FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PRORT FLORIDA DEPARTMENT OF STATE _
S, e | Feb 03 1998 8:00am

1998 DIVISICN OF CORFORATIONS S e Cret ary Of State

DOCUMENT # F24358 (6)

1. Corporation Name

GEMINI PLASTIC SERVICES, INC.

1 AL AR

Principal Place aof Business Mailing Address

2200 SW 71ST TERRACE 2200 SW 71ST TERRACE

DAVIE FL 33317 DAVIE FL 33317

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
B 04/01/1981

2. Principal Flace of Business 2a. Mafling Address 4. FEIl Number, Applied For __

L 5&208 1430 _ Not Applicable

Suite, At 4, etc. $8.75 Additional

Fee Required

Suite, Apl. #, elc. N . m
5. Cartificate of Stajus Desired )

EANEY

[22]

City & St2te City & Slate ' 6. Election Campaign Financing 85,00 May Be
_z;{ . 28 Trust Fund Confribution D Added to Fees
Zip Country Zip ) Country 8. This corporation owes or has paid the current year Intangible
24 E] 28 30 Personal Praperty Tax due Juna 30. B ves O no
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HAYBERG, ROBERT 81| Name
2736 PINEHURST 82| Street Address (P.O. Box Number js Not Acceptable}
FT LAUDERDALE FL 33332 . .
83 T ST
a4 City T FL Issl Zip Code

11, Pursuant to e provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corperation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida. Such chang’e was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Flprida Statules. ' - . .

SIGNATURE

Legmature, typed of printed aeme of registered agent and title i applicabte., {NOTE. Registersd Agert signature requirad when refnstating) DATE —
12, CFFICERS AND DIRECTORS —f s, ADDTIONS/CHANGES TQ OFFICERS AND DIRECTORS N 12 S
TLE CEQ T CeLETE T1TILE - ) Tl Crange ] Acdiion |2
NAME HUNT, CARL 1.2 NAME 3 :
sTRET ADDRESS | 2200 SW 71ST TERR 1.3 STREET ADDRESS a
CITY-57- 2P DAVIE FL 14 TTY-ST- 217 &
TITLE P [T oeLETE 2.1 TITLE " Change  [] Addition | ©
NAME TUTTLE, CRUGAR 22 NAME
steET aDoess | 2200 SW 71ST TERR 2.3 STREET ADDRESS
CITY-5T-21P DAVIE, FL 0 2.4 CHTY-ST-2°
TIMLE C — [ DELETE 3ATITLE ) ) "1 GChange LT Addifian
NAME HAYBERG, ROBERT 5.2 NAME
STREET aDDRESS | 2200 SW 71ST TERR 33 STREET ADDRESS
GAY-SE-ZiP DAVIE, FL 0 34. GITY-ST-2Ip
TILE VS "L DELERE 417ME [T Change ] Addition
NAME COCHRAN, MONTY 4.2 NAME
sReET ADDRESS | 2200 SW 71ST TERR 4,3 STREET ADDRESS
CiTY-87- 2P DAVIE, FL 0 44 CITY-5T-20
ITLE 1 pELeTe 51TILE J ehange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-3IP - 5.4 CITY-ST- 2P
TITLE [_) DELETE 6.1 TITLE [ Crange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-2IP
14. | hereby certify Ihat the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(H), Florida Statutes. [ further certify that the information

indicated on this annual repon or 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 director of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 807, Flofida Statutes; and that my hame appears in

Block 12 or Blozk 13 if changed, or jyach ent with an address.
SIGNATURE: K

S REEARLI 2 ON T S SEFE GEHHTELGS

TURE AND TYReD O DPRINTED NAME OF SICNINSG OFFICER OR DIRECTOR ' Data Daytime Phona # 0228713




