PROFIT

ILGRIDA DF_F’ARTMEN; .or S1ATE May O 6 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary ()f State

. 1998 ' e DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

DOCUMENT # F97000001068 (2)

1. Corporaban Name

i PINCKNEY MOLDED PLASTICS, INC.
i Principal Place of Business Mailing Address
3970 PARSONS RD 3570 PARSONS RD
HOWELL M 43343 HOWELL M1 48643
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
e i 02/26/1997
! 2. Principal Place ol Busmoss 2a. Miuling Addross 4, FE1 Number Applied For
Y e % 38-1621191 Nat Applicable
N Suite, Apl. #, elc. Suite, Apt i, ote iti
P e ? B. Certificate of Stalus Desired O $8.75 Additions|
i E;I . 27] Fae Raqulred
' City & State ~ Cily & Stale 6. Election Campaign Financing $5.00 may Be
;;l S ) 2_§_} o B Trust Fund Conlribution Added to Faes
Zip . Gountry L Country 8. 1his corporalion owes or has paid the current year Intangible
m ggo] “““““ R 279]7_ i I & | F'ersonal Properly Tax due June 30. [ ves 2] No
§. Nama and Address of Current Registered Agen_i' N 10, Name and Address of New Registered Agent
: C T CORPORATION SYSTEM 81| Name
: 1200 SOUTH PINE ISLAND ROAD 82| “Strest Adclress (P.O. Box Numbar is Not Acceptable}
b PLANTATION FL 33324
P : &)
i
84| City FL 85] Zip Code

11, Pursuant (o the provisions of Sectons G07 0597 and 6071508, f fonda Stalules, the abiove namod corporation submits ihis sialement Tor the purposs of Changing 18 regisiered

office ar registercd agent or both, mihe Stale of Flondie Such ofange was authorized by the corporalion's board of directors. | hereby accepl the appointmenl as registered
agent. | am familias with, and aceept the abhgatons of, Sechon GO7.0508, Flonda Stalules
©o| sianature e _—
Signature typiod o ;l'irwltﬁ!ﬂrﬁwtut- .‘wl [ e .1_.-,.‘_.1 :‘n‘“._v (.r.;_.\__._.ll_.h_-__ (MOTE - Heg steted Agesot signaluee requ red when renstating) DATE p

: 12, OF FICFRS AN DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
: THUE wﬂu_db - T [T OLLETE ’ 11INLE || Change D Addition !_C-i
P owewe BLATT, LELAND 12 NAME 3
o erreevaconess | 3970 PARSONS RD 1 STREET ADDRESS &
v | cm-sr-zp HOWELL Mi 48843 - L8TITY-S1-7IP _ o
1 e DC [T eitie 2T [Tchange [ Adéition | O
L NAME BLATT, JOHN A 72 NAME
i | sweeraooness | 3970 PARSONS RD 4 735mmee anoress
; CITY- 5F- 21 HOWELL MI 48843 S 9 4 CITY - ST- 21

THLE P | JTILE bP B change (] Addition

HAME MOORE, DAVID G 3.2 NAME VERNMA, DorALd

smeetaooress | 3970 PARSONS RD 33SIKECT ADORESS | 3G T PARSENS AD

oy -S1-2p HOWELL M 48843 S seonv-size | Howgtd, MI 49843

TLE w [T CELETE FRRTI: [ change 1] Aadition

NAME THEYS, ROBERT 1.2 NAME

sreeraporess | 3870 PARSONS RD 43 STREET ADDRESS

CITy-§T-2IP HOWELL Mi 48843 440ITY-ST- 7P
¢ | Tme 05T o T PR beLETe S11LE T Change Addilion
A T STANTON, CLIFFORD W 5.7 NAME §]
i | swreeraponess | 3970 PARSONS RD 53518 €T ADDRESS
[ { om-st.ze %?TWEI_-LM_"_‘BG_@ Ou P sacny-siae 5]':]50
i TITLE DELETE 6.1 TITLE Change Addition
Flae | meen moweLs 4000021 B0 14
.| sweeraomeess | 8970 PARSONS RD 6.3 SIREET ADDACSS —DS"’,E 1 "I?H'——m D15--018

CiTY-ST-2P HOWELLMi48843 64CI1Y-S1- 2P % 150, 00

14, | hereby cortify that the rformalian supphed vath this 1ing dugs net guality fof he exemplion stated 11 Section 119.07(@)), Flonda Stalutes. 1 uriner certify 1hat the infarmation
indicated on this annual report o synplemcilat annual reporl s true and accurale and thal my signature shall have the same legal effect as if made under oath: that [ am an
officer ar director of the: corporatinh dr the pceiver or tustee cripoweroad 10 execule this report as required by Chapter 607, Florida Statules: and that my name appears in
Block 12 or Block 13.1f ¢hanged yft/l\c hment wille an adelress

o, 'l o /_. L L

¢




