FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT 3
+ CORPORATION
ANNUAIL. REPORT Secretary of Stata

1997 . i/ DIVISION OF GORPORATIONS S C Cl'etal'y Of State

DOCUMENT # 192166 (7)

1. Corporation Name

COMMERCIAL PLASTICS & SUPPLY GORP OF FLORIDA

i e TR

1001 N.W. 163RD DRIVE P.O. BOX 634180
MIAMI FL 33169 MIAMI FL 332694180
3. Date Incorporated or Qualified | 3m. Date of Last Report
o 04/05/1956 03/16/1996
2. Principal Piace of Business Lz:. Mailng Address 4. FE} Number Applied For
21 26] 500770061 Not Applicable
Suite, Apt #. elc Suite, Apl. #, efc.,
j o L e ¢ 8. Certificale of Status Desired ] $8.75 Aditional
22 ;l Fee Required
Cily & Slale City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added 1o Fees
2p Country Zn Couniry 8. This corporation has fibliity for intangible tax under s, 199,032,
24 [25] [29] [20] Florida Statutes Oves [No
g, Name and Address of Current Registersd Agent 10. Name and Address of New Registersd Agent
HAHN,'MLUAM B1| Name
1001 N.W. 183RD DRIVE 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33169
a3
B4| City FL 85] Zip Code

11, Pursuant fo the provisions of Sections 6070502 and 6071508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its regislerad
office or registered agent, or both, in the State of Flonda Such change was authorized by the carporation’s baard of directors. | hereby acceplt the appointment as registered
agent tam farliar with, and accent the obligations of, Section 607 0505, Fiorida Statutes,

SIGNATURE . . . -
Signature typed o ponted name of tegacered agent asd 10 if applicasts {NOTE Repgistered Agent signarure reguired whan rainslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e FD [} OFLETE 11THLE CJ Change L Addition
NAME FRENCH,MORTON R 12 NAME
street anoress | D834 JAMAICA AVE. 1.3 STREET ADDRESS
CITY-5T. 2p RBHMOND HILLNY 14 GiTY-ST-2IP
mi T [T otLete 21 TIE [T change L] Addition
NAME FRENCH, MORTON 22 NAME
sweeranoness | 98-34 JAMAICA AVE. 2.3 STREET ADDRESS
CITY- §1- 7P HCHMOND H'U. NY 2 4 CTY-§T-21P . ‘
e T DELETF 31 TILE ‘ [ Change L] Addllion
NAME 32 NAME
STREET ADLIRESS 32 STREET ADDRESS
CIY- §T-20 34 GITY-ST- IR
MLE [ beLeTe 41 THILE L] Change  LJ Addition
NAME 4,2 NAME
STRFET ADOWESS 4.3 STREET ADDRESS
CITY- ST- 2P 44 CITY-51- 2P
TITLE {J oecete 51 TLE [ I Change L[J Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
EY-ST-7IP 5.4 CITY-5T- 2P
TILE [T oeeete 6.1 TILE L] Change [} Addition
NAME 6.2 HAME
STAEET ADDRESS 6.3 STREET ADDRESS '
CITY-SI-2IP 6.4 GITY-5T-2IF
34, 1 do hereby certily that the informalion supphied with this Tling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the

information indicated an thjs
I am an ofticer or drecior
apears in B

IGNATUR

nnual report or supg'emental annual report is true and accurate and that my sigrature shall have the sarne legal effect as if made under oath; that
e carporalion of the receiver or trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name
131t phangegd-ag on an attachment with an address.

Vp- Mo ifigf47

SIGNATURE AND TYPED OR PRINTED NAME OF SiéiTING OFFICER OR DIRECTOR

Date Daylme Fhore #

X enwroes | Jan 24 1997 8:00am

CR2E034 (5/96)



