FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

ks s
1 996 R v

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

DOCUMENT # L28642 (1)

1. Corporation Name

H & M PLASTICS, INC.

B

ing Address

Prncipal Place of Business

10635 NW. 40TH STREET 10825 N.W. 40TH STREET
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
3. Date Incarparated or Qualifed | 3a, Date of Last Report
2. Principal Place of Business o Ea Mailmg Address TR P Number oo Apphed For o
’;l-l ) o 26[ T B 65‘0‘57188 Not A;Tphcanle
Suite, Apt. #, alc | Suine At b, et 5. Certifcate of Status Desired X $8.75 Adqmonal
22 271 . Fee Required
City & State - Gity & State 6. Election Campaign Financing $5.00 May Be
23 23[ Trust Fund Contribution t Added to Fees
2ip Country | Zip .. Country 8. This corporation has kaility for intangible tax under s 199 032,
24 |25 29] N 30} | Forida States Yes [INo
9. Name and Address of Current Registered Agent . 10, Name and Address of New Registered Agent
' 81| Nanme
HUNTEH. ROBERT 82| Streat Address (7.0, Box Number is Not Acceptabie)
10635 NW 40 STR
CORAL SPGS FL 33085 83
84| Ty T FL as| 20 Goxle

11, Pursuant ta the provisions of Sectians 6070507 and 6071508, Florda Statules, 1 above: named corporalon subniis ths statenien] for ha purose of charging e registered ofhce
ar registered agent, or bath, in the State af Floeda Suck change was authonized by the corporation's nozd of di-astors | hereby accept the appointment as registered agent. | am
famihar with, and accept the ophgations of, Socton GOZ 0505 T lanas Statates

SIGNATURE _ i o . S I
. : : R e e e B e e g fisle =
12. OFFICFRS ANDY DIREGTOR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 o
I PT — R EE T oo o C) cnange [ Asdtien g
NAME MINNEAR, WILLIAM 17 KM 3
STREET ADDRFSS 2145 NE 65TH CT 13 SIREHT ADDRESS b
CITy-SI-2F FT LAUDERDALEFL I Rr RN I - ) &
TILE VS ] DELEIE T [ Crasge  [J Addaos O
NAME HUNTER, ROBERT 22 Nam
$TREET ADORESS 10635 NW 40 STREET 2 3STREE] ADDRESS
CiTY-S1- 21 CORAL SPRINGS FL e Z4CIY-§1- 417 _
HILE [ DELETE 31 DILE [3 Change [T Additon
NaE 12 HAME
SIREET ADURESS 33 SIREFI ADDAESS
CITY-§1- 2 - 34T -31 71 o
TILE ) [7] DELETE 41 1ILE [ Crenge [ Additon
NaME 42 NaME
SIREET ADDAESS 2 SIREE | ADDRESS
CIY-5T- 2P o I R
TILE [7] DELEIE 5 1T'LE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 SI9EE{ ANDHESS
CiNy-§1 2 o A saovsap
TITLE [] DEEIE € 1Tk [3 Changz  [[] Adduian
RAME €2 NRM:
STREET ADDRESS €3 SIREET A0RESS
OTi-51-2P €4 01Y-51-2IF

14. 1 do hereby certify that the information supiplud with this filing is voluntariy furished and docs not qualfy for the exemption stated in Section 119.073)k), Fonda Statutes | futher
cerhify that the information indicated on nis annuat report or supplen enla’ anaual report is rue aned acconate and tha! my signatarg shall hase the same legal effect a< if made undear
cath; that | am an oficer or direciar of the corparatun 07 the reserdr or Lustss enpowered 10 exaCats tis repor as edured by Chaptec 607, Flonda Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: 43 % (95‘/ et 980

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D 1 Prics x




