FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION
ANNUAL REPORT

1996

PROFIT SR v
%

FLORIDA DEPARTMENY OF STATE
Sancra B. Morthamm
Secrelary of Stata
DIVISION OF CORPORATIONS

1. Corporation Nanig

PALM BEACH PLASTICS, INC.

DOCUMENT # K05460

(2)

Principal Place of Business

400A ROYAL COMMERCE RD
ROYAL PALM BCH. FL 334114687

Mailrg Address

400A ROYAL COMMERCE RD
ROYAL PALM BCH. FL 33411-4687

AR M

3a. Date of Last Report

02/24/1995

3. Date Incorparated or Cualbed

12/07/1987

2. Principal Place of Business __2_a'f kr\-Ai'uImg Adcrase o 4. FEI Number Apphed For
21 ) N 650015221 Not Appicabie
Sufte, Apt. &, elc. L, Sute Ant e 5. Certficate of Status Desired O $8.75 Arjd.itional
22 27 Fee Required
Ciy & sae 7 -— City & State: o T 6. Flc;’:t.w.bn Carnpaign Finanaing $500 May Be
rz_ﬂ 28[ Trust Furnd Contribution U Added to Feas
Zp Cou'ﬁtr-,' : AP - _ Country 8. This corporation has hability for intangitle tax under s 19%.032,
;l 25 B 29] - 30] } Florida Statutes Bg ves [nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
N T T B1| MWame -
BLOU(*", CHAHLENE 82| Stree! Address (P.O. Bax Number is Not Acceptable)
6879 NW 27TH COURT
MARGATE F. 33063 83
84] Ciy FL 85 | Zip Code

11 Pursuant to the bravzsians of Sections 607.0502 and 607 1508, Flora Statutes, the: above-namedd corporation sutnits this statement for the purpase of changing its registered office
ar registered agant, ar bath in the State of MNarida Such change was authorized Ly the corporaton's board of directors, | herctry accept the appointment as regstersd agent. | am
familiar with, ancl accepl the oblgations of, Sealon 6070505, Flonda Sta‘utes

SIGNATURE |
]

CR2E034 (12/95)

Sl vt T06d OF g 1 futere A Ay FOTE et 2 A 15 b Toan
12, OFFICERS AND DIRFCTORS B 13. N ADDITIONS CHANGES T OFFICERS AND DIRFCTORS IN 12
TITLE DPT [] OELErE AT [J change  [] Additan
RaME ULUMAN, PAUL R. 12 NAME
stager aooress | 83 STAGECOACH RD 13 STHERY ARDRZSS
CHY-ST-21P AVON CT 1ACTY-S1-7F
TIrLe D [] DELETE 21T {1 Changz ] Addilion
NAME GARRISON, WILLIAM R 220N
steeeT anoress | 360 WEST ST 23STRELT AUDRESS
ar-si-ze | HEBRON CT N 2eonvsio
(A3 DAS [ DELETE 31TIE [] Change  [] Addition
NAME ULLIMAN, MARGUERITE A 32 NAME
streer anoriss | 83 STAGECOACH RD 33 STREFT AUGAESS
CTY-ST-2P AVON CT o o 0y -G 2w ) e “
TITLE VPAT L] DELFIE 41T [7] Change (] Addition
HAME BLOUGH, GHARLENE 42 NAME
sreeraporiss | GBTO NW 2TTHCT 435I4EET ADDRESS
CiTy-S1-21p MARGATE FL A4 0Ty-81-20 =
TLE [ OLLETE 5 1TIILE jljﬂﬂﬁ”f%‘l‘?‘fﬁgp 1 Addition
- o -05/13/396--01003--131
STREE T ADDRESS 5 3STREE| ADTFESS #2000, 00
CIfy-51-2P — 54 CITY. 5T 2 .
TIILE I DELETE 6 1TILE [] Cnange  [] Adddien
NAME 62 NAME
STREET ADDRESS 573 STHER! ATIRE SS
Ciry- g1 zp - LALIY 5771

14. 1 do hereby certify that the inlormation sapphiacd wetli thes Ting s voluntarly furnished and does nol quaity for the exarmpbon stated in Secton 119.07(3)(k. Flonda Statutes, | further
certify thal tha informatian incicated an this annual repert or supplemental annoal repor is trae and accarate and that iy signature shal: have the same legal effect as if made under
oath, that | am an officer or dreclor of the corporatan or e receiver o trustea anpavered 1o execue this report as required by Chapler 607, Floricia Statutes; and that My Nare
appears n Block 12 or Block 13 it ¢hanged or onan attachiment wih an address

SIGNATURE:" /“ / . %/féq%{;f/fﬁ’ﬁ?f

F STGNING GFAICER OR DIRECfOA
S L ~~ . _ O r




