s

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Sceretary of Stale
1996 ket DIVISION OF CORPORATIONS

| DOCUMENT # S41708 (6)

1. Corporation Name

ROTOCAST PLASTIC PRODUCTS, INC.

(T

—Pmcipal Place of Business Mailing Address
3645 NW. 67 STREET 3645 NW. 67 STREET
MiAME FL 33147 MIAM FL 33147
4. Date Incorparated or Qualified 3a. Date of Last Report
B 03/27/1991 04/21/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI'Number Applied For
2] 26 650316426 Not Appicable
[ Suite, Apl. #, etc [ suite, ApL ¥ etc 5. Corthoate of Suatus Desred [ $8.75 auditional
Lzﬂ 2ﬂ Fee Reqguired
Gy & Bale | City & Stale 6. Election Campaign Financing $5.00 May Be
[23 |28 Trust Fund Gontribution g Added to Fees
| ip Country Zp Country 8. This carporation has liability for imtangible tax under s 199.032,
241 25 a m Florida Statutes LA Yes [ONo
» g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
GROSSMAN, ROBERT D. @51 ool Address [P.0. Box Nurmber is Not Acceptable)
3645 N.W. 67 STREET
MIAMI FL 33147 83
84| City FL |85| Zip Code

731, Pursuant io the provisions of Sections 607.0502 and BO7. 1508, Flonda Statutes, the above-named corporatan subrmits this statement for the purpose of changing its registered office
or registered agent, of both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent, § am
famiilar with, and accept the obligations of, Section 607.0505, lorida Statutes.

SIGNATURE _ . e T SRR e
L. . Sigreatae typed o prated nanig of registerad agent and it of apphoatic NOTE Fagstered Aget signature regired when reslalng! DATE 6*
Er DFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TIiE 1D [ DECETE IR DiChange [ Additon |+
wa GROSSMAN, ROBERT D. 12N 3
siweraooress | 3645 NW. 67 ST. 1.3 STREFT AUDRESS e
CITY-51- 2 MIAMI FL 14 CITY-ST-2P &
TIILE D ] OELETE 211N [} Change  {} Addition o
NAME CORNWALL, ROBERT 22 NAME
sieerr anoeess | 3645 NW. 87 ST. 2 5 STREE] ADORESS
Y- S1-2IP MIAMI FL 24 CiTY-§1- 2P
TIILE 0 [} DELETE 3 TILE [0 Change [ Addition
NAME SCHIDEL, TOM 32 HAME
stres pooress | 3645 N.W. 67 ST. 33 SIREET ADDRESS
| ONTY-51-2F MIAMI FL 3401¥-ST-IP
TTE D [] DELETE 4 1TITLE [ Chenge  [J Additan
HAME GROSSMAN, ROBERT D., JR. 47 NAME
swceranceess | 1101 14 STREET 43 STREET ADDRESS
QITY-ST-ZP WASHINGTON DC 440TY S 2F ~
THLE D [ DELETE 5 1TIILE ) Change [ Addition
NAME GOLDRING, NANCY SUE 52 NAME
seeeranoress | 13105 ARCH CREEK TERR. § 3 STREEY ADDRESS
LiTY-ST-21P N. MIAMI FL 54CITY-S1-2P
TILE D [ DELETE 6.1 TITLF [ Change [T} Addition
NAME LEVITT, IRVING 7 NAME
sterer omess | 2328 HUNT CLUB DR. 63 STRLET ADDRESS
_C\_w-sr-z\P_J BLOOMFIELD HILLS MI §4CITY-81-2F
14, | do hereby certity that the informatian supplied with this fiing is voluntarily Turnished and does not gually for 1he exemption stated in Section 112.07{3)(), Florida Statutes. | further

cartify that the informaticn indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under
path; that | am an officer f the corporalion or the receiver or trustee empawered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or § aed, or on an atleefimpnt with an address.
SIGNATURE: . .y 44 7/% | Fesjeda-HeED

ME OF SIGNING OFFICER OR




