TR FER

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPSIATION FLORDA DEPATIMENT OF STATE Mar 19 1998 8:00am
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1998 Secretary of State

DOCUMENT # 283216

1. Corporation Name

POLYENGINEERING OF FLORIDA INC

©)
T

Mailing Address
1905 HEADLAND AVENUE

Principal Place of Business
1835 HEADLAND AVENUE

P.O. BOX 837 P.O. BOX 837
DOTHAN AL 36302 DOTHAN AL 36302 DO NOT WRITE IN THIS SPACE
8. Date incorporated or Qualified
07/06/1964 ,
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Appliod For
[21] 26) 630778072 | Not Applicable
Suite, Apt. #, elc Suite, ApL. #, atc L $8.75 additional
EzL ?71 8. Certificate of Status Desired O Feo Required
City & State City & State 8. Election Campaign Financing $5.00 wmay 8o
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I m ;;] a Personal Proparty Tax due Juna 30. vee [JNo
9, Name and Address of Current Regisiered Agent 10, Name and Address of New Registered Agent
MOORE JAMES E 81| Name
15 JOHN C SIMS PKWY 82| Strest Address (P.O. Box Number is Not Acceplable)
NICEVILLE FL 32578
83
84| City FL Iesl Zip Code
1. Pursuant to the provisions of Soclions 607.0507 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing Iis registered

office or registered agont, or bath, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regglered
agen!. | am familiar with, and accept tho obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Signature typed or pintod name c‘ﬂ';]—umlmvﬂ AQ"H’—;;G ullo il apgpcatin {NOTE - Reglstered Agent signature rgquired when reinslating) DATE

12. OFfFICE RS AND DIRE CTORS I s ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS 1N 12
T PD T oetene 14 TIILE v Tl Crange  KJ Addiion
AR FAULK, E. LAMAR 12 NAME Parrish, Bret L.

sweeraponess | 3203 AMHERST DRIVE issEETADRESS | 1165 Marth Ave.

CAY-51-2F DOTHAN AL wuory-si-ze [Dothan AL

TLE k') [T oeLETE 21 7ILE [ change [T Addition
NAME MOBLEY, MAX A. 22 NAME

sreevaponess | 121 WHITEHEAD ROAD 23 STREET ADDRESS

CITY- ST 2P ABBEVILLE AL 2 4 CITY-ST-2P

TINE YU [ 1 DecETE 31TME [ Change [T Addition
NAME DOVRE, HOWARD 32 NAME

seeranoress | AT @ BOX 1060 9.3 STREET ADDRESS

CITY-ST- 7P HEALAND AL 34.CIY-ST-2IP

TLE —S10 T becete TYINLE [ JChange L] Addilion
NAME MCCALLISTER, HOWARD 4 2 NAME

s apeess | AT 1, BOX 207 4.3 STREET ADDRESS

CITY-ST- 2 COTTONWOOD AL A CHY-S1-2P

TME W [T becere 51TILE [Jchange [ Addltion
NAME STEPHENS, GLENN D. 5.2 NAME

smestaponess | 1900 GLASGOW DR 5.3 STREET ADDRESS

Cav-S1-21p DOTHAN AL 5.4 CITY-ST-2IP

TMLE VO I oeLETe 61 TITLE T JcChange [ Addition
NAME BRANNON, JAMES R 6.2 NAME

streeraporess | AT, 1 BOX 207D £3 STREET ADDRESS

oTY-ST- 2 COTTONWOOD AL B sacmv-sr-ae

14. | hereby cormg that tho Infarmation suppliod with this Tling docs nat guality for the exemﬁlion stated In Section 119.07(3Xi). Florida Statutes. | further certify that the Information
indicated an this annual report of supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tho roceivar or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears In

Block 12 or Block 13 if changed, or on itachmaont with an agtitoss.
SIONATORE: T L o 3/3/55

CROE034 (10/97)



