FILE NOW: FILING FEE AFTER MAY 1ST 1S $5650.00 FILED

PROFIT ..‘,""_' "’?g. FLORIDA DEPARTMENT OF STATE Jan 20 1998 SOOam s "‘:

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # 342007 )
POLYGARD, INC.

MR RAT AR TR

Principal Place of Business Mailing Addrass
510 N. COOUDGE AVE 5010 N. COOLIDGE AVE
P.O. BOX 15477 P.Q. BOX 15477
TAMPA FL 23514 TAMPA FL 33514 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified o
02/24/1969 :
2, Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21| 26 59-1560107 _[ ot Appiicable
Sutte, Apt. #, etc. Suite, Apt. #, elc.
—»1 uie. AP ete Uit AP sle 5. Cerificale of Status Desired  XZKX $8'75 Adc&monal
22 Frd Fee Required
City & Staie City & State ' 6. Election Campaign Financing $5.00 MayBs
23 ;3—{ Trust Fund Contribltion Added to Fees
Zip Country Zlp Country 8. This corporation cwes or has paid the current year Intangible
24 25 29 \;l Personal Property Tax due June 30. ﬁ%‘(es [
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registel ent
EMERSON, GLENN PLEASE CORRECT ADDRESE| Name
LA
10913 WINTER OAK PLACE 13507 WESTSHIRE DRIVE[§2[ Sroet Address (P.0. Box Number 1s Not Acceptably &
TAMPA FL 33624 TAMPA, FLORIDA 33618 ) T
83 s
84 City FL Jss} Zip Code

11, Pursuant 10 the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpase of changing its reigistéred
office or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am tamiliar with, and accept the obligations of, Section 6070505, Florida Statutes. e

SIGNATURE

Slgnalure, typad of panted name of registerad agent and titls if appTicable. {NOTE: Registered Agent slgnatura required when rainstating) DATE s _' '_ - K. )
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND GIREGTORS IN 12 o]
E VSD 3 DELETE 1ATLE [ Changs LT addition | =
NAME EMERSON, FRED 12 NAME &
STReET ADCRESS | 6025 ROSEWOOD DR 1.3 STREET ADDRESS ]
CITY - ST- 2P TAMPA, FL 08068 ZTPs 33615 1.4 Y - $T-71P _ ¥
MLE FD 1 oeLeTE 21 TITLE 7T Change T Additien |©
NAME EMERSON, GLENN 22 NAME
streeT ADbREsS | 13507 WESTSHIRE DR 2.3 STREET ADDRESS
CIfY-ST- 2P TAMPA FL ZTP: 33618 2.4 CITY-ST- 2P
TNLE VDT L DELETE 31 TMLE T 71 JcChenge L Addition
NAME EMERSON, JOHN 32 NAME
streer anpaess | 1021 CRYSTAL LAKE ROAD 32 STREET ADDRESS
CIYY-§T- 2P LUTZ FL ZIP: 33549 44 CITY-ST-2IP
e Vb [} DELETE 41TIYLE [ Change LT Addition
NAME PRATT, ERIC 4 2 NAME
svreeT acoress | 5517 VAN DYKE ROAD 4.3 STREFT ADDRESS
Ty -57-2p LUTZ FL ZIP: 33549 44 ITY-57- 2
TILE LI OELETE 51 TITLE 1 Change ™ [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CTY-5T-2IP
TIME - L] DELETE 6.1 TITLE ] Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IF 6.4 CITY - ST-2IP
14. | hareby certify that the information suppfied with this filing daes not gualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. | further certily that the information

indicated gn this annual report of suppiermantal annual report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | ami an
officer or director af the corpogatign or th steer or rusiee empowered to execute this repen as required by Chapter 607, Florida Stawtes: and that my name appears in
Block 12 or Block 13 if chang 3 S e

SIGNATUREJ: —

IRED 01/08/98 (813) 877-7591

3 it ek Faa q_’qgn__;ag DIRECTOR Dayline Phono #  OBTE/65




