FILE NOW: FILING FEE_ AFTER MAY 1 1S $225.00

PRORT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Maortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

PQQQMENT # V44711 (2)

EAGLE PLASTICS SYSTEMS INC.

Frrncipia F’iar;e o' Businesas
1280 SOUTHWEST 136TH AVENUE
SUITE 102
POMPANO BEACKH FL 33069

Maiing Address

1200 SOUTHWEST 136TH AVENUE
SUITE 102
POMPANG BEACH FL 33069

A A

3. Dale&r{ﬁ(ﬁi&g Qualifed | 3a. Date&}aﬁi ﬂg&

2. Fr r\c.wp'a.l Place of Business 2a. Mailing Address 4. TE Nug]?{er Apphed For
2| (A%e g B AN 6] /280 s0o 3 é, JIVERUL 766 Not Applicable
. L’“ e AL 4, el - Suite. Apt. o elo 6. Certficata of Status Desired O $8.75 additional
2| <u.Te a’_U__:_i_—____ ] swiTR toa- Foe Required
’ CIT,‘ & Gate | Ciy & State 6. Election Carmpaign Financing $5.00 May Be
231 Pem f’ﬂrdc) /3 c.AcH F (—- o __2_81__ f?om P BeAcH Fi. Trust Fund Cont-ibution Added fo Fees
' hp Counlry 7 | Gountry 8. This corporation has kability for intangible tax under s 199.032,
[2@[ 22069 LsJ u<h —26‘ 33069 35' (ush Florida Stalutes O Yes [ONo
0. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
81| Name
Valguaﬁlﬂs El)gngEéT 136TH AVENUE B2{ Street Address (P.O. Box Number is Not Acceptabie)
SUITE 302 B3
CORAL GABLES FL 33134
84| Cry FL 85| Zip Code

11, FPursiant to tha pr(mqlons of Saclions 607.0502 and 607, 1508, Florida Statutes, the above-named corporalion submits this statermnartt for the purpose of changing its registered office

or registerad agent, or both, in the State of Flonda Such change was autt \orized by the corporation’s toard of drectors. | hereby accept the appointment as registered agent. | am

famihar wiln, and accept the obiligations of, Soction 607.0505, Florida Statutes.

SICNATLIRE

] s \7 typast or E','Li’“ racn o }Eg- Jesd mggenl @ e | ép;n et " INOTe: Ragstered Agent Signat re redured when feirstang DATE
2. s AND D\RE(J ORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
Lk D - - [J DELELE 1A THILF [ Change [ Addition
HaRA; GIESEKE, F. GARY DR. 12 KA
SIHEET ADDIESS 1280 SW. 136TH AVE. 102 13 STREET ADIDRESS
Clov G- POMPANO BEACH FL R 14CITY-SI-7P
I Do ARG FE [ Change [ Addilion
Nank KANE, WILLIAM J. 29 NaME
SIFEET ATIDRE 5SS 1280 S.W. 136TH AVE. 102 2 3STREF | ADDRESS

{ e POMPAND BEACHFL ey srae
WLE D 3 1TIMLE [ Change  [J Addition
o, VIDAL, JORGE L. 32 NAME
SIREET ADDRESS 3934 SW. 8TH ST. §-302 33 SIREET ADORESS

| cTrstre CORN:GABLESFL o . NMaaomistae
Tt [ DELETE 4.1TInE [0 Change ] Addition
KMt 47 NAME
SIAFF ] ANCRTSS 4.3 STREET ADDRESS

| Chvsze o } L 440ITY-ST- 27
Tk [J DRLETE 5 1 UILE {1 Change  [] Addition
KAME 52 KAME
SIREE ATDRESS 5.9 STREFT ADDRESS
CITY-81- 70 5400TY-S1-71F
IIK; O bkiFte ganne [ Change [ Acdition
HAMI 6 7 NAME
SIRCHEADTRESS 63 STREET ADDRESS

| €y s 64CITY-ST-2P |

14, ldo hs,mh, certify that the infonmation supplied with this fi ng is volumanly fumished and doas not guality for the exemption stated in Section 119.07{3)K), Floriga Slalules | further

cerlfy that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal

effect as if made under

aath. tnat | am an officer or direclor of the corporalon or the recelver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears it Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: LJ,QQ,n

. SO o
SIGNATURE AND TYPECYOR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

A2 (305) 9703093

CR2E034 (12/95)




