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. gubject to a $ 400.00 LATE FEE.

Flle on or before May 1, 1998 or Limited Liabllity Company will be

LIMITED LIABILITY COMPANY <EIFRR,  FLORIDA DEPARTMENT OF STATE SECRETARYE m-fTa’f,‘%%z\z.,
AT VS Sandra B. Mortham DIy '
ANNUAL REPORT Secretary of State . ‘ !'I'
1998 _ DIVISION OF CORPORATIONS a8 APR 1l PHI2:

[ e

FiLING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee "‘nrd%l

188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE
i L
o imves iy oomsary DOCUMENT # 97000001152 15

1a. Princlpal Place of Business Address
TEAM PLASTICS HOLDINGS, L.C.

935-T SHADICK DRIVE 935-T SHADICK DRIVE

ORANGE CITY FL 32763 ORANGE CITY FIL 32763
™. Prncipal Flace of Business 28, Malling AGdross 3. Dals Organized or Gualied | J8. State of Formation

Sulte, ApL. ¥, oic. Suile, Apt. ¥, atc. 10/15/1997 FL
4, FE! Number D Applled For
[Ty & Siate City & Stale 59-2485263 [] Net Applicable
"z'i.p — 7 o 8, Date of Last Repon 6. Certificate of Status Desired
50 7% Addonal Tee Heguoed
7. Name and Addreas of Current Registered Agent 8. Name and Address of New Registered Agent/Ottice
Neme

STONE, STEPHEN M

725 NORTH MAGNOLIA AVENUE Sireet Address (P.O. Box Number Is Not Acceptable)
ORLANDO FL 32803

Sulie, Apt. ¥, elc,

City Zip Code

FL

9. Pursuan! to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited kiabllity company submits this staternant for the purpose of changing
hs registared office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the mambers, | hareby accept the appointment
a8 registered agent, and accept the obligations.

SIGNATURE DATE

X {Regsterad Agent Accapting Appoinimenl)  (NOTE: Registared Agen| signature required when reinataling)

10. Tille Managing Membars/Managers Business Strest Address City, Siate and Zip Code
MGR | MUHLRAD, ELIAS 186 N. MAIN STREET ' FLORIDA NY

MGR | AXELROD, BARRY ROUTE 522, P.0O. BOX 430 TENNENT NJ

UUUHUE#BIE?ﬂﬂfI
(441698011 14---00%
wE IO T wekw 80, TS

11. Idoheraby cartity that the Infermation supplied with this filing does not quality for the exemption stated in Section 11 9.07(3) (i), Florlda Statutes. furiher certlfy that the information
indicated on this annual report is true and accurate and that my signatura shall have the same lagal affect as If made under oath; that | em a managing member or manager of the

limited liability company or the receivappr trustes empower, ute this report as raquired by Chapter 608, Florida Statutes; and that my name appears in Block 10, of on an
attachmant with an address.

SIGNATURE:

. Barry Axelrod 414 /9% (739)573- 7980

SIGNATURE AND TYkeh OR PRTITED HaME OF SIGNING MANATING MEMBER OR MANAGER Daylime Phone #




