PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra B. Mortham
ANNUAL REPORT 7 8 e Secrelary of State
1996 95‘/ DIVISION OF CORPORATIONS
1. Corporation Name ( )
CAPE KENNEDY PLASTICS INC
Principal Place of Business Mailng Addross |||Iu| “l” |I||| ||\|H|I|“|||| |I|||lIHI’IH I‘"l“““““l}l” ““
5055 STATE RD 45 5065 STATE RD 46
MiMS FL 32754 MIMS FL 32754
8. Date Incarporated or Qualified 3a. Date of Last Report
02/04/1964 04/18/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2{' E] 59'1%3?62 Not Applicable
| Suite, Ap. ¥, etc Suite, Apt. #, etc. 5. Certilicate of Status Desired O $3.75 Additional
22‘1 37—| ’ Fea Required
Gity & State City & State 6. Eleclion Campaign Financing O $5.00 May Bo
23 Eﬂ Trust Fund Gontribution Added fo Fees
L. 2ip Counlry Zip Country 8. This corperation has liabiity for intangible tax under s 199.032,
24] 25 ;9—1 30 Florida Statutes [ ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
MANDISH, T O 82| Svont Address PO, Box Number is Not Accepianie]
5055 STATE RD 46
MIMS FL 32754 83
84| City FL lss Zip Code

13, Pursuant 1o the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the ahove-named corporalion submits this statement for the purpose of changing its registered office
or regis:ered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the cbligations of, Section B07.0505, Fiarida Statutes.

SIGNATURE: _ e e e I R - e S
Stgnalure, Typed or printed name of registerad agen: anc tle If appl cabls [NOTE: Flogstored Agent Sigrature reauirea when reinstating! DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITE D 3 DELETE 1.1 TIILE [ Change  [] Addition
NAME MANDISH,T O 12 NAME
STREET ADDRESS 5055 ST RD 46, HWY. 46 1.3 STREET ADDRESS
CTY-51-7P MIMS FL 14 CITY-51-2P
THLE SD [] DELETE 2 1T0LE [7] Change {7 Adaition
NAME MANDISH,DONEATH M 27 NAME
STREET ADDRESS 5055 ST RD 46 23 STREET ADDRESS
CITY-S1-2F MIMS FL 24 CITY-§1-2P
HILE T [ DELETE KRE(ITS . * [ Change  [] Addition
NAME MANDISH, DONEATH M 22 NAME ’
STREET ADDAESS 5055 ST RD 48, HWY. 48 33 STREET ADDRESS
i1y -SI-7IP MIMS FL 34CTY-S1- TP
TILE [] DELETE 4 1TITLE [ Change  [] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREE] ADORESS
CITY-51- 2P 44CITY-ST-2IP
TILE [ DELETE 517MLE [ Ghange [ Addilion
NAVE 52 NAME
STREET ADDRE 3 53 STREFT ADDRESS
| crv-si-zp 5.4 CITY- §T-21P
TILE [ DeLETE 6.1 THILE [] Change [ Addition
NAME 6.2 HAME
STREET ALDRESS £ 3 STAEET ADDRESS
CITY -8T- 2IP 64 CITY-81-2IF

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat gualify for the exermnption stated in Section 119.07(3)(k}, Florida Statutes. | further
cortify that the information indigated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or g & of the corporation or the receiver or trustee empowsred 10 execute this repon as required by Chapter 607, Flodida Statutes: and that my name
appea-s in Black 12 or Bloo hanged, or on -

attachment with an address
SIGNATURE: ~ slyature a0 TYPED OR Pﬁlé%maw ICER OR DIFECTOR ’; PaE 72/'/£/544‘ ﬁazgagmémoz_:g;éj

CR2E034 (12/95)




