FILE NOW: FILING FEE AFTER MAY 1 |S $550 00

PROFIT &% o
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMLNT OF STATE
Sandra B. Mortham
Secrolary of Slate
DIVISION OI CORPORATIONS

DOCUMENT # POB000077010 2)

ADVANTAGE PLASTICS OF NEW YORK, INC.

Principal Place of Business Mail;h—g Address

FILED
Mar 14 1997 8:00am
Secretary of State

RO A

854 POST AVENUE SW. 654 POST AVENUE SW.
WINTER HAVEN FL 33860 WINTER HAVEN FL 33880
3. Date Incorporaled or Qualifiod 3a. Date of Last Reporl —|
- 09/16/1996 Zintn) REDAT
2. Principal Place of Business 2a Mailig Addross 4. FEI Number Applied For
21 S - . s 0__6__: / ‘}L[f g(f Not Apphicable
Suite. Apt. #, etc. L el i
P 5. Cenlilicate of Stalus Desired O $8.75 Adqc1lonal
22 o . o } ) Fee Required
City & Stato . City & State 6. Election Campaign Financing $5.00 may Bo
23 ) 26| ) N o Trust Fund Contribution Added to Fees
Zip Country _ | Country B. This gorparation hag liability for intangible tax under 5. 199.032,
24] 25 28] 30] Florida Statutes [ Yos No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SALVA, JOHN

654 POST AVENUE SW.
WINTER HAVEN FL 33880

85( Zip Codo
FL ||

agent. | am familiar with, and accepl the ohhgations o, Seotion 6070505, Horida Statutes.

SIGNATURE

11, Pursuani to the provisions of Seclians 607 0L and 60716086, Tlorida Statules, the above-named corporation submils this slalement o he purpose of changing its rogistered
office or registered agent, or bath, in the State of Horida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

I am an officer or director of the car;:nr.mon or the
in fadross

appears in Block 12 or By changed, ar on g
. . Iy
CIANATIINE, | N

Sipnature typed o printod narme ol rege iy i and ke d ) o ~ _'___(r'qilsﬁljnj\{u'f aent m_r;i(ai'i-'rl':cTuIreki_\-.i Voinsatng! _- T __ i?ﬂii'__ - -
12. OFFICERS AND LJIR[ Cions 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [1s)
Tt D PnreEsinenT /S [loine e [T Charnge L Addition” %
NAME SALVA, JOHN 12 NAMI 3
staeer apprtss | 654 POST AVENUE S.W. 15 STHHEF ADDRFSS S
orv-st.ze_ | WINTERHAVEN FL 33880 140Y-S1-70 - o o
TLE [ berre 2ATMLE T “[trerge [ Adgition [O
KAME 2.7 NAME
STREET ADDRESS 2.3 S18EE 1 ADURESS
CITV-§T-2° 2 4CnY-S- 2
TILE [ I AT 3Rl T Change ™ ] Addition
NAME 32 NAMF
STREET ADLRESS 33 SIRFFT ADDRESS
CITY-5T-2IP o o Raoyesiar
THLE T okt 11 TI1LE [JChange  [] addition
NAME 4.2 KAM[
STREET ADDRESS 4.3 SIREET ADONESS
CITY-51-2F - B _ fadcny-si-ze
TILE [Torent B1TNLE [Tchange 1] Aadition |
NAME 57 NAME
STREET ADDRESS 53 SIALEL ADDRESS
CITY-ST- 21 el e g BADNYCSETE -
TIE DOl oritit 61 L ’ I Change 1 addition |
NAME 6.2 NAME
SYREET ADDAESS 5.3 STRTF1 ADDRESS
CITY-S1-2iP B4 CIY-§1-20 ]
14. | do hereby certify that the information suppticd with Uns Mmg does not qualily for the exemplion stated in Scclion 112.07(3)(i}, Florida Slatutes. | Turlhor cerlify thal the

information indicated on this annual report or supplermental annual reporl is true and accurate and that my signature shall have 1he same legal effect as il made under oath; thal
srmgawered o execule this reporl as required by Chapler 607, Florida Statutes, and that my name

~2lul 47



