FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
 PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 1 1 997 8 . OO am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 9 Secretary of State
DOCUMENT # L60564 (6)

. Corporation Marme

ADVANTAGE PLASTICS CORPORATION

Principal Place of Busness Maitng Address
1018 NE 104TH ST, 1019 NE 104TH ST,
1019 NE 104TH ST MIAMI FL 3338-2656
MIAMI FL 33138 us
us 3, Date Incorporated or Qualiied | 28, Lrale of Last Repor
e 03/21/18%0 08/13/1996
"2, Principal Place of Business 2a. Mailing Adcress 4, FEI'Number Applied For
21 . ) , |26} 650182016 Not Applicabila
~ Sute, ApL ¥, cic | Suite. Apt ¥, etc. . $B.75 additonal
E’J - - 27] 6. Certificate of Status Daesired O Fee Raquired
City & State | City & Stete €. Elaction Campaign Financing $5.00 Mmay Be
s 28] Trust Fund Contribution 0 Added to Fees
L __ Gountry __dp Country 8. This corporation has liability for imangible tax under 5. 199.032,
2‘] ....... 25[ 29—] El Florida Stafutes Rves [ONo
9. Nnme and Address of Current Reglstered Agent ' 10, Name and Addreas of New Raglatered Agent
DIAMOND, RICHARD T (oD RucipRD
1019 NE ‘0‘ ST' 82| Street Address (P.O, ch Numhe: is N Iﬂ%‘!able)
MEDLEY FL 33138 Taxte) 109
B3
84 City 85| Zip Code
Mipml FL || 33,28

1%. Pursuant to the provnnons ol Sections 6070502 and 807.1508, Flotida Statutes, the above-named corporation submits this statement tor the purpose of changing its registered
office o registopets th. in the State of Florida Such ehange was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

CR2E034 (8/96)

agent. | amilar hept the obligations of [Skctpn 607, . Florida Stat&les
SIGNATURE | z. 1 LMo "{("?[eﬂ
Blgg st Myt o Bl naia O ragretered agent sred Hig dluppn"anle NDTE Reishired Agant sigratire 1equirad whon [einstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mre | D 7 DECETE 11TE _ T Crange L] Additian
N DIAMOND, RICHARD 12 NAME
sweeranomss | 1019 NE 104TH ST 1.3 STREET ADDRESS
CIY-S1-7P MIAMI FL } 1AGITY-ST- 2P
NI [T pedete 21TITLE ~ [T cnange T Addilion
NAME 22 NAME
STREL T ADDRESS 2.3 STREET ADORESS
oS- 20 2. 4QITY-5T-2IP
T TN T 1 DELETE §oarmme [JChange L] Adaition
NAME 3.2 NAME
SIHEET ADLALSS 3.9 STREET ADDRESS
CiTv-S7. 21 34.0Y-ST- 2P
me - [ peLese 4V TME [Jchange ] Addition
NAME 4.2 NAME
SIRTET ADDRESS 4.3 STREET ADDRESS
Cry-51-2 4.4 CITY-S1-7P
e T uecfie ST0LE [ Crange” L] Addition
NAME 52 NAME
STREEN ADDRFSS 5.3 STREEY ADDRESS
L Cystae 1 . EACITY-ST-2IP
TiLE [ oeLeTe 6.1 TILE [Jchange  [J Addition
hANE 6.2 HAME
STREL] ADLRESS 6.3 STREET ADDRESS
CHY-S1- 2 B4 CITY-S1-2P

14. 1 00 hereby Gortity tnat the: information supiplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Fiorida Statules. | further certify thal the
infarmaton midicated on his annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lans an offcer or diractor of b tedipn or the receiver or trustee empowered 10 execute this repon as requirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bi 3 chang A or an an attachmegd with an addresg.

SIGNATURE: g y trlnenl &M«NL t{") lﬁ? (Bas) V3%-250%

SIGNAT “AND TYPED OA PRINTED NAME OF SIGNING OFFICER DR DGRECTOH ' Dayuma Flions #
Fryrvre.




