PROFIT
CORPORATION
ANNUAL REPORT

1996

n

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Searclary of State
DIVISION OF CORPORATIONS

DOCUMENT # 353754

1. Corporaton Name

(5)

ADVANGE BLOW MOLDING & EQUIPMENT, INC.

AR

kF’rincmaf Flace of Busir-w.;ass Maikng Addrf-;ss
905 W. 19TH ST. C/O BERMAN
HIALEAH FL 33010 1320 S. DIXIE HWY STE 1061
CORAL GABLES FL 33145
Us
2. Prmc»fnal Place of Business I ﬁ:égk f\:l—a?ng_/\_:'t—c-i-m?svii i B
21| 26 L
Suite, Apt. #, etc. - Suite, Aprt. #, elc.
22| 27| -
City & State | City & State
23] 28 S
rdJs) Country - iy Country
[24] 2s] 29 LI

KOLKER, ABRAHAM
905 W, 19 ST.
HIALEAH FL 33010

1. Poeuant to the arovisions of Sectians 607 0502 and 6071508, flonida Statules, t e above-nar

4, Fi'lINumbser

5. Carlificate of

B. This corporg
Fiorizla Statet

Nanw:

Stroet ;\Ear;sglﬂ 0. Bow Nuntbor & Not Accesitabyia)

o corporahian submmits this st

[ 3. Date I}vc‘()f;;-'fm}(:k!-(':gi or Qualificd

10/13/1969
. 591304391

6. Eroclion Gampaign Financing
Trust Fund Contribution

10._Name ang Address of New Registered Agent

or registered ag

ent, or both, in the Stale of Forida. Such change was authorizé

g by the carparation’s bogard of drectons, | heel

aa, Dale of antﬁﬂép(}tw*7

0472511995

ﬁhﬁheci For

Not Appl::ab\e

'$8.75 Additional
Fee Required

Ll

Stz Dosived

35.00 May Be
Addedto Fees

0

an has habily for intang ble tax unde s 199.032,
65 M.Ye::; [INo

L 85 727(;'1 Code |
venient for the purpose of changing its registered office
w acoept the apg:oniment as registered agenl. lamn

familiar with, and acc

sapt the obligations of, Section 607.0505, Florida Statutes.

14. | do hereby cerlify that the information suppliod wili 1hi
certify that the information indicated on this anndat report or supplement;
oath; that | am an officer or directar of the corpora

SIGNATURE _ . e L.
Shgratdre typod o ported name of ed agent and hike; ¢ gpplioatle SN Feginfered Agent g grten ne et modatey
[ 2. OFFICERS AND DIRECTORS 13, e
mie PD TIonee ™ froome ’
NAME KOLKER, ABRAHAM 1.7 MAME
saeer aporess | 905 W, 19 ST. 13 SIREET ADDRESS
G -S1-2P HIALEAH FL . RELEIVE T N D
TILE [ [ DELE 2 1TILF
NAKIE KOLKER,ELENA 27 NAME
STREET ADORESS 905 W. 19 ST. 2 3STREEN AD RIS
L orsize 1 WALEAHEL B R S
TLf D [V DELETE TINILF
NAME KOLKER, ELENA 32 HAME
sTREETAODRESS | DOS WL 19 ST. 34 STREE| ANDRESS
LiTY-$1-71P __HIALEAH FL oy $tow | -
THLE [ DELETE 41TILE
NAME 42 1A
SIREEN ADDRESS 43 STREET ADDRI 53
CiY-§T-2F - 44CTY-S0. 78 B L
TILE [C] DELETE 5 1 TILF
NAME 5,2 NAME
STREFT ADDRESS 53 GIHELD ADTRESS
| Cimy-51-2Ip . S4CNY S0P ) o
TIILE [C] DELEIE 6 11ILE
IE &2 NAME
STREET ADDAESS £3STHEF? ADDRESS
CIvy-51-2IP BACITY-S1-217

s filng s voluntanly unished and toe
al annual report is true
tan or ihe receiver or trustee enpowered 10 exasute i

gothat tny S0

ADDITIONS/CHANGE § TO OFFIGE RS

s report 85 tugdiced by Criester 607, Hond:

[SENTE

AND DFECTORS IN 12|

1 Add-tion

[ Cnange

o [j Change Wﬁm-il-an

[ Change [ ] Addition -

T Chaige [ Addition |

") Chame [ Addon |

] Cnange  [7] Addition

iorica Statutes. | further
wal eftest as if made under
Statutes; and that my name

appears in Block 12 or Block 13 if changed y

SIGNATURE: _ )é

F 2ol

an atlachme wnhfan address

| ENATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR'

ET 6466

Lt B B

CR2E034 (12/95)




