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

PROFIT ¢ y FLORIDA DEPARTMENT OF STATE
o o e Jan 15 1998 8:00am

1998 S DIVISION OF CORFGRATIONS S e Cretary Of State

DOCUMENT # K0540 (2)
IR

1. Corporation Name

PALM BEACH PLASTIGS, ING.

Principal Place of Business Mailing Addrass
400A ROYAL COMMERCE RD 4004 ROYAL COMMERCE RD
ROYAL PALM BCH. FL 334114687 ROYAL PALM BCH. FL 33411-4687
DO NOT WRITE iM THIS SPACE
3. Date incomporated or Qualified
12/07/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 650015221 Not Applicabie
Suite, Apt. #, elc, Suite, Apt. #, etc. i
m o e wie. Ap sl 5. Certificate of Status Desired O $8.75 Add.monal
22 a7 . Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI _2.8.] Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
124] [25] 23] |50] Personal Property Tex due June 30. D4 Yes [ No
g. Name and Address of Current Registered Agent 10. NMame and Address of New Registered Agent
BLOUGH, CHARLENE 81; Name
6879 NW 27TH COURT 821 Street Address (P.O. Box Number Is Not Acceptable)
MARGATE FL 33063
a3
84| City FL |asl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiis this statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatdra, typed of printed name of registered agent and Lite if applicabla. (MOTE: Ragistarad Agent signature regquired when reinstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DPT [J DELETE 11 TILE I Chenge [ Addition
NAME ULUIMAN, PAUL R. 1.2 NAME
smeeTanoress | 18770 SE RIVER RIDGE RD 1.3 STREET ADCRESS
CITY-51-2P TEQUESTA FL 1.4 CITY-5T-7IP
THLE DAS [ DELETE 21 TITLE [J Change L Addition
NAME ULUMAN, MARGUERITE A 2.2 NAME
smeeT apoRess | 18770 SE RIVER RIDGE RD 2.3 STREET ADDRESS
CATY~5T-2P TEQUESTA FL 2.4 CITY-§1-21P
TIE VPAT [T DELETE 31TITLE [TChange L1 Addilion
NAME BLOUGH, CHARLENE 32 NAME
strecT ADDRESs | 6879 NW 27TH CT 3,3 STREET ADDRESS
OITY-87-2P MARGATE FL 34.CITY-ST-ZIP
TILE D [ oELETE LITITLE [T change 1 Addifion
NAME ULLIMAN, MATTHEW S 4. 2NSME
stREeTapDREss | 223 ODUM CREST IN 4.3 STREET ADDRESS
CITY-ST-21P HOQOVER AL 44 CITY-5T-ZIP
MLE [T DELETE 51TiTE [Tchange [T Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7P 5.4 CITY-5T- 2P
TITLE : [ I oELETE 6.1 TITLE [ JChange [ Addition
NAME £.2 MAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-2IP

14. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
incicated an this annual report 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 diractor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 8607, Florida, Statutes; and that my name appears in

Block 12 or Block 13 if changed, n an attachment with an address.
5 SR CEn1S TAT-HETS

SICNATIIBE: —/~—2iisD

CR2E034 (10/97)



