SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1896,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOLINT DUE TO REINSTATE: $375.)

PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION p '§ Sandra B Maorlham
ANNUAL REPORT ¥

Secretary of Slale
DIVISION GF CORPORATIONS

7

AR, L
EO0 we A

1996

DOCUMENT # 342007 (2)

POLYGARD, INC.
Principal Place of Business Maihng Address
5010 N. COOLIDGE AVE 5010 N. COOLIDGE AVE
P.O. BOX 15477 P.O. BOX 15477
TAMPA FL 33664 TAMPA FL 33684 3. Date Incorporated or Qualified | 3a. Dale of Last Report
02/24/1969 07/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
m -;ﬂ 59‘1560107 . Nat Applicable
CApt #, etc ite, Apt #, elc. i
Sulte. At #, et Suite. Apt #, olc §. Certificate of Status Desred [’a{ $6.75 Adqmonal
22 ;l Fee Required
City & State | Cuyé State 6. Election Campaign Financing O] $5.00 May Be
2 281 Trust Fund Conltributior Added to Fees
Zp Country Zip Country B. This corporation has iability for intangible tax under s 189.032,
;1 ;5_1 El -331 Fiorida Statutes ) Yos D No
9. Name and Address of Current Registered Agent 10. Name and Address oy istered Agent
81| Name
EMERSON' GLENN RMEROON  CI-FMN
5030 N. COOLIDGE AVE. B2| Street Address PO B Nimbei SN Accentabla)
TAMPA FL 33614 10913 WINTER OAK PLACE
83
TAMPA, FLORIDA 33624
84 City FL 85| Zip Code

agent. } am familiar with, and accept the obligations of, Section 607. 505, Florida Statutes
SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpase of changng its registered
aftice or registered agent, or both. in the State of Flarida Such change was aulhonzed by the corparation's hoard of directors | hercby accepl the appainiment as registered

Sigratas tyfed of proked name of g stered agem and Hie d apphe anle THOTE Rogstired Agant sgnanire g ired whan mnstagy T nare "
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES T0 GFFICERS AND DIRECTORS IN 12
TITLE VD [ DELETE T1TIME VDS [T crange ®x¥ Acduion
NAME EMERSON, FRED 1.2 NAME
streeranoness | 6025 ROSEWQOD DR 1.3STREET ADDAESS
CITY-$T- 7P TAMPA, FL 00000 1 4CHY-S0- 2P 2IP._ 33615
L \D [T osene 21 TITLE [} change [wk Addtion
NAME ELLIOTY, HENRY 22 NAME
steer ancaess | 324 COUNTRY CLUB DR 29 STREET ADDRESS
CITY-ST- 2P OLDSMAR, FL 00000 2 40T -ST-7F ZIP: 34677
ILE PD XxW oecere 3HINLE L] crange [ Addtion
HAME EMERSON, ROBERT 32 NAME
streetaporess | 5519 VAN DKYE RD 33STREET ADDRESS
cny-ST- 7P LUTZ FL 34.011Y - 51-2IP
TTLE PD [T oeere 11TnE k! Crange || Addition
NAVE EMERSON, GLENN 4 2NAME
STHEET ADDRESS §517 VAY DKYE RD 43 STREET ADDRESS 10913 WINTER OAK PLACE
Gty -ST- 2 LUTZ FL 440y -$7-2P TAMPA, FLORIDA 33624 _
TINLE VDT i:] DELETE §1TITLE Change)LxJ Addilion
NAME EMERSON, JOHN 5 2NAME
sreeraporess | 1021 CRYSTAL LAKE ROAD §.3 STREET ADDAESS
£iTY - 1- 2P LWUTZ FL 50Ty 5129 w1p. 33549
N VD LT pecete §1TILE [T change [XX Adation
NAME PRATT, ERIC 62 NaME
streeracoress | 5517 VAN DYKE ROAD 63 STHEE | AUDRESS
CITY-§T-21P LUTZ FL 64 CHTY-ST.2IP zip: 33549

14. | do hereby cerbily that the infarmation supplied with
further cerlify Ihat the infarmabon indicated j
made under oath. that | am an off qeeor oirg '.".
that my name appears in Block 1 Firttanced, or an gn attachment with an address

SIGNATURE:

4_,‘—_-'/7
Jojespe EJJAME OF SIGNNG PR OR DECTon

igefiling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(x), Florda Statutas |
. ’g-- prival report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as o
” e carporation ar the recewver or trustee empowered to execute this report as required by Crapter 617, Fiorida Statules, and

06/06/96  (813) 877-7591
e

Caglera Pruie- #

CR2E034 (3/96)




