FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT SRR e FLORIDA DEPARTMENT OF STATE O 8 99 8 8 . O O
CORPORATION & andre B Morthom May | uvam
ANNUAL REPORT L Socrelary of State S f S
1998 BIVISION OF CORPORATIONS C Cretal ‘, 0 tate
# 0)
DOCUMENT # P95000039802 (0
IBIS PLASTICS, INC.
B AR AR A
S440 NORTH SR 7 5440 NORTH SR 7
STE 26 STE 205
FT LAUDERDALE FL $3319 FT LAUDERDALE FL 33319 DO NOT WRITE IN THIS SPACE
1) us 3. Date Incorporated or Qualified
05/19/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
[21] 26 650581397 Not Applicable
Suite, Apt. #, elc. ile, Apt. #, .
22 e, Apt. 8. elc m Sulle. Apl. ¥, et B. Certificate of Status Desired 0 $I|,l=.°795n::lj:l;na|
City & State City & State 8. Elaction Campaign Financing $5.00 May B
’El 28 Trust Fund Contribution a Added to Fees
Zip Couniry Ztp Country 8. This corporation owes or has paid the current ysar Infangibe
;] 25 ;] ?o] Personal Property Tax due June 30. [ Yes o
9. Name and Address of Current Registered Agent 10. Name and Addrasse of New Registered Agent
LEITHISER, WILLIAM A 81] Namo
1180 SOUTH EAST 7TH AVENUE 82| Street Addrass (P.O. Bax Number is No! Acceptable)
POMPAND BEACH FL 33080
83
B4} City B85{ Zip Code
FL %]

11, Pursuanl to 1he provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-namad carporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the: State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agent. 1 am familiar with, and accep! the obiligations of, Section 607.0505, Florida Statutes,

SIGNATURE ___ R U
Stgnature. typad o printed name O fegislared spnod and blke | applieablo (NOTE Registered Agent signatura required when reinstaling) DATE
12. OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE P ] oeLeTe 11I0LE O Thange 1 Adation
HAME LEITHISER, WILLIAM A JR 1.2 NAME
smeeraooress | 1950 SE 7 AVE 1.3 STREET ADDRESS
GiTY-ST- 2P POMPANO BEACH FL 33060 14 CITY-§T- 2P
TILE W ] DELETE 21TME [T Change L] Addilion
RAME BLAKE, ALBERT M 22 NAME .
smeer aooness | 15056 EAST WIND CIR 23 STREET ADDRESS
CY-S1- 27 SUNRISE FL 33326 2 4CITY-5T- 2P
Tme ] DELETE I1TIRE [ ¥ change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-51-29 34.0ITY-51-7P
e [T OELETE 4L1N0LE [T change T addition
RAIE 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTy-$t- 2P 44 CITY-ST. 2P
4F me [T oEcere BATILE [ change L1 Addition
,f NAME 5.2 NAME
b | STREET ADORESS 5.3 STREET ADDRESS
CIY-ST-7IP 5ACNY-5T-2IP
THLE L] DELETE 6ATITLE L1 change LI Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
Ty -S1- 29 64 CITY-ST-2P

14. | hereby certiig that the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual repart is true angraccurate and that my signature shall have the same legal effect as if made under path; that I am an
officar or diractor of the corporalion or the receiver ol kugtoa empovwgfed to execute this rapoert as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, of on an atlachin

SIGNATURE)&M__ 7 _. N %JZ’ 28

CR2E034 (10/97)



