FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 £
DOCUMENT # 829542

1. Corporation Name

CONSTAR PLASTICS INC.

SoE

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Seeretary of State
DIVISION OF CORPORATIONS

(0)

MR RO

Principal Place of Business

5375 DRAKE DRIVE

Mailing Address
9300 ASHTON ROAD

ALTANTA GA 30336 PHILADELPHIA PA 19136
3. Date Incorparated or Qualified 3a. Date of Last Reporl
02/19/1973 03/31/1995
| 2. Principal Place of Business 2a. Mailing Adgdress 4. FE! Numbor Applied For
21| i 26] 58-0680950 Not Appiicable
Sule, Apt. #,ete. Sufie, Apt. #, etc. 5. Certificate of Status Dasired 0 $8.75 Adqitional
22] -;| Fee Required
. City & State Cry & Stale 6. Election Campaign Financing 0 $5.00 May Ba
23] E] Trust Fund Contribution Added to Fees
| Zip Coundry 21p Country 8. This corporation has lability for intangible tax under s 199.032,
24 [25] [29] 30] Florida Statutes [J Yes COho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
cT CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION F{. 33324 83
84f City FL [asl Zip Code

11. Pursuant to 1he provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registared agent. | am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE | e e o e e
Sigrare, typed o printed na-me of reg stared agorl and tele ¥ appicanie MOTE Fogistared Agent sgnature req ired wher rerstatiog DATE o
| 12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIFEGTORS IN 12 o
T VD T DELETE 1T D) crange [ Adoton |
NAME RUTHERFORD, ALAN W 1.7 HAME 3
sertaooeess | 9300 ASHTON ROAD 13 STREET ADDAESS 2
CITY-ST-21F PHILADELPHIA PA 19136 14 GY-5T- 2P &
TITLE viD [ DELETE 2 1TLE [] Change  [] Addtion |
HEME CALLE, CRAIG RL. 22 NAME
steger aooress | 9300 ASHTON ROAD 23 STREET ADDRESS
Y- g1-71 PHILADELPHIA PA 19136 24CIY-51-7F
wme — § VsD T [C] OELETE 31T [[] Change [} Addition
NAME KRZYZANOWZKI. RIGHARD L 3.2 NAME
sterrappazss | 9300 ASHTON ROAD 23 SIREE! ADDRESS
Gy §7- 7 PHILADELPHIA PA 19136 34CITY-5T-2IP
TILE CED [) DELETE 4. 1TILE [1 Change [ Addition
NaMe LOLIGER, HANS J 42 NAME
sweer aooress | 9300 ASHTON ROAD 43 STREET ADDRESS
oy -§1-2p PHILADELPHIA PA 18136 440512
TILE V RDELETE 5 1TIE [ Crange  [J Addwion
hAME MILLER, WARREN A 52 NAME
seeancress | 5379 DRAKE DRIVE 53 STREET ADDRESS
Ciy. 51-2IF ATLANTA GA 3'0336 V. 54 CHY-ST-7IP
THILE PD - XDELETE 5 1 TIE [ Change  [) Addition
NeME NICKELS, RE. 62 NAME
sreeer aooress | 5375 DRAKE DRIVE £ STREET ADDRESS
CITY-S1-2IF ATLANTA GA 30338 640TY-ST-2P

cedify that the information indicated on thi
oath; that | am an officer or direcior of
appears in Block 12 or G i

SIGNATURE: .

13 if chy

¥ an address.

14. [ do hereby certify thal the information supplied with this fiing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
aQnual report or supplemegial annual report is true and accurate and that my signature shall have the same legal sffect as if made under
T corforation or the receiver fir trusles empowered to executs this report as required by Chapter 607, Florida Statutes, ang that my name
'ged, of on ar attachment

4lanw. Rotherdford 4 2

UFFICER OR DIRECTOR

764905394

Damme Prione ¥



