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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra §. Mortham
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # 132418 (0)

INTERNATIONAL REINFORCED PLASTICS, INC.

Principal Place of Businass Mailing Address

2736 W. 77TH PLACE 2736 W. 77TH PLACE
IBHAI.EAH GARDENS FL 3016 HIALEAH GARDENS FL 33016
us

FILED
Mar 04 1998 8:00am
Secretary of State

IR DA

DO NOT WRITE IN THIS SPACE

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment s reglistered

agent. { am familiar with, and accept 1the obligations of, Section 607.0505, Florida Statutes.

8. Date Incorporated or Qualified
11/28/1989
2. Principal Piace of Busmoss Mailing Address 4. FEI Number Apptied For
] - 1 Pl 2736 o . 2760 e 5020085723 ot Applicatie
Suite, Apt. #, etc. Suit t. #, et
;‘.‘—] Apt. &, et ;] wite. Ap ete: 8. Certificate of Status Desired (| $8F.;0:5F‘Addl:l°k;nnl
City & State C'KY & State 8. Eloction Campaign Financing $5.00 ma
. 4 y Be
EI i o CCKL\ f { 2 /&;A FL Trust Fund Conlribution Added to Fees
&"‘"V Country 8. This corporation owes or has pald the current year Intangible
25 S _—I 3 3 (& / 6 m S JQ Parsonal Proparty Tax due June 30. Yes No
#. Name and Address of Current Registered Ageni 10. Name and Address of New Registered Agent
RAFFA, THOMAS M. 81) Neme
14610 BULL RUN ROAD 82| Steet Address (P.0). Box Number is Not Accepiable)
APT. 238
MAMI LAKES FL 33014 &
84| City F L 85| Zip Code
11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE ——
Sigoature. typed o ponted name ol legriered apent and htle if applcable (NOTE" Rogislered Agent signalure required when rainatating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
THLE PD [T oeceie 11 TLE [T Change ~ [T Adation | 3=
NAME RAFFA, THOMAS M. 1.2 HAME
swemapoaess | 14610 BULL RUN RD. APT. 238 1.3 STREET ADDRESS
CATY-ST1-20 MIAMI LAKES FL 1.4 CITY-51- 2P
TME 1D |l G 21 TILE A Change |1 Addition
NAME RAFFA, ROBERT B. 22MAME : RHﬂ'H f?oeeler B,
smeeTaporess | 6950 NW 186 STREET, #4068 23 STREET ADDRESS lS"')aO Ru. R &Do APT. 4979
CTY-ST- 79 WMAMI FL 2.4 CITY-5T-21P Mian, akes
T [T DELETE 31 TITLE [Tenange LI Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34.CITY-ST-2P .
e LI DELETE 41 TITLE Ll change L Addition
NAME € 2NAME
SIREET ADDRESS 4.3 STREET ADDRESS
GITY-5T-2P A4 CITY-ST-2IP
ME | B 51 TTLE L) Change LI Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 21 54 CITY-ST-21P
TMLE [T Detere 61 TITLE T change [ Aadition
NAME 62 NAME
STREET ADORESS 63 STREET ADDAESS
CTY-§T- 2P &4 CITY-81-2P -
14, { hereby certity that the information supplied with this filing doss not quality for the Bxemﬁ-hon stated in Section 119. 07(3)(1) Florida Statutes. | furiher certity that the information

indicated on this annual repon or supplemental annual report is true and accurate and

Block 12 or Block 13 it changed, or on an atlachmen! with an address. W
QIGNATUIRE. T i %

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 trusiee empowered Lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in

K/é,;y Tos— F22-22c2-



