FILE NDW FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Morthar
Secrelary uf State

DIVISION OF CORPORATIONS

DOCUMENT # P94000066397 (8)

FLORIDA EXTRUSION AND MOLDING INC.

 Maing Addross
200 NW 32ND ST. #300
POMPANO BEACH FL 33069

Principal Place of Business

2200 NW I2ND ST. #300
POMPANO BEACH FL 33089

-

. Date Incorporated or Cualified

09/12/1994

3a. Date of Last Report

05/01/1995

4. FEI Number

1> OFL V41§

Appled For

Nol Applcatle

5. Cerblicate of Status Desired

EI

$8.75 additional
Fee Required

6. Eection C,a'm)algn Fmam ing

2. Pnr‘»ci-[;glmF“’I‘;iE:e of Business [ 2a. rvﬁir‘r.gAE]&m;{{' B )
_____ Swte Apt# otc
A al S
City & State | City & State
L 2] o
2ip Conntry pdly} ___ Country
24] 2 ) 2 3}
| % Nameand Address of Current Registered Agent _ :
B1| Name
* BOST. GARY B2
2200 NW 32ND ST. #300
POMPANO BEACH FL 33089 83
84| City

1.

TruS' Fund Contribution

$5.00 May Be

Added to Fees

8 Th.s corporation has hability

Florida Statutes Yes

ntangible tax vnder s 199.032,

[INo

10. _N_a_rpe_and Address of New Hegistareg_A"gent

Stree! Address (P.O. Box Number 1s Not Acceptabio)

Pursuant 10 the provisans of Sections 607 0502 and 6071508, Fic
or registered agenl, or both, in the State of Flurida Suc
farruliar with, and accept e obdigations of, Secuon 627 0605 Florida Statales.

Statutes, the abave

 narmed Cnr;nur.—_ltl o subrmits this stan

FL |*

Zip Code

ement for the purpose of changing its regislered office
Criange was aolnorized by e corporaban’s board of direGltors | hereby accept the apportment as registerad agent. | am

SIGNATURE:

cerbfy that the information ndcatoed (}r‘ this annazl repont or suplenental anoa
oath; that | ani an offcer or duecton of tne corporabion o e recasver or trustec
appears in Bfack 12 or Black 13 f changed, o on an altachment with an address

T G S

0 OR PRKNTEQ NAME OF SiGNING OFFICER OR DIRECTOR

Liane:

Ciajm e Frove

SIGNATURE ) . L o .
Bop e, Typeet € g e L P s U] AT
EE "ADDITIONS/CHANGES 10 OF f IGERS AND DIRECTORS (N 12
HRLE PD [T] DELETE I T [ Change  [] Aadition
NAME BOST, GARY PIWT
STREET AIPHESS 2200 NW 32ND ST. #300 * 3 STHEE| ADDRESS
orvsiae | POMPANQ BEACH FL 33069 s e o
TITLE ] UEtere 2 1TLE [7] Change [ Acdition
HAME 2 2HANE
SIREET ADDAESS 2 3 STREE] ADDRESS
Cily-81-2F o 24C1Y-51- 7P
TTLE T DELETL 3 1TILE [] Crangz 7] Addition
NAME 32 hAME
STREET ADDRESS 3% SIKEE] ADDRESS
CITy-S1-2IF o o - . 34010 SI-2F o
TTLE CI DELETE 4 1TILF [] Crange [ Addition
NAME 42 HAME
STREET ADURESS 43 STREET ADORESS
CIlv-5T- 2IF L o 44001y ST 20F ) )
TILE (] DELETE 5 3 TULE [] Cnangs [ Addnon
NAME 5 2 NAME
STREET ADONESS 5 TSTREET ADDRESS
CiTY-S1-21F 54 CITY-57-21P
TITLE [] DELETE & 1TIE [ Cheage [ Addition
NAME £ 2 NAMF
STRELT ADDRESS B ISTREET ATDRESS
CITY-ST-20F o 64CITY-ST-2IP
14. 1 do hareby certify that the informatiar: supplicd with t! s volonlanly furishod and does not qualdy for the exemption stated in Section 119 07(3)6k). Florida Statutes. | further

Il repoerl s true and accurate and that my signaturg shall have the same lega! eftect as if made under
e ] 10 executa this report as requqed by Chapter 807, Florida Statutes; and that my name

CR2E034 (12/95)



