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FILE NOW: FILING FEE AFTER MAY 15T IS $5_:5[l.0l]

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPCRT g Secretary of State
1998 ; ' DIVISION OF CORPORATIONS

Feb 05 1998 8:00am
Secretary of State

DOCUMENT # P9300032547’ O)

1. Corporation MName

PLASTIC SERVICES, INC.

L L

TR AR AU TAPREN

Principal Placa of Business Mailing Address
4766 MARSH HAMMOCK DR EAST 4766 MARSH HAMMOCK DR EAST
JACKSONVILLE FL 32224 JAGKSONVILLE FL 32224
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
) 04/29/1993 .
2. Princlpal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 Ei 59‘3181464 _ o Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. el
P P 5. Cenificate of Status Desited [ $8.75 Additonal
E— ;I A ... Fae Required
City & State City & State 6. Election Campaign Financing ,&5_0‘0 May Be
_2:‘ E’ L Trust Fund Contribution A Added fo Fees
Zp Counlry Zip Country 8. This corporation owes or has pald the cugrent year Intangible
m 25 ) El ~ E‘ Perscrial Property Tax due June 30. "1™, Yes [ no
9. Name and Address of Current Registered Agent 10. Name and Address of Neiv Registered Agent
PROSEK, MICAHEL E 81] Name T
4766 MARSH HAMMOCK DR EAST 82| Street Addres-s;(_P.Or. Box Number is Mot Acceptable)
JACKSONVILLE FL 32224 A — _
a3
84| City FL 85] Zip Code

agenl. | am familiar with, and gccept the chiligations of, Section 607 0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provigions of Sections 607 0502 and 607.1508, Fjérida Statutes; the above-named corporation submits this statement far the purpose of changing its registered
office or registered ageni, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature. typod of printad name of registared agerit and titka if applicaﬁlb, {NCTE: Registered Agent signature requivad whan teinstating) DATE

Block 12 or Block 13 if changed. or on an allachmest with an addrass.

SIGNATURE"

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIF{EC,TOHS N 12
TITLE ¥ T_J DELETE 1ATITLE [ IChange [T Addition
NAME PROSEK, MICHAEL E 1.2 NAME

smeeTrooress | 4766 MARSH HAMMOCK DR EAST 13 STREEY ADDRESS

CITY-ST- 7P JACKSONVILLE FL 32224 14CATY-ST-ZP

TITLE ~ ] DELETE 21TME [T Change LT Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADIDRESS

CIVY-§T-ZIP 2.4 CITY-ST-2P .

TNLE [ DELETE SATME ) Change [T Addition
NAME 12 NAME

STREET ADDRESS 33 STAEET ADDRESS

CITY-ST- 2P 3.4, CITY-5T-2IP

TITLE [F DELETE 4.17TLE "I Change ] Addilion
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$7-21P . 4.4 CITY-ST-ZIP ) .

TITLE [ DELETE 51 THE [l Change LT Acdition
NAME 52 NAME

STREET ADDRESS 5.4 STREET ADIDRESS

GITY-ST-2IP o 5.4 CITY-5T-ZIP e
TILE [T oetete 5.1 TILE U] change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

GITY-§T-7IP . 6.4 CITY-8T- 2P .

14. ] heredy cerlify that the information supplied with this filing does rat qualify for the exermnption stated in Section 119.07(3)i), Fiorida Statutes. [ further certify that the infarmation

indicated on this annual report or supplemental annual report is true and accurate and that ry signaure shali have the same legal effect as if made under oath; that | am an
officer or director of the corparation ar the raceiver or trugtee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

fm 254 3{ O Vi i VA

Dayving Pnona # [\Ta g

CR2E034 (10/97)



