FILE NOW: FILING F

PROFIT

1997

CORPORATION
ANNUAL REPORT

& wt ﬂ:ﬁ

EE AFTER MAY 1 15 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPQRATIONS

1. Corparation Name

DOCUMENT #

278119

CAPE KENNEDY PLASTICS INC

(3)

Pringipal Piace: of Business

5055 STATE RD 45
MIMS FL 32754

Mailing Address

5065 STAYE RD 45
MIMS FL 327545410

FILED
Apr 14 1997 8:00am

Secretary of State

O W R

3. Date Incorporated or Qualified

3a. Date of Last Report

2. Frincipa’ Place of Busnoss 2a. Mailing Address 4. FEI Number Applied For
Bl 26] 59-1053762 Not Applicable
Suite, Apt. #. olo Suite, Ap! #, elc. it

|, Syt At 8. ole Hite. At ¥ eie 5. Cerlificate of Stajus Desired [ $8.75 additonal
22[ ;ﬂ Fee Required
| Ciy & State | City & State 6. Election Campaign Financing $5.00 May Be
23| B 28] Trust Fund Contribution Added o Faes
L | Country Zip Country 8. This corporation has liabllity for intangible tax under s, 189.032,
24] 25 20 ;—01 Florida Statutes vos [J Mo

______9 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

&1

MANDISH, T 0 Name

5055 STATE RD 48 82| Stree! Address {P.O. Box Number is Not Acceptable)

MIMS FL 32754

83

84| City

Zip Code

FL [

SIGNATURE

1. Porsuant 1o the ﬁfovismns of Seclions 607 0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice o registerad agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent | am fanjiliar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

___________ S ";'.‘.'f‘ b O pua i pne OF tegeetered Agont and tille | applicable (HOTE: Aegistared Agent signalure required when renstating) DATE

K GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS IN 12
Ty D [ oriere 11 7ML L Changs ~ L Addition
NAME MANDISH,T O 12 NAME
swerranoniss | 505G ST RD 468, HWY. 48 1.3 STREET ADDRESS

| cnv-sior | MIMS FL 14 CITY-ST-2F
mE sD [T peceve 21 TILE CF Change [T Addition
Nai MANDISH,DONEATH M 22 NAME
st anmitss | 50585 ST RD 46 23 STHEET ADDRESS
givsear | MIMS FL 2. & CITY- 57~ 3P s .

e T [T ofLEre F S1TIILE T [JCrange ¥ Additon
hANE MANDISH, DONEATH M 2.2 HAME
sweer sooress | 50BS ST RD 48, HWY. 46 33 STREET ADDRESS
onv-stae | MIMS FL 34 CITY-ST-2P
ne [T DELETE a1 TLE [T Change [ Addition
HAME 4 2 NAME
SIHEEF ALDHESS 4.3 STREET ADDRESS

| env-siee 44 GITY-5T- 2P

[Trme [T DECETE 51 TILE [J Change  [_] Addtion
NAN 5.2 NAME
SIKEE | ADDRESS 5.3 STREET ADDRESS ‘

IS TARIET CUN S 54 CITY-§T-219
e (] DELETE 6.1 TITLE ) ghange T Addition
N £.7 NAME
SIRLET ANDAESS £ STREET ADDRESS
QT -SE- B 64 CITY-51-2F

SIGNATURE: .

anged. or on an

14, [ do hereby cemtify that the infarmaton supplied with this fling coes nol qualify
information indicated on this 3
I am an oficer or drector of t
appears in Block 12 or Block A7

for the exemption stated In Section 112,07(3)(i}, Florida Statutes, | further certify that the

Q! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under cath; that
saration of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
nchmepk with an addrgss.

Daytime Frione #

Y3/67 H029675%

CR2E034 (9/96)



