FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT i
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham _.
Secretary of State

- DIVISION OF CORPORATIONS
DOCUMENT #  P94000042337 (3)

PLASTIC MACHINERY OF FLORIDA, INC.

Principal Place of Business

Mailing Address

OO

1030 E 27TH ST 1030 E 27TH 8T
HIALEAH FL 33013 HIALEAH FL 33013
us us . Date Incorporated or Qualihed 3a. Date of Last Report
06/06/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
[21] (26} 650570309 Not Appiicable
Suite, ApL. #, elc. Suite, ApL. #, etc. $8.75 additionat

. Certificate of Status Desired O Foe Required
ve Require

22] 7]

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ?a_.l Trust Fund Contribution 0 Added to Faes
Zip Country Zip Country 8. This corperation has liability for intangible tax under 5 199.032,
m E] ?61 a Fiorida Statutes O ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
T ) 81| Name
GOMEZ, ERUARDO R 82| Streot Address IP.0. Box Number s Not Acceplabia)
3735 N.W. 78TH STREET
MIAMI FL 33147 83
84! City F L |85 | Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statemant for the purpese of changing its registered office
or registered agent, or both, in the Stato of Florida. Such change was autharized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the cbligations of, Section B07.0505, Florida Statules.

SIGNATURE . L e e e e e .
Slgnatare, typed of prnted nanie of registered agart and litls it applicable {NOTE Regrstered Aganit signatre required when reinstatingl DATE
(12, OFRGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE D [C) DELETE 1.1TILE [] Change  [] Addition
HAME SANSBURY, ROBERT A 1.2 NAME
STREET ADDRESS 1030 E 27TH ST 1.3 STREET ADORESS
CITY -ST-2P HIALEAH FL 1.4 CITY-5T-2P
YITLE D [[] DELETE 2 1TIMLE [ Change ] Addition
NAME GOMEZ, CLARA R 2.7 NAME
STREFT ANDRESS 1030 E 27TH 8T 23 STREET ADORESS
EiTy-51-2P HIALEAH FL 24 CIY-5T-2P
THLE [ DELETE 31TITLE [] Change ] Addition
NAME 3.2 NAME
SIRLET ADDRESS 3.3 SIREET ADDRESS
CHTY-SI-ZiP B 34 CITY-51-21P
TILE 3 DELETE 4 1TIILE [ Change  [[] Addition
NAs: 4.2 NAME
SIHELT ADDRESS &3 SIREET ADDRESS
DTV-51-2¢ 44CNY-ST-2IP
HILE [ DELETE 5 17MMLE [J Change  [J Audition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
QIry-S1-2P 5.4 CI1Y-51-2IP
TITLE [ DELETE 6 1TITLE [ Change  [] Addition
NAME 62 NAME
STHEET ADURESS 6.3 STREET ADDRESS
CITy-S1-2P 6.4 CITY-5T-2IP

14. | do hereby cerlify that the information supplicd with this fiing is voluntarily furnished and doos not qualify for the exemption stated in Section 119.07(3)(x), Florida Statutes. | further

CR2E034 (12/95)

erort or supplamenta! annual report is true and accurate and that my signature shall have the same legal sflect as if made under
pter 607, Florida Statutes; and that my name

certify that the information indicated on this annug
cath; that | am an officer or dipeystor of the corpgfationfor the receiver or frustee empowered 10 execute this reper as required by
appears in Block 12 or Bl prohanged £ on an fttachment with an address.

SIGNATURE: Clusn € Gomes.

AME OF SIGRING OFFICER OR DIRECTOR




