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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 9 9 8 8 O O am

CORPQORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # 4738582 (2)

1. Corporation Name

MARSH PLASTICS INDUSTRIES, INC.

L

Principal Place of Business Mailing Address
6560 W ROGERS CR 6560 W ROGERS CR
SUITE 25 SUITE 25
BOCA RATON FL 30487 BOCA RATON FL 33487 DO NOT WRITE IN THIS SPACE
us Us 3. Dale Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
;‘ bs‘[ Ra-1614528 _|Not Applicable
Suite, Apt. ¥, olc. Suite, Apt. #, elc. i ‘
wie. APL Y. el vle. AP e 6. Coertificate of Status Desired O $8.75 Additional
22 ;I Fae Required
City & Slata City & State 6. Election Campaign Financing $5,00 May Be
;l a Trust Fund Confribution ] Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;I ;l ;’ ;I Personal Property Tax due Juns 30. Oves [One
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
1
KAHN, PATRICIA E. 81} Name
2875 8 BAYSHORE DR #5100 82| Stree! Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33133
83
84| City FL |35| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of regislered agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accep! the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signature, typed of prinind nanie of registerad agent and ttle 1 applicablo {NOTE: Registerad Agent signalure requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T1LE PD [T pELETE 1ATINE [T change [ Addition
NAME ROW, ROD G. 1.2 HAME
streer apoess | 10219 BOCA BEND E-4 13 STREET ADORESS
CHY-81-21 BOCA RATON FL 14 GITY - §T-2P
ILE ] oeLETe 21TME LI change  T_J Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 1P 2.4 CITY-ST- 2P
TLE T OELETE 31TMLE L[] change T[] Addition
NAME 3.2 NAME
SIREED ADORESS 3.3 STREET ADDRESS
CITY-51-2I 34_CITY-ST-2IP
TIVLE ] DELETE 41TME [J Change 7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CaY-$1- 2P 44 CITY-ST-71P
TILE ] DeLeTE 51TILE [Jchange [T Aodition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-P
TITLE T oeLete 6.1 THLE [Tchange  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T- 2P

14, | hereby cerlifg that the information suppliad with this filing does not qualify for the exernﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inchcated on this annual repert or supplemental annual report is true and accurate and that my signature shatl have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or Irusioe empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed. or on an atlachmen! with an address.

TN Ay it D GQ PR <21 aIyD G

SIGNATURE: ).

CR2ECS4 (1097)



