SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUS 7, 1996.

AMOUNT DUE ON OR BEFDRE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 RE| STATE: $375.)
PROFIT 3
CORPORATION ’
ANNUAL REPORT 8

1996

FLORIDA DEPARTMENT ©F STATE
Sandra B Maortham
Secrelary of State
DIVISION OF CORPORATIONS

0
TRty N6

DOCUMENT # H02622 (9)
ATLAS PLASTIC PRODUCTS, CORP.

T At

C/O BARBARA A. REDMOND C/O BARBARA A. REDMOND
€914 CEDAR RIDGE DRIVE €914 CEDAR RIDGE DRIVE
PINELLAS PARK FL 34665 PINELLAS PARK FL 34865 3. Date Incorporated or Qualiied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_11 ’E] m ) Mot Applcante
Suite, Apt #, elc Suwie, Apt # et iti
' P ’ . r ‘ 5. Certficate af Status Desied (] $8.75 Additional
22 27 Fee Required
Ciy & State | Cny & Stale 6. Election Campaign Financing D $5.00 may Be
23 2ﬂ Trust Fund Contribution Added to Faos
Zip - Country L 2ip - Country 8. Thus corporaton has labitty tor intangible tax under s 186 032,
24] 25 29 30 ' Floricia Statutes Yes [] Mo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
REDMOND, BARBARA A. -
6914 CEDAR RIDGE DRIVE B2( Street Address (P.O. Box Number is Nol Acceptable)
PINELLAS PARK FL 33585 5
84| Cuy FL le Zip Code

13, Pursuant 1o the provisions of Sections 607 0502 and 667 1508, Flunda Statutes, the above-named corparaban submds s slatermnen Tor the parpose of changing its registered
affice or registercd agent, or bath n the State of Florida Such change was autharized by the corporation's board of directors | hereby accant Ihe appointment as registered
agent. I am familiar wih, and accept the obl.gations of, Sechion 607.0505, Fiarida Statutes

SIGNATURE  __ . . . ~ e o R

Blgratare bpad O proit iso e ol o geteod agent aced <ol Aol cabds (NCITE Fleg ivted Agen S.anature, [@auitia wheti 10 C4shig) fialt
12, OFFICERS ANDY DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS 1N 12 7y
TITLE ov L] oecete T1TIILE L] change ] adaton 3
RAME REDMOND, BARBARA A 12 NME 3
seer aporess | 6914 CEDAR RIDGE DR 1.3 STREET AGDRESS 2
CiTY-§T- 2P PINELLAS PARK FL 14CIV-5T-2p &
T D [] oecere 21T [T chage T T Addtion |©
NAME REDMOND, DANIEL R. 27 NAMEE
sweetanoress | 8914 CEDAR RIDGE DR 2 ISTREET ADORESS
ciry-si-ze PINELLAS PARK FI. 2400V ST 2P
TILE ] okt JUTITLE [T change [} Addinan
NAME 32 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-ST 2P 34 01T 2P
1T [ ] oeere 41TINE ] Crange T | Adarion
NAME 4 7HAME
STREET ADDRESS 42 STREET ADORESS
QY- ST 7P 44010 -81-2P B
TITLE [ ] Decete 510TLE [ Change [ Adddan
NAME 52 NAME
STREET ADORESS 5 3STREET ADDRESS
CITY-SI-21P 54CTY-ST-7P
TITLE [ ] Diete B1TITLE [L] Crange [ Aucitian
NAME
STREET ADDRESS LT ADORESS
CITY - §7- 2P 7] N

d does not guality far the exemption stated in Soction 119 Q7¢3)w). Florda Statutes |
Ureport is true and accurate and thal my signature shall have the same tegal effecl ag (f
stoc empowered 10 execute tms report as required oy Chapter 617, Flonda Statu'es, and

.73 /- ?( ,,,,f/_jfs—_f/f,,,-fjﬁj

[EEPINES

14. bdo hereby cerlily Ihat the infarmal.on suppted with this Ting is voluntanly furmished
turlher certiy that the information indicated on this annuat report or supplemental an
made under oath, thal [ am ar officer or director of the corporation or the recaiver or
that my name appears in B9k 12 or Block 13 1 changaa, or_grran attachment with

-

f ’ _<_,"/ f
SIGNATURE: N el a7 it dymrmd
SiGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIR|
AL TP ad A B /5 A iranSS




