~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # 556432 (3)

1. Corporahion Name

POLYPLASTEX INTERNATIONAL INC.

o OGO A

Prrincipral Place of Business Mailing Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Marthar
Secretary of State
DVISION OF CORPORATIONS

3671 13157 AVENUE N 3671 131ST AVENUE N
CLEARWATER FL 34622 CLEARWATER FL 34622
us us
3. Date incorporated or Qualified | 3a. Date of Last Repon
777777 S 01/03/1978 02/09/1895
2 Frincipal Plase of Business | 2a, Mailing Address 4. FEI Number Applied For
[_2__‘!]_ o e . 26| I 22-2183606 Not Applicable
Suite, Apt. #, ete. | Suite, ApL #, efc 5. Certitcale of Status Desired 03 $8.75 Adcfitional
22 S 7] o Fee Required
Oy 8 Swate: | City & State 8. Flection Campaign Financing O $5.00 May Bs
723] i B L o 28] Trust Fund Contribution Added 1o Feas
Aip ~ Country | Do Country 8. This corporation has liability for intangitle tax under s 183.032,
|24 25] 20 [30] Florida Statutes [ ves S&Mo
. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81) Name
PESK'N- DENNIS L. 82| Street Address (P.O. Box Number is Not Acceptable)
222 DOGWOOD TERR.
TARPON SPRINGS FL 83
84| City FL lssl Zip Code

11. Pursuant to the provisions of Seckans 607.0507 and 607.1506, Flonda Statutes, the above named corporation submits this Staterment Tor 1he purpose of changing fts registered office
o registerecd agont, or both, in the State of Florida. Such change was authorized by the corperation'’s board of directors. | herehy accept the appointment as registered agent. | am
faniliar with, and accept tho obligations of, Scation 607.0505, Fodda Statutes.,

SIGNATLIRE . . e e e e e e e e e e e e
Sl bypaod o pintud N f et agees: a@oo e i applcabis MOt Ragistered Agent signalurs reuired whon reinstating! DATE
[ 12, T T T ORFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THF PpocC 0 CIiLEn T ATIE CJ Change [ Addition
Nk PESKIN, DENNIS 1.2 NAME
aneianmss | 222 DOGWOOD TRACE 1.3 STREET ADDRESS
| crvsian | TARPONSPRINGSFL 14 CITY - §1-21P
e ¥p— [LDeETE 2 1TIILE ND ...7 B {7 Change [l Aehtion
i FANELLSTEVE 22w R CHNEDS | 1 Avn et
s aoress | S4TORIDGE BIVD sesmeiaooness | B U5  G3an €T 2
Lowsioe | PAEMHARBORPL 0000 Naomeseoe SevmioleE AL 24‘47
Ik & [goertit 3ATINE [ Change [ ] Addition
Nana RIGEKATHERINE 3.2 NAME
SIRET | ALCRESS 2216 BARBARADRIVE 33 STREET ADDRESS
ST CLEARWATER-FL 34CIY-5T-2P
o Y =  Ooiee T Y a e {7 Change  [] Addition
HAk: R edireers, Porr=L14 43 NME
o oo | NOES GRS SLA 4 3STREFT ADCRESS
aiver e SOy ipmot , [ é%é—’ff] o Rasarysze
i [ DELETE 5 1TITLE [ Change  [] Addition
52 NAME
St ADDRESS 53 STREFT ADDRESS
Coly-S1- 2 ?'7 . o e 54CINY-51-2IF .
i [} DELETE 6 1TILE [ Crange [ Addition
PNt 6 2 NAME
STHIED ADRESS €3 STREET ADORESS
any s1oar BACHY - §1-7
14. 1 do herely certify that the information supplied walh this ng is voluntanly furnished and doos nat gualify for the exemption staled in Section 119.07(3)k), Florida Statutes. | further
cerlify thal the nforrmation indicatesd on this annual report or supplemental annual report is true and agcurate and that my signature shall have the same legal effect as if made under

eiver or trustec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
fent with an address.

oath: that | an an oficer or drector ol the corporation or thy
appenrs 1 Block 12 o Bloc paed, or onan at

SIGNATURE: )&

B4 ATWEB A PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daylira Phone ¥

CR2E034 (12/95)



