SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON ) Sandra B Morltham

ANNUAL REPORT Secrotary of Slale
1996 DIVISION OF CORPORATIONS

DOCUMENT # 526184 (7)

1. Corporation Name

CREATIVE PLASTICS, INC.

VRO B

Principal Place of Busingss Malling Address
5016 N. RENELLIE DR. 5016 N. RENELLIE DR.
PO BOX 260065 PO BOX 26035
TAMPA FL TAMPA FL 3. Date Incorparalad or Gualhed 3a. Date of Last Reporl
02/18/1977 05/01/1995 .
2. Principal Place of Business 2a. Maiting Address 4, FEI Number Apphed F or
1 gs—l 59'1734399 Nat Applicable

21]

Suite, Apt #, el Suite, Apt #, e}

wie. e ¢ we. e ¢ §. Certificate of Status Desired [j $8.75 Adq\tlonal

;{l ;:;_1 Fee Required

City & State City & State 6. Election Campaign Financing [:I $5.00 may Be
;;‘ ;1 Trust Fund Contribution Added to Fees
_I Zip Country Zip Country 8. This corparation has habilty for nlangible tax undes s 193032
24

;ﬂ 29 ;\ Florida Statutes [:I Yos [___J Mo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent _" -
JONES, ALBERT E. 81} Name
6450 W. H'LI.SBOROUGH AVE. 82| Steel Address (P.O. Box Number is Not Acceplabie)
#25 PINE HAVEN CT.
TAMPA FL 33614 »
84| City FL lssl 2ip Code

office or registerad agent, or both, in the State of Florida Such change was autnarized by the corparalion’s board of d rectors | hereby accept th
agent. t am famil.ar with, and accept the ohligatons of. Section 607 0505, Florida Statutes

11. Pursuant to the provisions af Sections 607 0502 and BO7. 1508, Florida Statutos the ahove-named corporation submits this staterient far tne: purpase of changing its registered

e appo ntment as registered

SIGNATURE ___ . . . L _ . L
S gnalude Lyped o prnied nacie of registered agert and e F apphata NOTE R stered Ager! sgnalune fedwed ahet renslarag! DAL
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD [ oeere VITHLE [ ] caige [ Addiien”
NAME JONES. ALBERY E. 1.2 NAME
smeersonaess | 6450 W, HILLSBORO 1 3STREET ADDAESS
Y -§1-2F TAMPA FL 1400Y-51- 2P |
TILE v T Decete Z1TE T cnange L] Asanon
NAME JONES, FLOR 22 NAME
cmeeravoness | 6450 W HILLSBOROUGH 23 SIREET ADDRESS
CITY-ST-2IP TAMPA FL 2 46TV ST-2IP
WLE 13} [T orcee TITILE T crange ] A
NAME JONES, IVA LEE 32 NAME
seeraooness | 8631 QUARTZ AVE 3 3 STREE] ADDRESS
CITY-5T- 2P TAMPA FL 34,CIFY-51-21P
THLE [} oreete 41T [T Cnange [ ] Addiion
RAME 4 2 NAME
STREEY ADDRESS 4 3SIREET ADDRESS
CITY-ST- 2P 44CIY-51- 2P |
ILE [ DEETE 51TIMLE [T crange 1] Aadnion
NAME 57 NAME
STREET ADDAESS 5 3STHEET ADDRESS
CITY-ST- 2P S4CIY-SI- 2P
TIILE T oreere 1 1LE [T cange ] Adamon
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-ST- 2P Jie Gl -5T-TP

that my name appears in Block 12 or Block 13t changed, or on an attachment with an address

sionature: . (0QeaX £

RORDIRECTOR

34. | do herely certify thal the information supplied wih this filing is volumarily furnished and daes rol quaiify lor the exemption stated in Section 1 19 07(3)(k}. Florida Statutes |
further cerbify that the informaton indicated on this annual repart or supplamental annual report 1s true and acourate and thal my signature shall have the same legal efte H
made under aath; that | am an ofhcer or director of the corporatian or the receiver or trustoe empowered 10 @xecute s repart as raquired by Crapter €17, Flonda Srat

ey AN (3

RE5-uasT

ety

|

CR2E0D34 (3/96)




