FILE NOW: FILING

FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

S =
piTpgl

B Seiy,

FLOMIDA DEPARTIMENT OF STATE
Sandra B Marlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

P.LM. PLASTICS, INC.

L59361

©

Principal Piace of Business

6015 BENJAMIN ROAD

MBSO

I

Mating Adldrass

€015 BENJAMIN ROAD

[25]

SUITE 324 SUITE 324
TAMPA FL 33634 TAMPA FL 33634 -
us us 3. Date Incorporated or Quabhedt 3a. Date of Last Report
2. Principal Place of Business o 2_; ﬂéﬁi@?\fidvg 4. FEI Namber Apphod For
21 i 26 58-3003579 Nat Applcaile
Suite, Apt. #, el [ Sute Apl s, e 5. Certifate ol Swarus Desiend 0 $8.75 Additanal
2T| 27\ Fee Required
City & State | Gy &Sl 6. Floction Campaign Financing $5.00 may Be
;;1 28' Trust Fuad Contrbution O Added to Fees
2p Country A1 Couritry 8. This corporation has liability fgemtangible tax undar s 199,032,
24] JEL) I

Isz Fioricta Statutes A vas [JMNo

g. Name and Address 0

f Cur'ig?gfgégisteé’e"d'@'éh[ 10. Name hhgﬁqﬁqréé?&t New Registered Agent "77""

HOLLEY, BEVERLY A
386 WESTWINDS DR
PALM HARBOR FL 34883

B1| Name
82| Strect Address (PO, Box Numben is Not Acczplable]
[B3 T i
(847 Gy T FL las ’ Zip Code

or registered ag
famivar with, and ascepl the obhgations

11, Pursuant to the pravisions of Sections 6007 .05
ent, or bath, n the State of Florid

et

1 !

T TROE Fiond Btat e, the Abovo nared corporation subinits this statement for the purpose of changing its rogistered oftine
A, Such change was authonzed by the oo paration's board of deectors, | ety accet the appaintinent as registered agent Lam

of, Sachon 67 0508, Florida Statutes

SIGNATURE ____ .. _. e . . . L .

Slagra® w B0 6 P ranw il reg e tagp ol a dnte it ‘a3 FERE Fooqeteizns Acpo Segradbors s o e fant by LA
12, O FICE s AND DIRFCTORS 13. DL IONECrANGES T0 QFFIGH S AND DR CIORS IN 12
TILE PDS [ DELETE 1T [ Change [ At uen
NAME HOLLEY, BEVERLY A 2 hAM
steeer anpaess | 386 WESTWINDS DR 15 $IREET ADDRESS
Cilv-§1-2P PALM HARBOR FL 14017 -51- 21 - o
TILE [ DELETE 2 10IE [ Crange ] Additen
HAME 22 NAME
STREET ADDRESS 23 STREFT ADDRESS
oY - ST- 7P L o Resturestaw I
TITLE ] DELETE BRI [[] Changs  [] Acdbin
NAME 37 NAME
SIREET ADDRESS 33 STREET ATORESS
Ty -ST-IIF o o _ Qasomi-groae ]
TITLE [ DELRIE FRRIIS [J crangs  [] Addtan
NAME 42 KM
STREET ADDRESS 43 STREE | ATRESS
CITy-ST- 2P o . 44007 ST-2F L N
TITLE [} DELETE 51 THLE [} Change [ Additioe
NAME 52 NAME
STALE T ADDRESS £ 3 5TRE1 ADDRSSS
Y- §T-217 L B4CITY-57-70 N
TITLE I DELETE 6 1 TIE (1 Change  [C] Addnen
NAWE 6 2 NAME
STREET ADDAESS B3 SIMET ADBRESS
CITy-SI-2P BACITY SI-2P

certify that the irformatan indcated on
cath; that | am an officer or director of {
appears in Biock 12 or Bl i

SIGNATURE:

33. | do hereby certify that the infarmaton supphodd with this filngy is o't

nangad, og on an at

ntariy fumnished and does not quaily
this annual repart or suppien
hex corporatian or the rece

fer 1he exernption stated in Sechon 118.0713)K). Florida Statates ) further
senlai annual report is U and ascuarate and that my sigaalure shall have the same legal effect as if macle under
ar o trusteg emipowered Lo execute this report as requirect by Cnapter 607, Flonda Statutes, and that my name

BEVERLY A.Hawsd 7R 26 813-F8R-052|

jU

i NAME OF SIGNING OFFICER OR DIRECTOR

wing A

CR2E034 (12/95)




