FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

1.

Principal Place of Business

8003 GREENSHIRE DR

' DOCUMENT # P9400006301 9

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Corparation Name

M/S PLASTEK, INC.

(1)

Mailing Address
8003 GREENSHIRE DR.

A

WATKINS, CARL T

7345 JACKSON SPRINGS ROAD #3

TAMPA FL 33634

TAMPA FL 33634 TAMPA FL 33634
us us
. Data Incorporated or Qualified 3a. Date of Last Report
08/22/1994 04/25/1995
2. Principal Place of Business | 2a. Malling Address . FEf Number Applied For
21] 26| 59-3266014 Not Appicadle
Suite, Apt. #, etc. | Suits, Apt #, stc. . Certificate of Status Dosired [ $8.75 Additiona)
@ 27] Feo Requirad
City & Stale | City & State . Blection Campaign Financing ] $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
- Zip Country - Zip Country . This corporation has IlablilﬁVDr intangible tax under s 199.032,
24] 25 29 [30] Florida Statutes Yes [INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agont
81| Name

82| Street Address (P.O. Box Number is Mot Acceptable)

83

84| City

FL [*

Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalwon submits this statement for the purpose of changing its reglslered oﬁuc:e
or registered agent, or both, in the State of Florida. Such Chan% was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. |
familiar with, and accept the oblgations of, Section 607.0505, Florida Statutes.

SIGNATURE __ — e e e e e 1o £ 22 e 2 et oo e oo e .

Signature typed or pricted name of registered agent ard tile it apploabie. INOTE: Registered Agant signalure requireo when reinstatiog! DATE
-12. OFFICERS AND DIRECTORS 13. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ILE D [ DELETE 11TmE [ thange ] Addition

NAME WHITAKER, MICHAEL N 1.2 NAME

srreer aoress | 8003 GREENSHIRE DR 1.3 STREET ADDRESS

| crvsrze | TAMPA FL 33634 14 CITY- ST 7P

TITLE D [ DELETE 2 1TIME O Change [ Addition

HAME WHITAKER, SUSAN E 22 NAME

sireer aooress | 8003 GREENSHIRE DR 2 3STREET ADDRESS

CiTy-51- 21 TAMPA FL 33834 24 GITY -5T- 2IP e

TITLE [ DELEYE 3 1TIME [ Change ] Addition

NAME 3.2 NAME

SIREE] ADDHESS 3.3 STREET ADDRESS

CHY-S1-2P 3.4 CITY-8T-2IP

Tne [J DELETE 4ATINLE {7 Crange  [] Addition

hANE 4.2 NAME

SIREEL ADDRESS 4.3 SIREE] ADDRESS

| Cime-sT-ap - e 44 CITY-5T-2IP

TITLE [} DELETE 5.1 TITLE ] Change [ Addition

MANE 5.2 NAME

STREET ADDRESS 5.3 STREE T ADDRESS

Clly-51-2Ip 54 CITY-5T-2IF

TIILE [ DELETE £ 1TITLE [ Change  [T] Addition

HANME 6.2 NAME

SIRLE] ADDRESS £.3 STREET ADDRESS

Gily-S1-2F B4CITY-5T-2IP

appears in Block 12 or Bloc

SIGNATURE:

13 if changed, or on an attachment witi

K Q

v

“BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

14. 1 do heraby cerify that the information supplied with thes fling is voluntarily furnished and does not qualify for the exemption stated in Secton 112.07(3)k). Florida Statutes. | further
certfy thal the inforrnation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

al effect as if made undar

oath; that | am an officer or diractor of the carparation or the receiver or frustee empowered to execule this report as raquired by Chapter 807, Florida Statutes; and thal my name
n address

Yfzz
MicHAE. M WHiITAkee ~ i % _Bi3-808-707¢

Daytime Fnons ¢

CR2E034 (12/95)




