FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPCRATION
ANNUAL REPORT

1996
DOCUMENT # 427450 2)

1. Corporation Name

POWERS PLASTICS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

_—

3. Date Incorporated or Qualifed 3a. Date of Last Fiéporl

06/05/1973 04/24/1395

0 A A

Principal Place of Business M ing Acdciress

7824 PIONEER ROAD T84 PIONEER ROAD
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411

2. Principal Pace of Busines R, drese o 1A FE Numper Appled For |
21 o - 2(ﬂ__ ) ) . 59'15%236 Not Applicable
Sule, Aot #, als. L, SuteAntw et 8. Certficate of Status Desired | $8.75 Additional

22 27| Fee Required
Cuy & State i T 77 City & Srate ) B. Blachon Campaign .F_\rmn(:mg $5.00 May Behi
?31 28] Trust Fund Contribution 0 Added 1o Fees
Zip _ Country 2 . Country 8. This corporakan has hability for intang ble tax under & 199,032, o
24 }35 |29 s Florida Statutes (] ves CINa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
h T 81] Name )
POWERS. HERBERT L 82 Street Addrass 0.0 Box Number is Mot Acceplable;
7824 PIONEER RD al
P 0 BOX 1629 83
WEST PALM BEACH FL 3341 84 City - FL 85| Zp Code

11. Pursuant to the provisions of Sections 607 0502 and 607 . 1508, Fionda Statites, the above named corporabon subrs this staterment Tor the purmnose of changing its registered office 1
or registered agent, or both, in the State of Flonda Such ¢hange autharized by the corporation’s boa-d of deeclons. | hereby accepl the appointment as registered agent. | am
famiar wih, and accepl the obligations of, Sachan 607 0505, Tionda Statutes

SIGNATURE e . o e . . . e . ;

N AR Lot Ay ‘p ST Fagtereid Age v gt e fee g e ok m s vl 4t s DT . E;
12. ] OFFICE RS AND DIRECTORS _ 13. ADDITIONSZGHANGE S TO OFFICL RS ANLY DIRE GTORS 1k o ga)
I PTD (] peELeE VATIE (3 Change ] Addtoe =
NAME POWERS, HERBERT L + 7 MAME 3
seenanceess | 76824 PIONEER ROAD 1 4 SIREET ADTRESS g
Cily-51-21p WEST PALM BEACH FL ) 14Cuy-s1-2p ) &
HIG S [ DELETE 21nLE [ Change [ Addion | O
NAME POWERS, DORIS S 22 Ak
streer aooress | 7824 PYONEER ROAD 23 STREE | ADDRESS
G -ST- 2P WESTPALMBEACHFL o F40TY 517 )
TLE [C] DELETE 3 1TIE [0] Charge [ Addit:an
NAME 37 NN
SIREET ADORESS 33 SIRLET ADDRESS
CITY- §1-2P e A4CHY-5T- 20 ]
TITLE [ DECEIE 4 THLE [7] Cnange [ Additicn
NAME 47 NAML
SIREET ADDRESS 43 SIHEET ADDHISS
L5770 ) e 4¢01Y-51-2F
TITLE [T DELETE 51 TILF [ Change [ Acditon
NAME 52 NEME
STREET ADDRESS §3STREET ALDRESS
Y -ST-2P ‘ o 54CITY-§T-21P )
TILE [CJDELEIE 6+ TITLE [ Change  [] Addtion
NAME £ 2 NAME
STREET ADDRESS £ 3 5IREET ADDRISS
CIY-8T-1E B4 SIS I

14. ) do hereby certify 1nat the informatior: suppihed ity this il mg 16 voluntary furished and doos nor cualify for the exenipon stated = Section 119.07 (31, Fionda Statutes T fothor
cerlify that tha infarmation indicated on s annual report o supplemiental annual report is e and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or GirgfMpr af e Conporalion o ; or trustee empowered 1o execute lis report as recuired by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block changesd, or an an aty an address
YR=FC  SLt 793 434
C12-FC St 79 4383
e BT E T T e

SIGNATURE: A/~ L~ \/ N J 7=/ O [AT/C

SIGNATURE AND TYPED OR PRINTED NAME'OF SIGRING OFFICER OR GIRECTOR




