FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPFg);ﬁl\I'ION .. 3 r ;p\ FLORIDA DEPARTMENT OF STATE M ar 3 O 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 AISION OF GOMPORATIONS Secretary of State

DOCUMENT # \/40782 (7)

1. Corporation Nama

_2;] ;;1 Fee Required

CONTINENTAL EXTRUSION CORP.
Principal Piace of Business Mailing Address Il""l"'" lm' ll"”l"' III'I "" Im”m"ll" I’I“ Im' Im”ll’
7530 NW 76TH STREET 7530 NW 79TH STREET
MEDLEY Fi. 33166 MEDLEY FI 366
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/01/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
r?Tl 26 650339372 _ | Mot Applicable
Suite, Apt. ¥, eiC. Suite, Apt. ¥, atc. $8.75 Additionat

§. Certificate of Status Desired a

City & State City & State 6. Elaction Campalgn Financing $5.00 May Be
23 ;1 Trust Fund Contribution J " Added 1o Feas
Zip Country Zip Country B. This corporation owss of has paid the current year Intangible
24 ;I 28 —aﬂ Personal Property Tax due Juna 30. Oves o
9. Nams and Address of Current Registerad Agent 10. Name and Address of New Reglstared Agent
KIERSON, JACOB 81 Name
7530 N.W. 79TH STREET 82| Street Address {P.O. Box Number is Not Acceptable)
MEOLEY FL 33166
83
g4 City FL asJ Zip Code

1%. Pursuani to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office of registered agont, of both, in tho State of florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE S
Signature, typed or printed name of requilared agent and bile it appacable (NOTE: Regsterad Agent signalure required when relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TILE [i] ] oetete 11TIE {Jchange ] Addition
NAME KIERSON, JACOB 1.2 NAME
smeeraboress | 7530 N.W 79TH STREET 1.3 STREET ADDRESS
CATY-SI-21P MEOLEY FL 33188 14 OTY-ST- 2P
e D T DELETE 2ATHLE J hange T Addition
WAME KIERSON, CELIA 22 NAME
stheera0okess | 7530 N.W. 70TH STREET 23 STREET ADDRESS
CiTY-ST-2° MEDLEY FL 33188 2.4 CITY-§1- 2P - .
THLE [T bEeTe 31ITE [T Ghange L] Addition
NAME 3.2 NAMIE
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-217 34.CITY-ST-2IP
TILE [} DELETE 4L1TTE [ Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDHESS
CIY-ST-2P 44 CY-ST-2IP
TILE [ Joecete 51TILE [ chanpe ] Addition
NAME 5.2 KAME
STREET ADORESS 5.3 STREET ADDRESS
COY-ST-21P 54 CITY-ST-21P
THLE I DELETE 6TTIILE [T cnange [T Acdition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2IP §ACITY-ST-2P
14. | hereby certify that 1he Information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as It made under cath; that | am an
officar or director of the corporation or the receiver or rusloe empowared 10 exacute this raport as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmen! with an address.

SIGNATURE: (20ie  [Cecerhe - Ceun kiErsoy 3-Y-98 éoﬁ,ﬁé’dfééw

» L
oLl S 1Al ol ol S —— _— e . T




