FIl.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

E

PRCFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/.RTMENT OF STATE

Katherine Harris

Secret.ary of State

DIVISION OF CORPORATIONS

DOCUMENT # 379492

1. Corparstion Name

LANDERS PLASTICS, INC.

Principal Piace of Business

1441 SW 12TH AVE
POMPANO BEACH FL 33069

Mailing Address

1441 SW 12TH AVE
POMPANO BEACH FL 33069

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90293 032 ***150.00

IR ORAD GO

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

Bl

03/26/1971
2. Principel Place of Business 2a. Mailing Address 4, FEi Number Apr lied For
26] 59-1318919 Not Applicable
Suite, At. #, etc. Suite, Apt. #, elc. . i
e A7 el e ap e 5. Certifcate of Status Desired O $8 75 Ajc!monal
Fee Required

2] [8] [R] [®]

City & State City & State 6. Electicn Campaign Financing a $5.00 14ay 8o
3 E‘ Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This curporation owes the current year Intangible
4 [-2—5_] ;I Eﬂ Persorial Property Tax. O Yes TINo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registerc d Agent
81| Name
SCHNEIDER, LAZ L. _
BERGER & SCHAPlRO, PA 82| Street Address (P.O. Bo» Number is Not Acceptable}
100 N.E. 3 AVENUE, SUITE 400 83
FT. LAUDERDALE FL 33301
84| City Zip Cade

FL |”

11. Pursuznt to the provisions of Si:ctions 607.050% and 607.1508, Florida Statl tes, the abov €
office ¢r registered agent, or beth, in the State cf Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appeintment as registered

agent. | am famiiar with, and accept the obligat ons of, Section 807.0505, Flanda Statutes.

e-named corporation submi:s this statement for the purpose of changing its registered

SIGNATURE
r— Signature, typed or painted na Te of registered agenl and ttle if apphcable. {NOT <: Registered Agent signature regiwed when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITHINS/ICHANGES TO OFFICERS AND DIRECTOfS IN 12
TITLE pDpP [ DELETE 1ATITLE [IChange  [] Addition
NAME MONTGOMERY, ROBERT E. 12 NAME
streeTaporess| 8329 N.W. 80 PLACE 1.3 STREET ADDRESS
CITY-5T-2P TAMARAC FL 33321 14 CITY.5T-ZIP
TME Vs [ DELETE 21 TITLE [JChange  [J Addition
NAME MONTGOMERY, DELORES J. 22 NAME
streeT aporess| 8329 N.W. 80 PLACE 23 STREET ADDRESS
CITY-5T.2IP TAMARAC FL 33321 2 4CITY.ST-ZIP
TILE ] DELETE 31TME ClChange [ Additicn
NAME 32 NAME
STREET ADDRE S5 33 STREET ADDRESS
CITY-ST-21P 3.4.CITY-3T-2IP
TIMLE (] DELETE 41 TMLE []Change  [3 Addition
NAME 4,2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-§T-2IP 44 CITY-§T-2P
TLE [ DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-2IP 5.4 CITY-ST-ZIP
TME [J DELETE 8.1 TILE [JChange  [J Addition
NAME 8.2 NAME
STREET ADDRE S5 6.3 STREET ADDRESS
CIFY-3T-2P 84 CITY-ST-2ZIP

0165983

14. | herety certify that the informarion supplied with this filing does not qualify fur the exemption stated in Section 119.07 (3)i), Florida Statutes. i further cerify that the in‘ormation

indicat2d on this annual report or supplemental annual report is true and accurate and that my signat ire shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appe.rs in

Block - 2 or Block 13 if changec, or on an attact ment with an address, with ¢!l other like empowered.

7
SIGNATURE: %M%ML
AT NI D OR NA GNING  OR DIRECTOR

04/01/99
Date

Dayume Phone #

(954)786-0113

CR2E034 (11/98)

|



