SNATURE: SaEdeT o7

SIGHATURE AND TYPED OR PRINTED NAME OF SIGMING OFRICER OR DIRECTOR Daytims Phane #

0017697

CRZEQ34 (5/99)



