( PROFIT < FLORINA DEPARTMENT OF SIATE
CORPORATION y Sandra B Maetham
ANNUAL REPORT . Socretary of Stale

1996 S DIVISION OF CORPORATIONS

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

DOCUMENT # P17043 (1)

1. Comoration Name

W. KINTZ PLASTICS, INC.

AR

Principat Place of Business Maxl;‘»rj ﬂrf'rddrre-f»ssv N
1 CAVERNS ROAD 1 CAVERNS ROAD
HOWES CAVE NY 12092 HOWES CAVE N 12092
3. Date Incorporated or Quat‘ed 3a. Date of Last Report
| 2. Principal Place of Business 2a, Mai g Address 4. FEI Number Appliad Far
21] . 261 e 14']5851 16 r\:LA-:k:t Applicatle
Ly Sule ARt £, el | Sute ARt et 5 Certifcate of Statas Desired [ $8.75 Add_ilional
22 27 Fee Required
City & State B City & State 6. Election Campaign Financing . $500 May Be
E—i 23[ Trust Fund Gontritution Added to Fees
21p | Count-y ) iy L Country 8. Tnis corporatan has batitty for intangible tax under s 199,032,
E:_[ m fzgl 36] Fiorida Statutes ves [ 1Mo

9. Name and Address of Current Regisié@&ﬁgﬂlﬂ L 10. Né—v‘ﬁe“a"b}! Address ol New Reglstered Agent

81| Name

BRENNAN| JOHN M. 82| Street Address (P.O. Box Number is Not Acceptahle)
111 NORTH ORANGE AVENUE, 5-900

ORLANDO FL 32801 83

84| City Zin Code

FL |®

or registered agant, or both, in the State of Florida. Such change was authorized by the carperation’s board of directars. | hereby accepl the appointment as regstered agent. | am
farihar with, and accept the abigabons of, Secton 807.050%, Florcda Statutes

11. Pursuant lo the prodisions of Sections B07.0502 and 607.1506. Flodida Stalutes, the abiowe -named corporatian submits this statement for the purpése of chang:ng its registered office

SIGNATUKRE __ . o o - ) o
Sy Cptmn O [0 el Aeies 0t dr a4 S Tl g e HE Hoystosd Aps Ln g ! b s 2Tt L wa

i2. OFFICERS AND DIRE TORS 13, ADDITIONS CHANGES T0 OFFICERE AND DIRECTORS [N 12

TTLE PTD T [ DELETE Ty ] ' T T Crange [ Aadition

hAME KINTZ, EDWIN H. 12 MAbsE

smeersooeess | 1150 RUFFNER ROAD ) 3 SIREL T ADDRESS

CiTY-51-2P SCHENECTADY NY o L4 CllY-ST-2P R

e vsD [ DELETE 21Tt [ Crange  [] Addition

NAM: KINTZ, JANE U. 27 NAME

smerranoness | 1450 RUFFNER ROAD 23 S1REF 1 ACDRESS

o si P SCHENECTADY WY 24 CHTY-§T-2F

Tk ] oECETE 3100t o T [ Change (] Additar
37 NAME

STREE] ADTRESS 33 SIREEEADDRERS

CiY-87-2p

14, | do herebyy cartify that the informaton s with this ilng & voluntarily furnished ar ofbalify 1 slalod in Section 119.07;
certify that tha nformahaon ind cated on 1is annual report or supplemental ar Tapart s rue and accurate and that my signature shall have the sane legal effect as if made under
oath, that 1 am an oficer or dreslor of the Conporaton o the roces Tates e powered o exeCule s report as reooed by Chapler 807 Frodda Stalates, and that my name

appears in Black 12 or Block 13 if change b an addross
f‘/z/ﬂé Sig-296- 8513
rare

SIGNATURE: _ arie e P n

NAME OF SIGNING OFFICER OR DIRECTOA

Clv-ST-2F S sacmyst-aw o

TILE [} DELETE 41 TIF [ Change  [] Addtion
HAME 47 NAMP

STREET ACDRESS A3 SIRECT ADDRTSS

Gy §1-219 o 44CTY SI-7P .

TilLF [] DELELE 5 1100LE [] Changs [ Addition
NAME 52 HAME

S'REET ADDRFSS 51 SIAEET ADORFSS

CITY - ST-2IP o 54CI¥ 51217 e .
TILE [JDELETE 6 1 1ILE [ Change [ Addilion
Nawt B 7 NAM;

STHEE T ADDRESS £ 3 STREE| ADDRESS

th). Florica Statates. { further

CR2ED34 (12/95)



