FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROF T

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

. Corporation Narme

DOCUMENT # 313480
TROPICAL PLASTICS CORP

(6)

Pun.,q: al l e Al (sl mem( S5

Mailing Address

FILED

May 09 1997 8:00am

Secretary of State

0O O

SEVERO L MARQUEZ SEVERD L MARQUEZ
4248 EAST 11TH AVE PO BOX 3400
HIALEAH FL 33013 HIALEAH FL 330130400
us 3. Date incorporated or Qualified 3a. Dale of Las! Reporl
R 02/06/1967 05/01/1996
2 “Poncipal Pace of Business ___2_8- Mailing Acdress 4. FEI Number Applied For
21 — 26] 59-1159078 , Not Applicable
Suite, APt # el Sute, Apt. #, etc.
Suile, At B el utle, Ap B. Certficate of Status Desired | $8.75 Additional
22] ’E] Fea Required
- CHy & State 5 Cry & Stale 8. Elaction Campaign Financing $5.00 May Be
2:!1 - 28] Trust Fund Contribution Added to Foes
,,,,, ip _ Country | p Country 8. This corporation has liability for Infangibte tax under s. 199.032,
T N
24| 25| 29) [30] Florida Stalutes Dves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regiatered Agent
MARQUEZ SEVERO L B1| Name '
4248 EAST 11TH AVENUE 82| Streot Address (PO, Box Number is Not Acceptable)
HIALEAH FL 33013 .

83

84 City

85| Zip Code
FL

SIGHATLIRE

(@ the provisions of Seclans 667 0502 and 607, 1608, Florida Statutes, the above-namead corporaiion submils this statament for the purpose of changing its registered
=stered agent or both, in the Siate of Florida, Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ﬂc;z At Fam farias with, and ac copt 1he obligations of, Section 607.0505, Florida Statutes. .

inforeration e

SIGNATURE:

14, | o hierehy cerbify that Ihe information sapplied wilh this filing does not gualify
aterl on this annual repart or supplementat annual reporl is true and accurate and that my signature shall have the same legal effect as f made under oath. that

1 am an officer of direcior of the corporaton or the receiver or truslee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name

appcars in Block 12 o Block 13 if changed, or or an altachment with an address.

| ik pp W) Yorpeez /én//é 57 63%éRF2_

gt o of preoed name of tegeteod agent and W e it applcabls INGTE: Regislerec Agant signalurs requited when reinstaling] DATE
o O FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR T [T DELETE 11 1L L change L1 Adaition
Hakse MARQUEZ SEVERO L 1.2 NaME
acenainsy | 281 WEST 49TH STREET 1.3 STREET ADDRESS
Ciry-51 21 HIALEAH FL 14 CITY-SI- 2P
me 1 SVD L] DELETE 21 TLE T Change [ Addition
At MARQUEZ BARBARA 2.2 NAME
siezen s | 291 WEST 49TH STREET 23 STREET ADDRESS
arvst | HIALEAH FL 2. ACHTY-§T-2F
Hite | 317MLE I Change [ Addition
L 32 NAME
SIRZED ANDHESS 33 STREET ADDRESS
Gl 51 2 _ 3.4, CITY - ST- 2P
BT [T oELETe ML [ Change ™[] Addtion
saL 4.2 HAME
STRTELADORESS 4.3 STREET ADDRESS
Ciy. 51 44 THTY-5T-2P
T [ pELETE 51TMLE [ crange ] Aadition
KAt 59 NAME
ST ] A 54 STAEET ADDRESS
STy 5| 2 $40ITY-§1-2P
T [ vecere 61TITLE [ change [ Addilion
NAME 62 NAME
STREE T AR5 63 STHEET ADDRESS
Gy 1 &4 CiTY-5T-2P
or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

ED NAME OF SIONING OFFIGER OR DIRECTOR

Doyt Froee §

CR2E034 (9/95)




