_FILE NOW: FlLlNG FEE AFTER MAY 1 1S $225.00

L PROFIT 1o of siate
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000064423 (5)

Coarparation Name

PLASTICS MACHINERY CENTER, INC.

pm " ,’,a\ Place Of BU LIRSS MJ\I\']_(] Adboss ’ 'll“ll' III |I‘I| "l” 'I||| Ill" |||" Illll III“ |||" |‘|II I}III "” ||I|

FLORIDA DEPARTME NT OF STATE
Sandis B Mortham
Secretasy of State
CIVISION OF CORPORATIONS

9100 N.W. 58 STREET 9100 N.W. 58 STREET
MIAMI FL 33166 MIAMI FL 33166
|73, Dafe incorparated or Qualited | 3a. Date of Last Repart
e . 09/0B/1993 01/20/1995
2. Pongipal Place of Business 2a. Muing Address 4. FEI Number Appled For
- Santes, Apt B, ele. Suiter, Apt. &, el 5. Corticate of Status Desired . $8.75 Adc?ilrona!
22] S _2_?] I Foe Required
Gy & Stae . & Stat, 6. Flacton Campagn Financinig $5_00 May Be
23?[ 231 Trust Fund Contribution Added to Fees
2y o o Ed\'llry 7 1 77?![7[7 CE;L;T;l-rs‘ 8. This corporaton has habitity for intangible tax under s 199.032,
2:4[ - {E‘ ég} e Eol B Flonda Statutes 1 vos [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regqistered Agent
T T8 Name
KLE'N, THEODORE J ESQ. 82| Streel Address (PO, Box Number s Not Acceptable)
16855 N.E. 2ND AVENUE S
SUITE 301 &
N. MIAMI BEACH F|. 33162 8a| Tny FL |35| 21 Code

Y and 6071508, F 5. the above named corporation subimits this statemenl for the purpoese of changing its registered office
I Such change authorized by tho corporation’s board of drectors | hereby accept the appointment as registered agent. | am
Famitar watn, ann acoept the cbhgations of, Seslon 07 D535, F\U’Idrl Statutes

ar ey stered age .l or hg‘l‘ IH th S'n e of Flone

CRZE034 (12/95)

SUIGNATURE ) - e
Pt TE Ry torand Aot S g . DATE

2.7 13 ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12
THP T P 7 . E_}VU[ Ht R | 1 1]\'1[ N D Cnange D Addition
UK SULA, WALTER L 12 NAME
SIHEL S 5 13200 CORONADA TERR. T3 SIHERT ADDRESS
ahog- ik NMAMIFL e paClesUOR
Tk [ DELEYF AR {J Cnange ) Addton
TN 7 NANK
STRAEADORESS, A SIHEET ADDRESS

B S e ZA0Tr-sl- e .
Tk [JDEIENt KRR [ Change T Addiion
haME 32 hAME
SHEE | ATHIRTR 33 SIREET ADTRESS

AR A DO . N _—
Nt [ Deeen [7) Change [ Addition
THE
SR T ADIRES 43 STHEFF AUDRESS

OIS e RaetvesDE L
T.f ] UELEIE 5 1 THLE [ Change  [] Additon

: 57 MAME

STREEE AL DRSS 53 SIRHET ADORFSY

Ly st S , - 54007 ST 2F .
A Ol 61 NIE [ Crange [ Adddan
[ b2 HANE
STREET AZLKRFSS € 3 STREET ATIDRESS

PCrs B4CIY-5-7I

14. | dhu heraby Gertify that the inonmationt suppl o
certify Leat e mforrnatian ndgated o s g
oty thee L anr an ofthcer or difogt i

appiears v Bioos 12 o Block I ot

SIGNATURE:

vith thiss fil IJ is voiurtanly fumished and does not qua\ fy Tor the exempbion stated in Section 119.07(3)(kj. Florida Statutes. | further
1)t report or upp.c:mnta\ annJal report 15 brue and accurate and that my signature shall have the same legal effect as if made under
wdration o the receiven o Trustec empowerad to execute ths report as recured by Chapter 607, Flarida Statutes; and that my name
ot o an atlathien: with an address

SGHATURE ARD TYPED OR PRITED NAME OF SIGNING OFFICER OR DIRECTOR o i Dt T BagnePoaes T




