SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/96: $55¢ (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

PROFIT
CORPORATION 8andra B, Mortham
ANNUAL REPORT

1998 Dlws;:C:;a g;;:::;'ncms SGCI'etaI'y Of State

DOCUMENT # 668719 (8)
EAST COAST PLASTICS, INC.

OB

Principal Place of Businoss Mailing Address
BE00 NW. 15 AE. 6600 N.W. 15 AVE.
FT. LAUDERDALE FL 83309 FT. LAUDERDALE FL 33309
us us DO NOT WRITE iN THIS SPACE
3. Date Incorporaied or Qualified
05/01/1980
2. Principat Place of Business 2a. Mailing Address 4. FE{ Number Applied For
[21] 26] 59-2017936 Not Applicable
: . Suite, Apt. ¥, elc. ‘ . i
Sulte, Apt. #, etc uite. Ap et 5. Cerlificate of Status Deslred D sa 75 Additional
E ;ﬂ Fee Required
City & State City & Stale 6. Eleclion Campaign Financing $5.00 MayBe
E] L _};I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the currgnt year Intangible
24 m m ?6] Parsonal Property Tax due June 30. Yes D No
9, Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglslerﬂ g;nl
SULLIVAN, WILLIAM M. ) 81] Name
[V
WSNERAVE~ & 600 Ve 1§ A Vb 82| Strest Address (P.0. Box Number is Nol Acceptable)
FT. LAUDERDALE FL
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of sactions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered aganl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby eccept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Slgaatute, typed or prinled name of registered agent and tlle H applicable {NOTE: Reglslered Agenl signaturs raquired when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTE DP [Joeete 1ATITLE [T changs L] Additon
NAVE TRANK, ROBERT D N A 1.2 NAME
STREETADDRESS m b ‘bo N w ”' - U( 1.9 STREET ADDRESS
CITYST2IP FT LAUDERDALE, FL 600710 2 j‘_q 14 CITYST-ZP
TITLE D [Toeiete 21TTLE O change L] Addition
NAME SULLIVAN, WILLIAM b 2.2 NAME

—

smeeraporess | IRAFNEO-AVE= Ggon VW 1§ A v / 23 STREET ADDRESS
CITY-ST-2IP Fr MUDERDALE. FL m .;_}_ 5_0_9 24 CITY-8T-2IP
TImE [ oecere 3ATLE () change [ ] Addition
NAME $.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
T sTZIP o 34 CITYST.2ZIP
TTLE [ Joecete 41TITLE [T change [ Addition
NAME 4.2 NAME
STREET ADORESS 43 $TREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-ZIP
TmE [ oeteTe 5ATILE ] change [ Addition
NAME E2NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY.572IP BACITV-ST.20
nTe [ fpeLere 8ATILE ] change [ ddition
NAME 62 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-ST-2P 64 CITY-.ST-2P .

14, | hareby certify thal the informalion supplisd with this filing does nol qualify for the exemption stated In section 119.07¢(3)(i), Florida Statutes. | furlher certify that the information
indicated on this annual repor or oamental annual report Is true and accurate and that my signature shall have the same Ispal effect 8s If mads under gath: that | am
an officer or diregtor of the corpdfation he recelver of trusiee am, cute this reporl as required by Chapter 607, rida Jstatutes; and that my name appears

JEEE |y A /12108 (v _BsR70 0

CiIrshiATIIDE.

FLORIDA DEPARTMENT OF STATE Au g 1 3 1 99 8 8 O O am

CRZE034 (5/98)



