SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 518858 (6)

1. Corporation Name

PLASTDESIGN PRODUCTS, INC.

Principal Fiace of Business Malling Addross |||I|I‘ I|||| "lll ml“llu ml”l“ IIlIIIIII’ |m| I‘I“ |m’ I’I’“II’

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Siate
DIVISICN OF CORPORATIONS

3630-A REESE AVE. P.0. BPX 9997
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33419
us us 3. Dale'lncorporaled ar Gaaibed 3a. Datc of Laslt Report
11/19/1976 05/01/1995
2. Principal Place of Busmess 2a. Mailing Address 4, FEIMumber Appled For
;] E{ 59‘1709136 o Not Applicahle
te, Apt ¥, et Suite, Apt. #, etc
Suite. Ap e e, Ap 5. Certificate of Status Dasired D 5875 Adc!nlronal
22 ;] Fee Required
City & Stale City & State 6. Election Campaign Financing ] $5.00 May Be
El _2;[ ) Trust Fund Cantribution o Added to Fees
Zip Country als] __ Cauntry 8. This corparation has labiity for intangible tax under s 199032,
m ;] ;;l 30] Florida Statutes 7[2] Yes [:} Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81; Mame
HAMMOND, MICHAEAL K.
3830 A REESE AVE 82| Street Address (PO, Box Number is Nat Acceptabie)
RIVIERA BEACH FL 33404 =
84| City

o 85| Zip Code
FL |*]

1. Pursuant to the provisions ot Sections 607 0502 and B07.1508, Flarida Statules, the above-named corparalon subrmids this slaterent for the purpose of changing 1ts regustarec
office or registered agenl, or both, in the Slate of Flonda_Such change was authorized by the corporation's board of directors | hercby scceptthe appaintment as registaned
agent | am familiar with, ang accept the obligabons of. Saction 607.0505, Florida Statutes

SIGNATURE

Bignat e BT o8 e TR S v A e At ol AT & T R o A g e e e hiy g
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 ©
TITLF PD . L] oeiere TETHLE o L] cnange [ Aditnen %
NEME HAMMOND, MICHAEL K. 17 NAME 3
smaeer aoohess | 12233 HILLMAN DRIVE 13 SIREET ADDRESS g
Cily-ST-ZF LAKE PARK FL 1407Y-5T- 2 ‘ L &
TITLE ST ] oeeere 2 1 TI7LE [T crange [ ] Adcsion |O
NAME HAMMOND, FRANCINE R, 27 NAME
seeranosess | 12333 HILLMAN DR. 23 STREE ADORESS
CTY-S7-21p LAKE PARK FL ALY -1 2P
TiTLE - [T oiene 31TILE T [ ] Change ] Addition
NAME 32 NAME
STREET ADDRESS 3 3STREET ADDHESS
Lily-S1-2P 34 CITY-ST-2IF
TiLE [] oeere A170LE [J Change [ T Adatan
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADGRESS
Cily-5T-21p 44 CITY- ST- 2IF )
TITE [ ] oeete 51 TME LT crange [T asaiton
NAME 5 2 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY -T2 54CHTV-51-2P
TITLE ] peceme 61 THLE LT crange [ ] aditon
NAME b 2 NAME
STREET ADDRESS 5 3STAEEY ADDRESS
CIvY-ST- 7P H4CITY-5T-21P

14. | do hereby certty that the information suppl ed with this Ling is voluntarily furnished and does nat qualify for the exemplion stated in Seation 119 07(30k), Fionds Stalutes |
further certify that the information indicated on this annual report o supplemental annual rapant s trae and accurate and that my s.gnature shall have the same lagal eficct as if
made under cath, that | am an oficer or director of the corparation or the receiver or rustee empowered 10 execule this report as reguirad by Chapter 817 Flonga Statutes, and
that my name appears in Block 12 or Black 13 f changed, or o an attach Tih an address

ﬁ_ﬂ?-}(f‘i@.ﬂ%

Tt Pricre

Yugoe K, gl mmorrs T/l

SIGNATRE MND TYPED OR PRINTEQMAME OF SIGNING OFFICER OR DIRECTOR "




