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

CC PF?OORF‘;?I'-[ FLORIDA DEPARTMENT OF STATE
S o Zerio™ | Jan 30 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretal'y Of State

DOCUMENT # 339292 (5)
AFERTL RN R

PLASTIC MASTER MANUFACTURING CO. INC.

Principal Place of Business Mailing Address
6115 NW 153RD ST 6115 NW 153RD ST
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/23/1968
2. Principat Plage of Business 2a. Mailing Address &, FEI[ Number Applied For
21] |26] £9-1428878 Not Applicable
Swite, Apt, #, Btc. Suite, Apt. & etc . it
F o 5. Certificate of Status Desired [ $8.75 Additonal
El El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI ;5] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
[24] E} 2] 30} Personal Property Tax dus June 30. L[ 1Yes [ |No
g. Name and Address of Current Registered Agent 10, Name and Address of New Begistered Agent
ROOS,PAUL J 81| Name
6115 N.W. 153RD ST 82{ Street Address (P.O. Box Number is Not Acceptable)
MIAME LAKES FL 33014
83
84| City FL as[ Zip Code

11. Pursuant to the provisions of Sections 607 0502 and &07.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its reglstered
office or registered agent, or beth, in the State of Florlda. Sush change was autharized by the carporation’s board of directors. | hereby apcept the appointment as registered
agent. | am familiar with, and accep? the obligatiens of, Section 607.3505, Fictida Statutes. N

SIGNATURE 2
Signature. lypad or ponted nema of mgislereu agent and title if applicatle. (NOTE: Registerad Agent signature required when reinstating) B DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [T GeLeTe 14 TILE [J Change [ Addition

NAME ROQS,PAUL J 1.2 NAME

sTReeT pDRESS | 6115 NW 153 ST 1,3 STREET ADDRESS

CITY-ST- 2P HIALEAH FL 1,4 CITY- ST 7P

THILE [T DELETE 21 TINLE [T Change |1 Addition

NAME 2.2 NAME

STREET ADDRESE 2.3 STREET ADDRESS

CiTY - ST ZIP - 2.4 CITY-ST-ZP - -

TILE [} peLETE 3.1 TITLE It Change [} Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY -§T-ZIF 34, CITY-ST-2IP

TITE ] DELETE 41TITLE [ charge [ Addition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-53-2IF o 44 CITY-5T- 2P

TILE [T oELeTe 51 THILE [T Change [T Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CiTY-ST-ZIP 5.4 CITY-ST- 2P

THILE [_1 DELETE 61 TITLE L] change [ Addition

RAME 6.2 NAME

STREET ADDRESS l 6.3 STREET ADCRESS

CiTV- ST ZIP 6.4 CITY-ST-2IP

14, | hereby cerlily thal the Information supplied with this filing does nat qualily for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is fru aqourate and that my signature shall have the same legal effect as if made under oath; that I am an

officer or director of the corporation.arine réCelver or tustesiempeowered to'execute this report as required by Chapter €07, Florida Statuies; and that my name appears in
Block 12 or Block 13 if changed, 4r on an attac? i

SIGNATURE: _< ARk SETINDED NG

CR2E034 (10/97)



