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

PROFIT FLORDA DEPATIMENT OF STATE A‘pl‘ 211 998 8 ) OOam

CORPORATION
Secrelary of Stale

ANNUAL REPORT s
1098 R0 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 3653754 (5)

1. Corporation Name

ADVANCE BLOW MOLDING & EQUIPMENT, INC.

AR

Principal Place of Businass Mailing Address
905 W. 19TH ST. G/O BERMAN
HIALEAH FL 33010 1320 §. DIXIE HWY STE 1061
CORAL GABLES FL 33146 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
10/13/1969
2. Principal Place of Business 2e. Mailing Address 4, FEI Number Applied For
21 J;EI 59-1304391 Not Applicable
Suita, Apt. #, etc Suite, Apl. #, elc. i
H P 6. Certificate of Siatus Desired 0 $8'75 Adc!monal
22 —2;] Fee Required
City 8 Stale City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Coniribution Added to Fees
Zip Country 2p Country 8. This corporation owes or has paid the cyrrent year Inlangible
24 ;E] ;l?l ;l Personal Property Tax due June 30. ves [ No
§. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
KOLKER, ABRAHAM B1] Name
805 W. 19 ST. 82{ Street Addrass (P.0, Box Number is Mot Acceptable)
HIALEAH FL 33010
83
84| City Zip Code

I FL |

1. Pursuani to lho prowssons of Sections 607 0602 and 607.1508, Flonida Statutes, the above-named corporation submils this statement for the purpose of changing s registered
oflice or rogistored agent, or both, in the State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont. | am famibar with, and accep! the obligjations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ . _ ... .. .. . .. e
Shmatare lyprecd o prictend fermw of 1egsterad Bgent and bte if applcalbio (NOTE. Angislared Agent signature required when rainslating) OATE
12. QOF FICERS AND DIRL.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE PD ] DELETE LUTILE [T change [ Addition
NAME KOLKER,ABRAHAM 12 NAME
swieraonress | 905 WL 19 ST, 13 STREET ADDRESS
CITY-SI- 2P HIALEAH FL o 14CITY-S1-2IP
me 8 T DELETE 210LE [Jchange [ Addition
HAME KOLKER ELENA 27 NAME
streer anpress | 908 W. 19 ST, 23 STREET ADDRESS
CHY-SI- 2P HIALEAH FL - 2 4TITY-SI-2IP
TILE D T DELETE 31LE [Jchange ] Addition
NAME KOLKER, ELENA 32 RAME
steet appress | 905 W. 19 ST. 33 STREET ADDRESS
CHTY-ST- 2P HIALEAH FL 34 CITY-5T-2IP
TLE [T OELETE 41TNLE [Jchange L[] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-ST- 2P A4 CITY-5T-2P
THLE 1 DELETE 51TITLE T Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST-2IP 540TY-51-2P
TiLE CJ DELLTE 61 TILE J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI1-2IP 6.4 CITY-51-2IP
14. | hereby cerliy thal the information supphed with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicatod on this annual report or supploemontal annual report is frue and accurate and that my signature shall have the same legal effect as if mado under oath; that | am an
ofhicer or dirgclor of the corporation or the receiver or rustee empowered (g#xecuta this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 it changod, or on an ajlaghment with an adgir
SIGNATURE: X % / o \///g/f,[) Vv 6266

CR2E034 (10/97)



