~ PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 11 $225.00

e S " 1
N Q}

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # 473852 2)

1. Corpiorabon Namg

MARSH PLASTICS INDUSTRIES. INC.

Fancipal Place of Business

1
1
i

I ER AN

Mail ng Address

6560 W ROGERS CR 6560 W ROGERS CR
SUITE 25 SUITE 25
Sgc'.‘ RATON FL 33487 B(S)CA RATON FL 33487 | 3. Date Incorporated o Craiicd | 38, Date of Last Report

04/09/1975 A _08/15/1985

| 2. Principa Place of Business 2a. Maitng Address T 4 FE Number Appiied For
2 e | 581614528 _ [ rot Apicatic
 Stite, Apt E ete | Suite, Apt. ¥, elc. 5. Cortifcale of Status Desired 0 $8.75 AUQilional
221 ) 27‘[ 7 Fee Required
| City & State City & State 6. Eloction Campaign Financong $5.00 May Ba
231 2;1 Trust Fund Contribution 0 Added to Feas
_dp L__ Gountry | &p ___ Country 8. This corporation has habilty for intangible fax urder s 199.032,
24| 7 25 N 20| 30| Fiorida Stalutes ) Yes [INo
o .____8. Name and Address of Current Reglstered Agent : o _10. Hame and Address of New Reglstered Agaﬁt
81| Name
KAHN, PATR'CIA E 82| Strect Addrass {F.Q0 Box Numbor is Not Acceplable)
2675 S BAYSHORE DR #3100 L R — - S
MIAMI FL 33133 83
84| Ciry o FL 85] Zip Cooe

|11, Pursuant to ihe provisions of Sections 607,0602 and 607.1508, Florida Statutes, 1he above named corporahon sdl mits this statement for the purpose of changing its registered office
ar registared agent, or bolh, in the Slale of Florida. Such change was avthorized by the Corporatan’s hoard of drestars. | hareby actept the appoiniment as registered agent. | am
fariliar wittn, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE . R e d el ol R e . N
| Sl e, el 0 prinite naie o nagpslonsd agent and st i anincatls _ INCYTE Flagielerent Agerd Signalt e e g e L Pt i DATE o
12 OFFICERS AND DIHE CTORS 13. ADDNIONS/CHANGES TO OFFICERS AND DHEGTONS (N 12 o
R mﬁ[j— ’ [ DELETE 11 TITLE _,_ i - [ Crange ] Addition g
NamE ROW, ROD G. 1.2 NAME 3
seeranosess | 10291 BOCA BEND E-4 1.3 STREFI ADDRESS a
alr-sroap BOCA RATON FL B L 1ACNY-S1-2P &
me [ DECETE 21 10iE O Change  [] Addtion | ©
HAML 2% NAME
STREF T ADORESS 23 STHEET ADORESS
| Ony SEae e e QR4CTY-SIP .
Nk [] DeceTe 31 TI0LE (O Crange [ Addtion
NAME 32 NAME
SIREL| ADDAESS 33 STREL) ADDFESS
LY SEAF - o _34C0Y-ST-2P . N
IS [ DELETE 'RR( [] Crange [} Acdition
Hart a7 NaMt
SR ) ADRESS 43 STHEET ADOHLSS
onvesee | ‘ o L 44CITY-§1-2p
TITLE [ DELETE 5 1TIILE {0 Cnange (O Addtion
NAME 52 NAM:
SIHEED ADDAESS £ 3 SIREF] ADORESS
| crvsrre | e 540I1Y-5T-2iF -
TILE [ DELETE B 1TIILE [ Change [ Addition
hats 6 7 NAME
STRIEE ADDRESS 63 STHEET ALDRI 55
Loovest-ae  Reacerysre

14. | clo hereby certfy tat the information supplod with this filng is valuntarily furnished and does nat quality for the exemption stated in Section 118 07(3)(k}. Florida Statutes. | further
certify that the informabion indicated on this annual report or supplemental annual report is true and accurate and thit my signature shall have the same legal effect as it made under
oalh; that | am an officer ar drector of the corporation or the receiver or trustee ermpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachiment witt: an address.

SIG NATURE: %J\ME OF BIGNING OFFICER DR DIRECTOR o o ¢'/u§- ?@ b ‘i%?m?;?g- ?//?’ -




