FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sec

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

retary of State

DIVISION OF CORPORATIONS

DOCUMENT # 192166

1. Corporation Name

COMMERCIAL PLASTICS & SUPPLY CORP OF FLORIDA

(7)

MIAMI FL 33169

Principal Place of Business
1001 NW. 163RD DRIVE

Mailing Address

P.O. BOX 694180
MIAM! FL 33289

FILED
Jan 22 1998 &:00am
Secretary of State

EATIRMEIRANANY

I

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

MIAMI FL 33169

04/05/1956
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 59-0770061 Not Applicable
Suite, Apt. #, etc. Suite, Apl, #, elc. i
[—I Ap : P 5. Certificate of Status Dasired O $8'75 Adc!ltlonal
29 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23—} El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corperation owes or has pald the current year Intangible
;] E[ L ;l ;‘ Personal Property Tax due June 30, Oyves [No
9. Namea and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HAHN,WILLIAM 81( Name
1001 N.W. 163RD DRIVE 82| Strest Address (P.O. Box Number Is Nol Acceptanie)

83

84| City

FL |

Zip Code

SIGNATURE

office or registered

11. Fursuant o the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the at
ent, or both, in the State of Florida, Such change was authorized b
agent. [ am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

hove-named corporaticn submits this statement for the purpose of changing its registered
v the carporation's board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed nama of regislared agent and titke if appficable,

{NOTE. Registared Agent signature raquired when reinstating}

Brte

indicated on this annual report or supplel
officer or director of the corporgtion
Biock 12 or Block 13 if changed;

SIGNATURE:*

tal annual r

12, OFFICERS AND DIRECTORS 13.

TITLE PD [T DELETE 11TMLE [Jchange ] Addition
NAME FRENCH,MORTON R 1.2 NAME

smeeraoneess | 9834 JAMAICA AVE. 1.3 STAEET ADDRESS

CiTY 57 2P RICHMOND HILL NY 1.4 BITY-5T-21P

TE D L DELETE 21TILE [Jchange [T Addition
NAME FRENCH, MORTON 2.2 NAME

sTeeT anpess | 98-34 JAMAICA AVE. 2.3 STREET ADDRESS

GITY - ST-TIP RICHMOND HILL NY 2, 4CITY-$T- 2P

TITLE [T peCETE 3TTMLE [ Tchange [T Addition
NAME 3.2 NAME

STREET ADDRESS 3.4 STREET ADDRESS

CITY-ST-2IP 34, CITY-§T-21P

TIME [T oELETE 41TITEE [TcCrange I Adeiition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

GIY-§T-2IP 44 CITY-5T-2IF

TIRE L1 DELETE 5.1TIMLE [ chamge [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oITY-S7-21P 5.4 CITY-§7- 2P

TITLE {1 DELETE 61 TITLE [ Ichange LI Addition
NAME 6.2 NAME

STREET ADDRESS: 6,3 STREET ADDRESS

CITY-§T-2P 5.4 CITY-ST-ZIP

14. [ hereby certify that the information supplied with this fiing does not qualify for the exernption stated in Section 119.07(3)J), Florida Statutes. | further certify that the information

is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



