PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 374746

1. Corporation Name

ESCAMBIA MOLDED PLASTICS CORPORAITON
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Principal Place of Business Mailing Address

-

FILED
May 08 1998 &:00am
Secretary of State

LA I

24] 5] 20] s0]

8959 PENSACOLA BLVD. 8959 PENSACOLA BLVD.
PENSACOLA FL 32534 PENSACOLA FL 32534
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/30/1970
2. Principal Place of Business 28, Mailing Addrass 4. FEI Number Applied For
21 26) 59-1325608 Not Applicable
Sulte, Apl. ¥, 8ic. Suite, Apt #, efc. ;
—| P == B i 5. Certificate of Status Desired O 58'75 Adgitional
22 __ 27] Fee Raquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trus Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible

Personal Proparty Tax due June 30. @ ves 3 Na

10.

Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
BRADY, THOMAS M., ATTORNEY AT LAW 81| Name
601 SOUTH PALAFOX STREEY 2
PENSACOLA FL 32501
83
84| City

85| Zip Code

FL

agent. | am famitiar with, and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agest, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

Block 12 or Block 13 if changed, or on an attachment wn 1 an pddress.

P T

T PP A Rl s --.-.—.- i

SignaiLie. Iyped o printod name of cogestered agert and wie i apphealble (NOTE ! Registared Agent signature raquired when reinstating} DATE =
12. Ol ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 g
TMLE P [J okLeTE 11TLE Ul Change [T Addition |3
NAME POWELL, FRANK G. 12 NAME §
smeeraponess | 1001 SCENIC HIGHWAY 1.3 STREET ADDRESS ]
CImY-§7-2Ip PENSACOLA FL 14 CITY-S1- 7P ?5
TLE R [ oeLETE 21 TNLE L] Change ] Addition
NAME POWELL, DUFFLE C 2.2 NAME
streer aponess | 7201 SCENIC HIGHWAY 23 STREET ADDRESS
iTy- Y- 2P PENSACOLA, FL 00000 ) 2.4CIlY-§T-2
L v T T 7 oeLeTE 31 TMLE [JChange {1 Addition
NAME SELF, JIMMIE O 32 NAME
STREET ADDRESS 820 PINEY IANE 3.3 STREET ADDRESS
GITY-ST-2IP PENSACOLA, FL 00000 L 34.CITY-ST-ZIP
TILE TT DELeTE 41 TLE [J change™ 1] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREEY ADDRESS
Y- ST-2IP 44C0Y-51-2P
TIRE 1 pELeTe 51THLE TJ change T[] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP L 54 CITY-S1-2P
TIE ] DELETE 617TITLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS €3 STREET AIDRESS
CITY-ST-2IP o 64 CITY-ST- 7P
14, | hereby certlfy thal the information supplicd wilh Lhis filing does nol qualify for the exemption slated in Section 119.07{3){i), Florida Statutes. | further certify thal the information

Indicated on this annual ropen or supplemental annuat report is rue and accurate and that my signalure shall have the same legal effect s it made under calh; that | am an
officer or dirgctor of the corparation or lhe recebvor or trustee enmpowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

g =, o Py



