~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
" gt oMo Jan 16 1997 8:00am

PROFIT
Secretary of State

CORPORATION
| DIVISION OF CORPORATIONS Secretary Of State

ANNUAL REPORT
1997 &
DOCUMENT # 362487 (3)

TUFLEX MANUFACTURING CO.

R | A

Prircipal Piace of Business

1405 § W 8TH STREET 1406 S W 8TH STREET
POMPANG BGH FL 33069 POMPANQ BCH FL 330654512
3. Date incorporated or Qualitied | 3a. Date of Last Report
| 2 Principa Place o' Basress ] 2 Mailng Address 4. FE(Number Applied For
2 i 25| L 59-1271177 Not Applicable
Suite Ap: # gt Suite, Apt. ¥, et iti
we A ‘ g A e 6. Certilicate of Status Desired O $8'75 Adq"mm'
;;l B 27] Fae Required
City & State F Gty & Stale 8. Elaction Campaign Financing $5.00 May Be
@__7 e ) . 28! - Trust Fund Contribution Added 1o Feas
2ip | Couery el Cauntry 8. This corporation has liabtity for intangible tax under s. 1998.032,
m 251__“_ . 29] —3;| Florida Statutes Oves [Ono
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agont
SAYWARD, THOMAS A 81| Name
1701 S.W. 68TH AVENUE 82] Strect Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL.
PLANTATION FL 33317 63
84| City FL 85| Zip Code

1, Bursuant o the proas ans of Sections 607 0007 and G07 1508, Flonda Slatutes, the above-named corparalion submits 1his statement for the purpose of changing its legistered
office of registrered agont, of both. inthe State of Flondz, Such change was authorized by the corporation's board of diractors. | hereby accept the appoiniment as registered
agent | arilamibar wah, ancd accep: the obhgatons of, Section 607 0505, Florida Statutes

CR2E034 (9/96)

SIGNATURE . . I [
we b b i s e S0 e e anee bans Wt agicable (NOTE: Ry stared Agent signalure raguired when reinslating) DATE
12. T i OFFICE RS AND DIRE GTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
I P T CTotETe 111mE [Jchange L[] Addtion
NAvE SAYWARD, THOMAS A, 12 NAME
st anrress | 1701 SW. 68TH AVENUE 13 STREET ADDRESS
CITY-S1- 71 PLANTATION FL | 4 CTY-ST- TP
TiTLE PD ’ I B AT FERNT: [J Change ] Addiban
NAME GRASSO, BARBARA 22 hAME
sreert aooness | 2418 LEE STREET 2.3 STREET AUDRESS
ovsr e | HOLLYWOOD, FLOOOOO 2 ACITY-51- 2P -
T o [ prtete 31 TE [T Crange [T Addition
NAME 3.2 NAME
STHEET ADIDAESS 3.3 STREET ADDRESS
CY-5[ - 4 e 34, CITY-ST-2P
e L] nicene 41TINE [J Change [ Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
ClTY - 51 211 i 44CITY-ST- 7P
s - [T beLeTe 51 MLF [Jcoange [ Addition
NAME 5.2 NaME
STREFT ADDRE 55 5.3 SIREET ADDRESS
GHY- 577 B R 54¢ITY-51-2P
TITLE S o [ peeete 6.1 TILE U change [T Addition
hAN: £2 NAME
STREFT ABRRESS & 3SIREET ADORESS
DY -ST-2IF e B . 64 CITY-ST-2IP
14, | do hereby cerlily that the irdonmation suupted with this hag dogs not gualify Tor the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the

information indicated on this aanual report on supplemental anaual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an oflice: or direete of Thi corporaon or e e ver of ruslee empowered 10 execute this report as regquired by Chapter 607, Florida Stalules; and that my narme

appears in Block 17 or Block 130 changed, or on an atlach 1 wilh an address.
?2 sl 4/7 /47  (954) 785-6402

SIGNATURE: Barbara Grasso ok o P ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE
FYT Y. ndal




