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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 15 1998 8:00am
Secretary of State

DOCUMENT # 450822

M & N PLASTICS, INC.

(6)

A R

Principal Place of Business Mailing Addross

2706 § TURKET CREEK RD 2706 S TURKEY CREEK RD
PLANT CITY FL 33567 PLANT CITY FL 33567
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place ol Businoss 2a. Mailing Addrass 4. FE) Number Applied For
21 m 50-2520324 Not Applicable
Suite, Apt #, et Suile, Apt. #, alc. i
’—I o : ’ P ¢ §. Certificate of Status Desired ] $8.75 Aqdiional
22 _fz.ﬂ Foe Requirad
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added 1o Feos
ap Couniry Zp Country 8. This corporation owes or has paid the current year Intangible
rﬂ ;5l 2—9] m Personal Property Tax due June 30. [ JYes [ No
. Hame and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
GIGUIA, GERALD P, CPA 81| Name
§09 S HYDE PARK AVE B2| Street Address (P.O. Box Number is Not Accepiable)
TAMPA FL 33606
83
84| City

FL sj Zip Code

1%, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statlules, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or bolh, «n the State of Flonda. Such chango was autharized by the corporation's board of diractors. | hereby accept the appointment as ragistered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE __ .
Sagnature, typad or phinted namw of tegistered agant axi 1o it apphcablo (NOTE: Ragistered Agent gignature requirad whan reinsiating) DATE
V2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TIILE PST LI oeLeTe 1.1 THLE ] Change  T_J Addition
Ram: IVONIS MAZZAROLO 1.2 NAME
smeranoatss | 21819 CHEMIN DUMBERRY 1.3 STREET ADDRESS
G1Y-51-2F VAUDREUIL, QUE 1.4 CITY-ST-2IP
TITLE [T oEceTe 21 TILE [Jchange 1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
iy -ST-29 2. 4 CITY-51-2IP
TLE L] Decese 31TLE [Jchange™ [T Addition
NAME 32 NAME
SIREET ADORESS 33 STREET ADDRESS
CiTY-§I- 2 3.4 CHY-ST-ZiP
TLE [T oELETE 4.1 TTLE [T change LT Addition
NAME 4.7 NAME
STREET ADORE S 4.3 STREET ADDRESS
CITY-ST-21P 4.4 CITY-ST-2P
TITLE [T oFcere 51 THLE [J Change [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-51- 2P 54 CITY-5T- 21
e L] Decete 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cify-81-2iP 6.4 CITY-5T-2IP

14, | hereby certify that the information supphed with this filing doas nat qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legat effect as if mads under oath; that | am an
officer or dirgctor of the corporation of 1ho receiver or Irusiee empowered (o execute this report as raquired by Chapter 607, Florida Statutes; and that my narne appears in

d, or on an altachment with an address.

Block 12 or Block 13 if cha

SIGNATURE:

tHvénid Mazzarolo 4/8/98

CR2E034 (10/97)



