FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL. REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000059723 (3)

. Corporation Mare

PLANTATION PLASTIC & GLASS, INC.

U Prncipal Place of Businoss Mailing Address

FILED
May 08 1997 8:00am
Secretary of State

LT T

2| . 27]

234 BOUGAINVILLEA ST 234 BOUGAINVILLEA ST
TAVERNIER FL 33070 TAVERNIER FL 33070-2208
3. Date Incorporated or Qualified | 3a. Date of Last Repon
08/01/1995 12/06/1996
T2, Pringipal Place of Business 2a. Maling Address 4, FEI Number Applied For
2] 26] 850613141 [ Not Appliable
Sune Apl ¥, olc. Suite. Apt. ¥, etc. $8.75 additonal

B. Caertificate of Status Desired O

“City & St

Fee Required
City & State 6. Elacticn Campaign Flnancing $5.00 may Be
5‘ Trus! Fund Contribution Added to Feas
. Gountry Zp Country 8. This carporation has liability for intangible tax under s, 199.032,
25} m m Fiorida Statutes . - Cves o

| - ) 9 Name and Address of Current Registered Agent 10, Name and Address of New Rogistered Agent
HILL, GUY J 81| Name
234 BOUGAINVILLEA ST B2| Strest Address (P.Q. Box Number is Not Acceplable)
TAVERNIER FL 33070
83
84| Ciy FL 85| Zip Code

agunt. | any tarilar with, and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE

14 Pursuant o the provisions of Sections 607 0502 and 607 1508, Fiorida Statules. the above-named cofporation submiis this slalament for the purpose of changing 1s regisiered
oflice o registecd agent, or both, inthe State of Florida Such change was authorized by the corporation’s board of directors. I'hereby accept the appainiment as registered

e l‘.| aw prmll  narme o ey us!rv(}aum and tile f apphcatee

{NOTE: Ragistered Agant sanature required when reinstating} DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

2 L OFFICE RS AND DIRECTORS .

CR2E034 (9/96)

e D | Y[ i 1L [JChange L Addition
NAML HILL, GUY J 1.2 NAME
STRET T ADDRE S 234 MWLLEA ST 1.3 STREET ADDRESS

crvosr.ze | TAVERNIER FL 33070 14 CITY-5T- 1P
THILE ] oeLETE 21 THLE [} change 1] Addition
HAME 2.2 NAME
STREET BOGKESS 2.3 STHEET ADDRESS

bwestae s R 2.4CITY-$1. 2P

T [J DELETE 31T [JChange 1 Addilion
FAMI 3.2 NAME
STREET ALGRESS, 3.3 STREET AGDRESS

iy - S1- Ay 3.4 CiTY-8T- P
e T 3 DELETE 4.1 TLE [T cnange LT Addilion
ML 4, 2 NAME
SRELT ADERE S 4.9 STAEET ADDRESS
| Cwe-seae A4 CITY-§1-219
i 3 DELETE 5.1 TILE [ Change [ Addifion
MM 5.2 NAME
SHEE D ADHR S 5.3 STHEET ADDRESS
L ENESEE 5.4 CITY- St -2IP
M [J peLeTE 6.1 iTLE [ Change [T Aadition
hant 6.2 RAME
STREET ALCKESS £.3 STREET ADDRESS
Gity - §t- A EACITY-S1-2IP

appars in Feck 12 or Block 130 changed, or on an altachment with an addrass,

14. 1do noreby cerbly that the informalian supphied wah Ihis Tling does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
mforeaation indicated on this annuat reporl or supplemental annual report is true and accurate and thal my signature shall have the same lepgal eflect as if made under oath; that
1arn an oflizer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

-
SIGNATURE: ﬁ,w[ QW EIRTIET Y
SIONATURE AND TYFED CIFPRINTED NAME OF SIONING OFFICER ORt IIREGTOR

Date Daytme Fhone 8 ODDeSSS



