. 0402421,

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

PROFIT TN
 CORPORATION 74 Apr 22,1999 8:00 am
ANNUAL REPORT ' Secrtar of Sato ecretary of State

1999 DIVISION OF CORPORATIONS 04-22-1999 90038 013 ***158.75

DOCUMENT # 449000 :

1. Corporation Name

SOLAR.PLASTICS, .INC.

m (AR R RIREARID Rt

Principal Place of Business Mailing Address
4510 W ALVA ST 5519 W. SLIGH AVE.
TAMFA FL 33614-764t TAMPA FL 33634
153 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
: : 03/21/1974
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For |
Fl gs 3wl SL' (Can f\\jb @ 5h9-1516088 Not Applicable l
Suite, Apt. #, etc. Suite, Apl. #, etg. B ) - . iditi
uie e : wie oo 5. Certifcate of Status Desired K $8.75 Additional
E ;ﬂ Fee Required
in tate . o City & State 6. Election Campaign Financing 0 $5.00 May Be
El &MP“’ N FL . _2;] Trust Fund Contribution Added to Fees
Zip ! ~_ Country Zip Country 8. This corporation owes the current year Intangible
m . .b% {p 3‘-‘\' 25 ;9_| : I—El Parsonal Property Tax. [Oves NNO
o .9. Name and Address of Current Registered Agent - 10, Name and Address of New Registered Agent
81| Name . . L
THOMAS, ALLEN C. 2l Siaet Adiross 0. Box b s Nt Aesepabl®) T
ree re 0. Loy -
5513 W SLIGH AVE , RN e A R
-4 -TAMPA FL 33634 ' 83
'&‘ ;Al L 84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE )
Signatura, typed of printed name af registered agent and tie if applicable. (NOTE Registered Agent signature required when rsinstaing) DATE 3

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2

TILE PD [J DELETE 11TITLE [JcChange [ Addition E

HNAME THOMAS (ALLEN C)) 1.2 NAME b

sreeTaporess| 5513 W. SUGH AVE. 1.3 STREET ADDRESS a

CITY-ST-ZIP TAMPA FL 33634 14 CITY-5T-2P 2,

TME [ DELETE 21 TIMLE ClChange [ Addition | ©,

NAE e ma e = - 22 HME . e . - e L
"~ STREET ADDRESS ‘ : 23 STREET ADDRESS b

CITY-ST-2IP 2.4 CTY-ST-ZP

TME [ DELETE 31 TME [OChange  [JAddition |

NAME . ] 32 NAME ' :

STREET ADDRESS 33 STREET ADDRESS i

CITY-ST-2P 34.CITY-ST-ZP

TITE [J DELETE 41 TIMLE [JChange [ Addition ‘

NAME 4.2 NAME -

STREET ACDRESS 4.3 §TREET ADDRESS b

CITY-5T-2IP 44 CITY-ST-ZIP o

TME [J DELETE 5.1 TITLE [OChange  []Addition .

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-§T-2P

TTLE O DELETE 6.1 TLE cCrange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2ZIP pd §4 CIFY-ST-2P _ |

i8d with this filingkdoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
onfhl annya! repor is ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
{ceiveptyirugtee empowared to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

14. | hereby certify that the information supp
indicated on ihis annual report or suppk
officer or director of the corporation pf thg

Block 12 or Block 13 if changed, opfon gttaching t_wi an address, with all other like empowered. /
W A Z Ny £12
SIGNATURE: 1 : ’ /I S

OF SIGNING GFFICER OR DIRECTOR




