FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 5
DOCUMENT # 813865 (3)

FLORIDA DEPARTMENT OF STATE
Sanara B Martham
Secratary of State

DIVISION OF CORPORATIONS

BETTER PLASTICS, INC.

1. Corparation Name

Principal Place of Business o 7 Ma:un&;:rh:lirrsr,\:,:r
2206 N. MAIN ST. 2206 N. MAIN ST,
KISSIMMEE FL 34744 KISSIMMEE FL 34744
us us —

(3a. Date of Last Report.

. 05/01/1995

3. Date Incarporated or Qg

09/09/1959

2. Principal Place of Business | 2a. Maiing Ad T4 FETNamber ST “Tappies For |
Al 25—| . o 59‘0376309 ) 1| Mot Applicable |
,Apt. #, elc. ite, Apt H. atc iti
Suite, Apt. #, atc | Suite A d.e 5. Gerthicate of Stalus Desied 1 $8.75 Additional
E\ 27| Fee Required

City & State | Ciyé State 6. Electon Campaion Financing 5500 May Be
m zal Trust Fund Gontnpution Added to Fees

2ip Cauntry | 4ip . Country 8. Ths corporabion has habilty for intangble tax under s 199,052
24 El 291 301 Florda Statutes [ ves [ONo

9. Name and Address of Current Registered Agent "~ 10. Name and Address of Hew Registered Agent

81| Name
CT CORPORATION SYSTEM 82 S(;éé[WAddrass {P.0O. Box Nunie 15 Nol ALC{:p‘ldblu} T
1200 S. PINE ISLAND ROAD - e
PLANTATION FL 33324 83
. 84| Cuy R WfifffffF!;Fs]’an Cade

1. Pursuanl 1o the provisons of Sections 6070507 and 6071508, Floricda Stalules, the alove niarnesd Corporatian subimits the, starcaent fon the purpose of changing its rogistarez) ofe
or registerad agent, or both, in the State of Florida. Such change was authonzed by the corporation’s board of drectors | hereby accept the appontent as registered agent. Fam
v familiar with, and accept the abligatons of, Saction 607.0505, Flonda Statutes

CR2E034 (12/95)

SIGNATURE . e . .

Sigoatuns, typl o pu e nant e 0 redutera ] 3ol @ -3 B 5 agpinn « WL Feeg b ot At d ool e
12, OFFCERS AND DIRECIORS . K3 DIRECTORS IN 17
TITLE S o R EREI A T Change [J Addiion
NAME TORDI, R. A 12 NAME
sager aocress | 2206 N. MAIN ST, 13 STRk L ADTHISS
CITY-ST- 2P KISSIMMEE FL ‘ R R
THLE PD c | DELETE 2 1 TITeE O Crange  [[] Addsen
NAME MESSINA, W A 32 NAME
sreeranoness | 2208 N MAIN SY 23 STREE T ADDRISS
Cry - S1-2 KISSIMMEE, FL 00000 o TS | o
TITLE [ DELETE KRR TH3 [J Chacgz [ Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDAFSS
CITY-ST-2P o 34Q0Y- 5120 ) o
TITLE [ beLETE 41 TIILE [ Addtion
NAME 42 hAME
STAEET ADDRESS 43 SIHEE | ADDRESS
CITY-S1- 71 4400V ST 2P o
TITLE [ DELETE 5 1TTL [ Crange ] Addition
NAME 52 NAME
STREET ADDRESS S TSIHEE | ADDARESs
CITy - ST-2IP e RRACTYSEAC et e
THLE ) DELETE 6 1THLF [ Change  [] Addtan
NAME B2 HAME
STREET ADDRESS £ 3 SIHEF] AGDRFSS
LITY-ST- 2P 4 CITY-S1-2IF

14. | do hereby certify that the information supphed with this filng 15 voiurntery furmished and duees not qualify Tor tho exenption stated in Secton 118.07 (3)K;, Florida Statutes. | further
centify that the nformation indicated on this annual report or supplemanta annual report 15 true arnd ancurate and that my s.gnature shall have the same legal effect as i rade undar
opath; that | am an oficer or director of the carparation o the receiver of brustes empowered Lo exeGute ths port as reqguireci by Chaptor 607, Flonda Statutes, and that ny name
appears in Block 12 or Block 13 if changed. or on an attachment wth an address

»

SIGNATURE: 5{/_%% W A MESSImg /27 e

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dasst s Flin s #

brd? Frrl 22 ATy




