FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFY
CORPORATION
ANNUAL REPORT

1996

FLORITA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State
OIVISION GF CORPORATIONS

©)

DOCUMENT # 283216"

1. Comporation Name

POLYENGINEERING OF FLORIDA INC

Maling Addrass

1835 HEADLAND AVENUE
P.Q. BOX 837
DOTHAN AL 36302

Principal Place of Business

1835 HEADLAND AVENUE
P.O. BOX 637
DOTHAN AL 36X02

W0

07/06/1964 03/23/1995

3. Date Incorporated or Qualified [ 3a. Dale of Last Report

11, Puarsuant to the provisions of Sections 607.0502 and 607 .15
or registered agent, or both, ing#e State of Florida Su ange was
familiar with, an: oligations of, Sectiol 7 5 E

tatutes

2. Pincipal Place of Business - 2a. M <Hi|-1c;;&:#:;-1.|_|3;é“ e o T FENuTber ST | Apphed For
PZ’TI 25—‘ _ 63‘0779072 I __L Not Applicable
Suite, Apl. #, etc, - Suite, Apt. ¥, elc, 5. Cortircate of Stalus Dos red 0 $8.75 additional
22 27E Fee Required
City & State Ty & State 6. Election Campaign Financing T $5_00 May Be
23 E{ Trust Fund Contribution | Added 10 Fees
Zip Country o T élbm T C‘E)LTIEIF\}”“ T 8. This corpor;a:ion has liability for intangible tax under 5 199.032,
|24] |25 9] LB] Floricla Statutes [1ves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
il s e e
MOORE JAMES E 83| Sirool Adcrass (.0, Bow Number 1 Not Aceptanial
15 JOHN C SIMS PKWY
NICEVILLE FL 32578 63
84 Cny FL B5| Zip Code

8. Flonda Stalutes, the above-named corpora ion submits this staternenl for The purpose of changing its registered office
thorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

Ss/96

SIGNATIURE 2 ol ot - - o o i T NS
e, Bppied o prioted nace ol registeecd agear a gfwtieal 3y akie (NIVTE Fegumtered et Sunatm Fefored whenr ferstatey) DATE

2. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0r OFFICERS AND DIREGTORS 1N 12
TITLE PD CIoAETE 1 1TI0LE VD 7} Change [;tAddwmn
NAME FAULK, E. LAMAR 1.2 HANE DOVRE, HOWARD
streer aooress | $203 AMHERST DRIVE TRSREAINESS | RT, 2, BOX 106C
CITY-SI-21P DOTHAN AL SACNY-51- 2P HEADNLAND AT A4363A5
e VD (] DELETE 2 1T ’ ) {7 Change [ Addiion
NAME MOBLEY, MAX A. 27 NAME
STREFT ADORESS 121 WHITEHEAD ROAD 2 3SIRFET ADDRSS
CITY -5T- 2P ABBEVILLE AL o I i s
TILE VD @DELETE 31T [ Change ] Addition
NAME WAID, CHARLES B. 32 Heht
STREE] ADORESS 413 AZALEA CIRCLE 33 STHETT ADDRESS
LTy ST 2P DOTHAN AL - o 2400570
TITE STD {3 DELETE £9TE [ Change [} Addilion
RAME MCCALLISTER, HOWARD 47 Nabit
STREET ADDRESS RT. 1, BOX 297 43 SIRCET ADDRESS
OfY-81- 2P COTTONWOOD AL 44CI1Y-5T-2P S
TIILE VD [C] DELETE 5 110LE [J Change [ Addition
NAME STEPHENS, GLENN D. 57 NANE
SIREE] ADDRESS 1900 GLASGOW DR & 3 STREET ADDRESS
CITY-S1- 2P DOTHAN AL o Aseenvesize
TITLE [C] DELETE & 1TILE [1 Change [ Addition
NAME vD €2 N

] BRANNON JAMES R, . e
SIHEET ADORFSS 63 STREET ADDRESS

BOX 207D

Gy -S1-71 E4CTY-SI-2F

certify that the information indicated on this annua! report Or su lﬂp\e
path; that | am an officer or director of the Gog omhom or the recs
appears in Bleck 12 or Biock 13 jf change«ar on an attachme

SIGNATURE:

D TYPED OR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby ce.“f% e information supplica wTEw f his filing is voluntarily furnishod and does not qualify for the examption stated in Section 119.073)k), Florida S1atutes | further
nentdl annual report is true and accurate and that my signature sha'l have the same legal effect as if made under
ror trustee empowered to exccule this repart as required by Chapter 607, Florida Statutes; and that my name

i (|

U 1tme Phone #

A o)

CR2E034 (12/95)




