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

PROFIT FLORIDA DEPARTMENT OF STATE M O 6 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay : am
ANNUAL REPORT Sacratary of Stete S t f St t
1998 DIVISION OF CORPORATIONS ccrctar S’ O alc
DOCUMENT # (6)
DOCUMENT # 518858 6
PLASTDESIGN PRODUCTS, INC.
WA
3630-A REESE AVE. £.0. BPX 5997
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 3419
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/19/1976
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-1709136 Not Appiicable
Suite, Apl. #, elc. Suite, Apt. #, etc. B ) $8.75 additional
El ;] 5. Cortificate of Status Desired ] Fos Roquired
City & State Gity & Siate 6. Elaction Campaign Financing $5.00 MayBe
;I -z;] Trust Fund Contribution 0 Added lo Foes
Zp Country Zip Country B. This corporation owes or has paid the current year Infangible
24 m m EI Parsonal Property Tax due June 30 Oves [Ono
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
HAMMOND, MICHAEAL K. 81 Name
3630 A. REESE AVE. .
82| Street Address (P.O. Box Number is Not Acceptable)
RVIERA BEACH FL 33404
83
84| City 85] Zip Code
FL |

1. Pursuant to the provisions of Sactons 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
oflice or registered agent. or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | heraby accept the appairtment as registered
agent. | am familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Slignatwe. yped or prated nama ol registered agan and e d appiic able {NOTE: Registered Agent signature raquirad when reirslating) DAYE
12. OFf ICERS AND DIREGTORS I . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
WILE PO [T OeLETE e [T Ghange L] Adaition
NAME HAMMOND, MICHAEL K. §.2 NAME
sweer aworess | 12233 HILLMAN DRIVE 1.3 STREET ADDRESS
CITY-S1-20 LAKE PARK FL 14 CITY-5T- 2%
e ST T 7 OeLeTE 21 TLE ' [ Crange L1 Asdition
NAME HAMMOND, FRANCINE R. 2.2 HAME 5
STREET ADDRESS '2333 HMMAN m 2.3 STREET ADDRESS
CITY-S1- 2% LAKE PARK FL 2 ACITY-5T-2IP
TITLE W ] DeveTe 3.1 TITLE [T Change” T Addtion
NAME FARR, KIRK D 32 NAME
smeeraopness | 6104 STRAWBERRY LAKES CIR 33 STREET ADDRESS
CITY-S1-2P LAKE WORTH FL 34, CY-ST-2P
TILE ] oeueTe LITILE T[T Change LI Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY- ST- 2Ip 44 CITY-ST-21P
TMLE T oeLeTe 5.1 TITLE T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST1-29 54 CITY-ST-7IP
TILE [T oetere 61TILE L] Change ] Addition
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY - ST-21P 64 CTY-ST-2IP

14. | hereby cerlify that the information supplied with this filing does not quality for the exemﬁtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ot supplemontal annual report is true and accurata and thal my signature shali have the same legal effect as it made under oath; that | am an
officer or director of tho corporalion of the receiver or lrustee empowered to execute this 1eport as required by Chapter 607, Florida Stalutes; and that My name appears in

Block 12 or Block 13 if changod, or on an attachmen? with an addrass.
CIANATIID MPM A //2 74#— (547 ) RaC rrn

CR2E034 (1097



