FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFI\T FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 o _
DOCUMENT # V59134 ©)

1. Corporation Name

CR PLASTICS INC.

Principal Place of Business Mailng Address
2790 NE 7TH AVE 2790 NE 7TH AVE .
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064 ’
3, Date Incorporaled or Qualified | 3a. Dale of Last Report
R 08/20/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
2 R 1§ L 65-0353358 Not Applicabie
Suite, Apt. #, etc. L., Suite Aot #, ele. 5. Certificate of Status Desired -4 $8.75 Additional
22 ] o Feo Required
City & State | City & State 6. Bliection Campaign Financing O $5.00 May Be
24 . e ‘@Jﬂ o Trust Fund Contribution Added to Fees
Zp L Gountry | Zp _ Country 8. This corporalion has lability for intangitle tax under s 199.032,
;I 25] 29] 30 Fiorida Statutes [ Yes No
9. Name and Address of Current Regislered Agent T 10, Name and Address of New Registered Agent
81| Name
GOLDSTEIN , DONNA B2 Street Adoress (F.0. Box Number is Not Acceplahls)
2780 NE 7 AVE
POMPANO BEACH FL 33064 83
B4l cuy FL |ss| Zip Cods

11, Purstiant to he provisions of Grotions € '?':65@555'(3_( " 1608, Florida Stalutes, the above -named corporation submits this statement for the purpose of changing s reg-stered office
or registered agenl, or both, in the State of { lorda. Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
farniliar with, and accept the abligations of, Section £07.0505, Florda Statutes.

SIGNATURE » . e
" Blgrature, tyed o produd nEne of rgrmias agerl aad tie F o, e OTE Pogisterad Agent sgnatue reqired wher reidstating) OATE ™
12, OFFICERS AND DIRECT QR&} B KE ADDITIONSGHANGES 10 GFAIGERS AND DIREGTORG 1N 17 o
TTLE PD WENTE 1.1TIE [ Change  [) Addiien | =
NAME GOLDSTEIN, CLIFFORD 1.2 HAME 3
STREET ADDRESS 2760 NE 7 AVE 1.3 SIREET ADDRESS &
CITY-§T- 2P POMPANOBCHFL 1400TY-5T- 20 &
TITLE TSD [] DELETE 2 1TIE [] Change [ Addition |Q
RAME GOLDSTEIN, DONNA 22 NAME
STREET ADDRESS 2700 NE 7 AVE , 23 SIRFET ADDRFSS
CTY-ST-2P POMPANOBCHFL ) _
TILE D [V DELETE : [ Chaage {3 Addition
NAME PALEOLOGOS, ATHENA 52 NAME
STREET ADDRESS 2790 NE 7 AVE 33 STREET ADDRESS
CTY-5T-2P POMPANOBCHFL 34 TIY-S1-2p ,
TINE [J DELETE 4 1TNLE [] Change ] Adddtion
RAME 4.2 NAME
STREET ADDRESS 4.3 STREE F ADORESS
LiTY-S1-2P e 44 CITY- ST-21F
TILE [ DELETE 5 1TILE [] Change  [] Addition
NAME 5.2 NAML
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-21p S sacmr-seap |
TITLE [ Derety 6. 1TITLE [7] Change [T Addition
NAME ‘ 6.2 NAME )
STREET ADDRESS 5.3 STREET ADDRESS
CUIY-§7- 7P BACIY-S1-2P

14. | do hereby certify that the nformation qupmpd wilh thig fil ng s volunlanly furnished and does not qual\fy for the. exemp'lon stated in Saction 119, 07{3)), Florida Statutes. | further
certify that the infonnation indicated on this annual report or supplemental annual repaort is true ang accurate and that my signature shall have the same legal effect as if made under
oath; that | am an oflicer or drector of the corporation or the recelver o trusles empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name
appeaars in Block 12 or Block 13 if changed, or on an allachment with an addrass.

S!GNATURE: slGWPEDE@MﬂCE&dR&%&nQ Gaids-he" q\ale q‘!a? ‘?6 c,n?n. Pa\.?i.?‘ ‘ ]L*o




