FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 27 1 999 8 . 00 am
CORPORATION Katherine Harrls S y .
ANNUAL REPORT Secretor of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 02-27-1999 90039 047 ***150.00
DOCUMENT # \
1. Corporation Name P96000009865
ANIPLAST ENTERPRISES INC. .
(AR RAWE AR
153 N STATE RD 7 153 N STATE RD 7
MARGATE FL 33063 MARGATE FL 33063 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/31/1936
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 65-0676235 [T ot Appicable
Sui 3 X ite, Apt. #, etc. iti
o uite, Apt. # etc ;I Suite p: #. ete 5. Certifcate of Status Desired O $8F;765R:;ﬁ:$nal
City & State : City & State 8. Election Carmpaign Financing ~- m - $5.00 May Be
-Zviﬂ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ I—EI ;l m Personal Praperty Tax. OYes ONo
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agaent
81| Name
O Ve
MONTANEH' FRANSISCO 82| Street qu' (hF'L:) i‘ 9NL ber‘i:‘:l)of::::ptable) =
ress L0, BOoX Num
9167 RAMBLEWOOD DR 575 MHirtEwood CouvaT
CORAL SPRINGS FL 33071 83
84| City 85| Zip Code
wesTon - - FL| %3227

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation 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 appointment as registered -

] agent. | am famitiar witp, a AP igafiyns of, Section 607.0505, Florida Statutes.

SIGNATURE k ol . | /27 /4 g
&, [voe me of mgismga agent and titje If applicable. (NGOTE: Registered Agant signalure required when rainstating) 7 byrE '

12, / / T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TME L~ ] DELETE 14 TITLE [)Change [ Addition
NAME MONTANER, FRANSISCO JR 12 NAME
sreeTaporess| 153 N STATERD 7 1.3 STREET ADORESS
CY-ST-2P MARGATE FL 33063 14 CIY-8T-ZP
TME D (] DELETE 21TIME [JChange  []Additian
NAME MONTANER, FRANSISCO SR 22 NAME
streeT aooress] 1S3 N STATERD 7 2.3 STREET ADDRESS
GITY-ST-ZI MARGATE FL 33063 2.4 CTY-5T-2P
TIME [3 bELETE 14 TILE - [JCnange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-ZIP 34 CITY-ST-2IP
TMEe U] DELETE 44 TLE [JChange [ Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-2IP
TLE [ DELETE 5.1 TME [JChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-ZIP
TME [J DELETE 6.1 TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-ZiIP 64 CITY-ST-2IP

14. | hereby cerlify that the information 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 TepPOM or Supplemental annuat repor is true and accurate and that my signature shall heve the same legal effect as if made undar oath; that | am an

officer or director of the corporation or the receive rustee empowered to execute |
Block 12 or Biock 13 if changed, or on al a ith an address, with all other like empowered.

his report as required by Chapter 607, Florida Statutes; and that my name appears in

a5y 471 6b¥o

0159111

CR2E034 (11/98)

SIGNATURE: e e UIRED

Dats Daytima Phora #



