FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

APOPKA PLASTICS, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 6. Moriham
. ANNUAL REPORT Secratary of Staie
1 9_9@ DIVISION OF CORPORATIONS
1. Corporation Name

Principal Place of Business

Mailing Address

3. Dute incorporated or Guaiffied | 3a. Daio of Last Repor!
5/27/93 1995
2. Principal Place of Business 2. Mailing Address 4. FE) Humber Applied For
[21] 2601 W. ORANGE BLOSSOM TRAIL (28] 2601 W. ORANGE BLOSSOM TRAIL 59-3186862 Not Applicable
Suite, . #, elc. Suite, . ¥, Blc. . itional
=5 Aot ] Ant 8. Cariificate of Status Desired [} F:R:::i'::f'
CHy & State “City & Stale 4. Eloction Campaign Pinancing $5.00 May Be
(23] APOPKA, FLORIDA (78] APOPKA, FLORIDA Trust Fund Contribution O Added 1o Foes
Zip Country Zip Country 8. This corporation has Nabilky Tor intangible tax under =, 199,032,
[24] 32712 25] Usa (73] 32712 [40] Florida Ststutes Yos [ o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
4STANLEY RAPHAEL B2| Street Address (P.Q. Bax Number is Not Acceptabls)
400 TOWERSIDE TERRACE APT. 611
MIAMI, FL 33138 5
* %[ City 88 Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508 Florida Statutes, Ihe above-na
office o registered agent, or both, in the State of Florida. Such change was authorized by the
8gen. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

med corporation submits this statement for tha purpase of changing s regisiered
corporation’s board of directors, | hereby accept the appoiniment as regisisrad

CR2EQ034 (12195}

SIGNATURE -
Signature, typed of printad name dnorshr-d_-lo_nt and bitie d mpplicable (NQTE: Ragi d Agent signat. ired whan ing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND mREGTO_RE IN 12
TME PRESIDENT [ JorLeve 11TME [Jchange [ Addition
A HAROLD E. DOHERTY TN
7 BASSWOOD LANE
BTREET ADDRESS 11 STREET ADDRESS
CTY.STZIP ANDOVER, MA 01810 LAGTY.ST 2P
TME SECRETARY DELETE 11 TME Change Addition
RAE STANLEY S. RAPHAEL 0 ol O O
ETREET ADDRESS 4?2150“2912?1??““ s APT. 611 23 5TREET ADDRESS
CITY-$T-2IP ¥ + F 24 CITY-ST.ZIP
DIRECTOR VELETE 1TmE Changs Addition
NAME HAROLD E. DOHERTY Clos L2NAE Cloranee * ]
smeeTaporess | 7 BASSWOOD LANE 2.1 STREET ADDRESS
cTvsTae ANDOVER, MA 01810 T TN
TIE DIRECTOR DELE 41TmE Cha Addition
NAME STANLEY S. RAPHAEL D TE 42 0E D noe D
STREETADOREss | 400 TOWERSIDE TERRACE, APT. 611 43 STREET ADORESS
cmvstaw MIAMI, FI, 33138 pypiinsiion
Tme DIRECTOR S1TIME .
it
N DANTEL W. COAKLEY Oloewere 2N [Clchange  [Jadeton
STREETADORESS | 27 ELIZABETH DRIVE .3 STREET ADDRESS
pitiopiion LAUREL HOLLOW, NY 11761 SACTV.STZE
Lol
[TLE CITIE — 4 i e —
NANE (Coere 2 l—llgjﬁl%g’%}—b:i .I?J:tl : -—I:I'-‘-‘bl M addition
STREET ADDRESS 1.1STREET ADDRESS e ; =
cTvsTap sacrvsTZ 200, 00

further cerlify ihat the information indicaled

and thal my name appes

SIGNATURE:

14. 1 do hereby certify that the information suppliad with this filing is voluntarily fumished and doss not

on this ennual repon or supplemental annual re
made under oath; that | am an officer or directer of the corpatation or the receiver or trust

n Block 12 or Black 1 hang:
e ,

r on an attachment with an sddress.

qualify for ihe exemption siated in Seclion 118.07(3)(k), Florida Statutes. | .
pori is irue and accurate and that my signature shall have the same legai effect s if
e smpowered lo execuls this raport as required by Chapler 607, Florida Staluies;

HAROLD E. DOHERTY

508-756-1010

SIGNATURE AND TYPED OR PRINTED nﬁé OF $IGNING OFFICER OR DIRECTOR

4/ e forc.
Date

Dayhme Phone #

A o~ £ o2 STEELIZWIF




