FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT : E‘*z \ FLORIDA DEPARTMENT OF STATE J an 1 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Diwsgzcs;a&:fpst;:f:noms Secretary Of State
DOCUMENT # P94000065870 (5)

1. Corporations Name

P.M. PLASTIC TECHNOLOGIES, INC.

AR AEAU AR IR

Pringipal Place of Business Mailing Address
6515 NW 26TH WAY BE15 NW 26TH WAY
BOCA RATON FL 3349 BOCA RATON FL 33496
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/07/1924
2. Principal Place of Business 2a, Mailing Address 4, FEI Number ) Applied For
2] 26 11-3144796 Not Applicable
Suite, Apt. #, at Suite, Apt. #, etc. ) B8.75 Additional
uiie. AP sle e, Ae sle 5. Certificate of Status Desired O $8'7§ Adq:tlonal
22 27 Fee Required
City & State City & State 6. Elgction Campaign Financing $5.00 May Be
23 E\ Trust Fund Conribution O Added o Fees
Zip Country Zip Country 8. This corporation awes ar has paid the current year Intangible
24 25 El ;6‘ Personal Property Tax due June 30, [ ves O ne
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
CORPORATION SERVICE COMPANY 81 Name
1201 HAYS ST. 82| Street Address {F.0. Bax Number is Not Acceptable) N
TALLAHASSEE FL 32301
83 - - S
84| City FL |85\ Zip Code

1. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion submits This statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent, | am familiar with, and accept tha cbligatlons of, Section 8070505, Florida Statutes,

SIGNATURE Signature, tynad or printed name of tegistared agent and tike If epplicable, {NOTE: Registered Agent signature required when reinstating) DATE,

12 GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORSIN 12

TTEE 5] " L] DELERE 11TIME Ll Change L1 Addition

NAME SINGER, PETER 1.2 NAME

smeer aoceess | BE1S NW 26TH WAY 1.3 STREET ADDRESS

CITY-$7-2P BOCA RATON FL 14CITY-ST-2P

p—p i DELETE 24 TILE [T Change T3 Addition

NAME 2.2 NAME

STREEY ADORESS 2.3 STREET ADDRESS

— . DELETE ALY T — o e

o I1TIE [T change T addition
32 NAME

STREET ADDRESS 33 STREET ADDRESS

z:rs-sr-zw ) 34 CHTY-$T-2P

e [T oeLETe 41 T [FChange L] Addtion
4.2 NawE

STREET ADDAESS 4.3 STREET ADORESS

CITY -S7- 7P 44.CITY-8T- 2P

TITLE T3 DECETE 5.1 TITLE [T Change L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

:ler:E-ST-zw o 5.4 CITY-ST-2P e,

- 6.1 TITLE L1 cChange [T Additien
6.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

OITY-§T-21P BACITY=ST-2IP

14. | hereby certify thal the infarmation supplied with this filing does not qualify for the exempti i i ] T na
I he : mption statect in Section 119.07(3)(t), F i i
gwfﬁgc;i(e)? gl?e?{cs’raor;nﬁgl égfgg ;Eoiugﬁﬁgfgézll fgnua{l re;ggrl Is true and accurate and that my signaiure shall have th(e ;(é%e]?égﬁ Eﬁfaéggea% i[fr:gé%r Sﬁglefycggg%-t?r?awgﬁﬁon
r or lrusteg en:‘rp?wered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

Block 12 or Block 13 if changed, or an 3 attachment with 2%
SIGNATURE: ; =z /oK) 17360




