FILE NOW: FILING FEE AFTER|MAY 1ST IS $550.00 FILED g g
PROFIT A FLORIDA DEPARTMENT QF STATE . :
_FROFIT wocemTueI o Apr 02,1999 8:00 am |
ANNUAL REPORT Socratary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-02-1999 90077 030 ***150.00
DOCUMENT # 40 : ;
1. Corporation Nama K05 0 : .
PALM BEACH PLASTICS, INC. :
AN WMIREEEI
Principal Place of Business . Mailing Address e
400A ROYAL COMMERCE RD 400A ROYAL COMMERCE RD '
ROYAL PALM BCH. FL 33411-4687 ROYAL PALM BCH. FL 33411-4687 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed !
12/07/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number , ‘. , Applied For
m) il s @O -001520 o
Suite, Apt. #, etc. ~ ite, Apt. #, etc. ) . iti
’E’ uite, Apt. %, elo ;‘ S‘unte Apt.#. eta 5.Eenifcate of St?'fus Des_ire‘d_ . :D - ii;i:s;;gjzl‘- o
=[TCityg State— T[T TcCity & State 6. Election Campaign Financing O $5.00 MayBe
-la : m ‘ Trust Fund Contribution Added to Fees
2Zip ] Country Zip Country 8. This corporation owes the current year Intangible
;] l |—2;| E ‘ [;l Personal Property Tax. W Yes ONo ‘
9. Nama and Address of Current Registetod Agent 10. Name and Address of New Registered Agent . .
81| Name ’
BLOUGH, CHARLENE ,
6879 NW 27TH COURT 82| Street Address (P.O. Box Number is Not Acceptable)

MARGATE FL 33063 : i

84| City FL 85| Zip Code e

. !

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered .

office or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registerad - -
agent. | am famniliar with, and accept the obligations of, Section 607.0505, Florida Statutes. -

SIGNATURE

Slgnature, typed of printed name of registered Bgen’l and iite if applicabls. (NOTE: Registared Agent signature required whan reinsiating} DATE 5-'

12 _OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TME DPT [J DELETE 1.1 TIMLE [Change [ Addition E §
NAME ULLIMAN, PAULR. - 12 NAME 3l i
streevaooress| 18770 SE RIVER RIDGE RD 13 STREET ADDRESS i qg
CITY-ST-2IP TEQUESTA FL 14 CITY-5T-2IP & »;!:.
TIE DAS [J DELETE 21TME OChange  DlAddiion | O| 3
NAME ULLIMAN, MARGUERITE A 22 NAME if ‘
sweeer eoneesst 18770 SE RIVER RIDGE RD 23 STREET ADDRESS T
CITY-$T-ZP TEQUESTA FL 2 4CTY-ST.2P o - 'ty
TITLE VPAT - [ DELETE 31 TME : [IChange  [J Addition v
NAME BLOUGH, CHARLENE 32 NAME |
sTREeTADoREss| 6879 NW 27TH CT 3.3 STREET ADDRESS
CITY-ST- 2P MARGATE FL 34, CITY-ST-ZP
TME D LJ DELETE 41TME D MChange [ Addition s
NAME ULLIMAN, MATTHEW $ 4.7 NANE UL Lsniand P37 7HEW S .
sweeraoovess| 223 ODUM CREST LN SSTETAORES | £ O T BETTLEMENST HroG/SLE Fib. o
CITY-8T-21P HOOVER AL 44 CITY-5T-ZP ATV 2l L IS B YEE
TMLE (1 DELETE 5.1 TILE v [JChange [ Addition o
NAME 52 NAME ' C
STREET ADDRESS 53 STREET ADDRESS ; 5
CITY-ST-2IP 54CITY-5T-2IP .
TE | [ DELETE 61TME OiChange [ Addition W
NAME 6.2 NAME :
STREET ADDRESS 5.3 STREETADDRESS { .
CITY-ST-2P 64 CITY-ST-2P ﬁ
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual Feport or supplemental annual repodt IS true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if chan r on an attachment with an address, with all other like empowereg.

SIGNATURE:




