PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPCRATIONS

FILED

Secretary of State

1. Corporation Name

DOCUMENT # 35375 (5)

Apr 23 1997 8:00am

s P

- ‘|  ADVANCE BLOW MOLDING & EQUIPMENT, INC.

INSC AR R RGN
| 905 W, 19TH 6T, C/0 BERAMAN

™ | HIALEAH FL 83010 1320 8. DIXIE HWY STE 1061

- CORAL GABLES FL 33146-2921

L us 3. Dale Incorporated or Qualitiod 3a. Date of Lasl Report

3 . 10/13/1969

*: "2. Principal Place of Businass | 2a. Mailing Address 4. FE} Number Applicd For
-4 2—5‘ 59'1304391 Not Applicable

Sults, Apl. #, etc. Suite, Apt. #, etc,

0 $8.75 additional

5, Certificale of Status Desired

]
pisd

27 Foo Requirad
City & State F City & Stale €. Elaclion Campaign Financing $5.00 May Bo

. El i 2;1 Trust Fund Contribution O Added to Fees
gﬁ Zip | Country | Zp _ Country B. This corperalion has liability for intangiple 1ax under s, 199.032, .
i 2s] 29 ] 30| Florida Statutes ves [ JNo

s ., Name and Address of Current Registered Agent - L i 10, Name end Address of New Reglstered Agent

i KOLKER, ABRAHAM [#] e
T 905 W. 19 8T. B2| Street Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33010

83
£
B 84 City 85| Zip Code
FL
E' 11. Pursuant 10 the provisions of Soctions 607.0502 ang 607.1508, Fiorida Statutes, the above-namaed corporation submits 1his stalernent for the purpose of changing its registered
B office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmenl as registored
i agent. | am famlliar with, and accept the obligations of, Section 607.0505, Horida Statutes.
T
£ | SIGNATURE . O . : - - - —
:‘, Signetwro, typed or printod name ol registerad agest BRd hile | Apphcabilo (MOTE: Kegistered Agent signatare reguinod when reinslating) . DATE
5 12. OF1ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
= 1 Tte CJ DECEIE 11 TINE [T Change T Addition
b | MAME KOLKER,ABRAHAM 1.2 NAME
B smecraponess | BOB W. 19 ST. 4.3 STREET ADDRESS
N
1'5% Cry-ST-2 HIALEAH FL 14 CIY-ST-2F
Z I me b I DECETE 21TLE [ Change [T Addition
NAE KOLKER,ELENA 22 NAE
siree aporess | 908 W, 19 8T, 23 STREFT ACURESS
CITY-S1-71P HIALEAH FL o B 2 4C0Y-81-71P
iTLE ) [ oeene 31 TITLE ] Crange Addition
NAME KOLKER, ELENA 32 Nae
srheet Aboress | 908 W. 10 8T. 13 STREE T ADORESS
CiTY- ST 2P HIALEAH FL 34 CITY-ST-2IP
TITLE CJ oLt 4.1 TME [ change [T Addition
NAME 4.2 NAMI
i~ | STREET ADDRESS 43 S1REET ADDRFSS
} CITY- ST-2IP A40IY-51- 2P
L] Time [J oectie 51101 U change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
£.1 _coy-sr.ap 5 54 CITY-ST-2IP =
SEIT: [T DELETE 61 TILE [T Crange 1 Addition
P7| mame 6.2 NAME
t.1 STREET ADDRESS 6.3 GTRIFT ADDRESS
£ ClTY-ST-71P 6.4 CITY - 5)- 21

14, | do hereby cerlity that the infermalion supplicd with this filing does nol qualify for the exemption stated in Section 118.07{3){i), Florida Statwtes. | further certify that the
information indicaled on this annuat reporl or supplemental annual report is lrue and accurate and that my signature shall have the same tegal effect as if made under oalh; 1hat
1 am an officer or director of the corporation o the receiver or lrustee empowered to execulo this report as required by Chapter 607, Florida Statutes; and that my name

‘.,_) ) appears in Blogck 12 or Block 134 chaan atlachmenl with an a‘c}zs
‘AR PNE B R B (RR TP AN/ AN W _Q/

CR2E034 (9/96)

41/,« 0/97 Ll 2



