FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

DIVISION OF CORPORATIONS Secretary Of State
PRCHMENT #

(2)
PLASTIC PROCESS ENGINEERING, INC.

Principa’ Place of Businass Mailing Address | ,II‘IH I""'"I IIIII "l“ II”I II" ||||| III" I’I" I"" I||‘II|||| 'l||

Secretary of State

10291 W 40 ST 10281 SW 40 ST
DAVIE FL 33328 DAVIE FL 33328-2244
8. Date Incorporated or Qualfied | 3a. Dale of Last Report
07/22/1985 03/07/1996
2. Principal Place of Business 2a. Mailing Address 4, FE1Number Applied For
21 126) 59-2575687 Not Applicable
Suita, Apl #, etc Suite, Apt. #, elc. i
uite, Apt #, et —I ulle. APt 4. €16 5. Certificate of Status Desired ] $8.75 Additional
22 27 ) Fes Required
City & State | Giy & State 6. Etection Campaign Financing $5.00 may Be
23] — 2]  Trust Fund Contribution . | Added 10 Fees
Zip __ Country | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25| 20| [30] Fiorida Statutes (dves Mo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
81
LICARI, ANTHONY Name _
10291 SW 40 ST 83| Strent Address (P.0. Box Number s Not Accaplable)
DAVIE FL 33328
83
84| City 2ip Code

FL [*

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation s'ubmitslihis staterment for the purpose of changing its registerad
office or regislered agert, or hoth, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famiiar with, and accept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURE _ R
S ) irmted nare b red st gent and litle i* apokcable [HOTE: Registared Agent signature taguired when reinstating) ! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTE P {1 DELETE 111IMLE [T Change ] Aodition
NAME LICARI, TONY 12 NAME
street aooness | 10201 SW 40 ST 13 STREEF ADDRESS
CiTy-$1- 217 DAVIE FL 14 LITY-§F-7IP
TIILE T oeLete 21TM1LE [T change L] Agdilion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-F . 2.4 CTy-5T- 2P
TITLE [ oeLete 31TNE I change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-51- 2P 34.0ITY-51-21P
THTLE [ DELFTE 41HTLE [J Change (] addition
KAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY- ST-2IP A4 0 -5T-2P
TIMLE [ DELETE 51TME [J Change [T Addition
NAME 52 NAME
STRELT ACDRESS 53 STREET ADDAESS
CiTy-81- 2ip R 54 CITY-ST-7IP
THLE [ DELETE 61 TITLE [Fchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 69 STAEET ADDRESS
LilY-S1- 2P 6ACITY-ST- 7P

14, | do hereby cortify that the iformation supplied w,
information indicate s on s anow
| am an officer or dreclor g
appears in Block 12 or

SIGNATURE:

s filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

dntal annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
sivier or trustee smpawered to execule this report as required by Chapter 607, Fiprida Statytes; and that my name
altachment with an address.

- . - -/
VA Y 7S, 473 -
Tv¥Eo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daflime Prione ¥

FLORIDA DEPAATWENT OF STATE Jan 27 1997 8:00am

CR2E034 (9/56)




