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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQHATlON Sandra B. Mortham
AN NUAL REPORT Secretary of State

1998

DOCUMENT # P94000078906 (2)

PLASCO MACHINERY INC.

Principal Place of Business

351 SW 6ETH AVE.
PEMBROKE PINES FL 33023

Mailing Address

351 SW 66TH AVE.
PEMBROKE PINES FL 33023

FILED
Apr 22 1998 8:00am
Secretary of State

LT

DC NOT WRITE IN THIS SPACE

4w b

Pl L Gt R e N Ll

3. Date Incorporated or Qualified
. Principa! Place ol Business 2a. Mailing Address 4. FEI Number Applied For
4] 26] 650525168 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
P — P 5. Cerlificate of Status Desired ] $8'75 Additionat
?2-‘ 27~I Fes Required
City & State | City & State 8. Elaction Campaign Financing $5.00 May Be
E] 21;| Trust Fund Contribution Added to Fees
Zip Country . Dp Country 8. This corporation owes or has paid the current year Intangible
24] |25] 20) [30] Parsonal Properly Tax due June 30. PRYes [ No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BUDDE, WILHELM 8t| Name
351 sw 66TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33023
83
84| City FL 85| Zip Code

agent. | am familiar with, and aceep the obligahans of, Section 8070505, Florida Statules.
SIGNATURE

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slalement for the purpose of changing iis registered
office or regislered agent, or both, in the State ol FloridaSuch change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
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indicated on

address.

Block 12 or Block 13 if changed, or on an atlachmcyu
v,

oy

Al Ak B i A SN B .

Signlture. typod & prnted rais Of rogeinied agonl and e o apjdeable | [NOTE Rogistcred Agort signature roquired whin reinstaling) DATE o
12. OFFICERS AND DIRFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12 g
TLE 0 T oeLeTe LATIE [ Change LT Addition |2
HAVE BUDDE, WILHELM 12 NAME §
srect aooness | 391 SW 68TH AVE. 1.3 STREET ADDRESS <
CITY-$§T-2P PEMBROKE PINES FL 33023 14 CY-57- 2P &
1LE [T oereve 25 TILE [ change T Acdition | <>
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CiTY-81-29 2. 40Iy-81-1P
TMLE T nerese 3.17MLE [ change ] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-5T-2iP 34 GiTY-51-2IP :
TME ] DELETE 41 THILE [T change T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- 5129 44 QITY-5T-2IP
TITLE [ ofceTe 5.1 TILE [ crange LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-S1-2P _ 54 CITY-§T-219
TITLE U1 DELETE 8.1 TILE Tlchange [T addition
HAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 64 CITY-ST-2IP
14, ' heraby cartify that the informalion supplied with this filng does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statules. | further certify that the information

n this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
officer or diregtor of the corporation or the receiver or trustce empowersd to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
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