L

FILE NOW: FILING FEE AFTER MAY 11§ $225.00

[ PROFIT RN FLORIDA DEPARTMENT OF STATE '
CORPORATION e Sandra B. Mortham
ANNUAL REPORT .".i'- ] _‘ B/ Secretary of State
R
L 1996 = J;é‘/ DIVISIGN OF CORPORATIONS
DOCUMENT # F16472 (5)
1. Carporation Name
ORLANDO PLASTICS, INC.
Frinaipal Place of Fusingss Mg Addrass l ||I“Il “I' Iml IIN' I‘I“ ‘ll.l |||’ |||’| Il|“ Ill“ |||" |||h I]l“ Im
240 OLD SANFORD OVIEDD RD. 240 OLD SANFORD OVIEDO RD.
WINTER SPRINGS FL 32706 WINTER SPRINGS FL 32706
3. Date Incorporaled or Qualified Ja. Date of Last Report
0172171981 07/24/1995
:2. Principal Place of Business | 2a. Mailing Address 4. FE) Number Applied For
[21] 26| 59-2101512 | [Not Appiicable
- Suite, Apt. # elc. Buite, Apt. 4, etc. §. Cenrtificate of Status Desired 0O 53'75 Adqitionat
2ﬂ ;\ Feus Requirad
| Ciy & State City & State 6. Election Campaign Financing 0 $5.00 May Be
331 ?8-‘ Trust Fund Contribution Added 1o Fees
| Zp | Gountry Zip I Cauntry 8. This corporalion has liability for intangible tax under s 199.032,
2{1 25] ;’—l ;O] Fiorida Statutes O Yes [INo
T 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BARCO| CARROLL s~ 82| Strect Address (P.O. Box Number is Not Acceptabie)
220 5. ORANGE BLOSSOM TRAIL
SUITE 194 8
ORLANDO FL 32808 84t Ciy FL ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07. 1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directars. 1 hareby accept the appointment as registered agent. lam
farriliar with, and accept the obligations of, Section 807.0508, loricia Statutes.

SIANATURE e _ B I I
Sigriatu-e, typat o pr dted nano of registersd agent and title if applizabic (NOTE Registered Agent signature required when renstatig) DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (2]
me PD ] DELETE 1ATILE L Crange [ Acdition g
NAME RICHER, HENRY 12 NAME 3
STREET ADDRESS 240 OLD SANFRD OVIEDO RD 13 STREET ADDRESS o]
CITy-51-2IF WINTEF SPRINGS FL 14 CITY-5T- 2P &
TILE STD [ DELETE 2 1TITLE [ Crank L Agdiion | ©
HAME RICHER, CELESTA 22 NAME
STREET ADDRESS 240 OLD SANFRD OVIEDO RD 2.3 STREET ADDRESS
CITY-S1-2F WINTER SPRINGS FL 240iY-51-2P
TILE [C] DELETE 2 1TILE [ Charge {1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cav-SI-2ip 34L0TY-SI- 0P
TLE [7) OELETE 4 1TITLE [} Charge  [) Addilion
NAME 4.2 NAME
SIREFT ADDRESS 4.3 STREET ADDRESS
| Cv-st-7Ip 44 CITY-ST-7P
TIFLE [CJ DELETE 5. 1TITLE [ Change [ Addition
HAME 5.2 NAME
SIREET ADDRESS 5 3 STREET ADDRESS
CY-ST- 2P 54 CHY-ST-2IP
TITLE 1 DELETE 6 1TILE [ tharge [ Addition
NAME 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
CYY-ST-2IP 64 CITY-81-7¢
14. | do herely certify that the information suppliod with this filing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Ctalutes. | turther
cenify that the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or directar of the corporaton or the receiver or trustes empowared 10 executa this repart as required by Chapter 807, Florida Statutes; ard that my name
appears in Block 12 or Elock 13 it changed, or on &n attachrment with an address.
SIGNATURE: (2 00gar (R edaes (efesTa. Ric.her hifas. 3270010
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Date Dinytig Phone: 8




