FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stawe
DIVISION OF CORPORATIONS

DOCUMENT # 573344

1. Corporation Name

SOUTHWEST FLORIDA PLASTICS, INC.

(9)

Principal Place of Business

1620 SE #1ST ST
PO BOX 847
CAPE CORAL FL 33910

Mailing Addrass

1620 SE 4187 ST
PO BOX 847
CAPE CORAL FL 33510

ERTIVEARARY

3. Date Incormorated o Gualificd ]

05/23/1978

HNAIRTATR

38 Date of LastBepot
" Oi17/1985

EE AFTER MAY 11S $225.00

2. Principal Place of Business 2a. Mai'ng Address T4 FE Number T Apphed For |
21 — E[ e _ o 59—!8?7129 o | Not Applcatile
Suite, Apt. #, elc. | Suite, At #, etc, 5. Corfifcate of Status Dosired ] $8.75 Adqmonal

'2—2’ 2?] Fee Required
City & State L City & State 6. Flection Campaign Financing $5_00 May Be
;;] 23] Trust Fund Conlnbution 1 Added to Fees
Zip Country L __ Counlry 8. This corporation has labiitg Tor imangible tax under s 199.032,
;I EEI 29! 30:! Flarida Statules T ves [INo
L. 9. Name and Address of Current Registered Agent """ '™ Address of New Registered Agent ~ ]
81| Name
LANSEN’ ROBERT A (82| Street Address (1.0, Box Nurrngr is Not Acr,:ei',f.;jt_}lé)' TTTm T T T T T
1620 SE 41ST STREET
S [ - ]
CAPE CORAL, FL 83
33910 S . ; S
841 Cuy FL 85| Zip Coda

L ior the purpose of changing ds registersd office

1. Purstant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above nanicd corporation subaits s sliler
ot the appoiniment as registered agent. 1am

or registered agent, or both, in the State of Florida. Such change was authorized by the: corporation’s board of directors. | hoereby accs;
familiar with, and accept the obligations of, Section §07.05005, Florida Statutes.

appears in Block 12 or Blogl

SIGNATURE: /

4

BoH L sen

SIGNATURE __ . . e . . R .
Signalure, typed or printed name of registersd aget ans e |appl :hﬂ . ‘,{“}f _vai» e :-:_l l_n . o DATE G
12. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
T L Cioaeie Qom0 S T O Change L] Addition | g
NAME LANSEN, DORO'THY I. 1.2 RAME ;%
SIREET ADDRESS 1640 SE 41 ST PO BOX 847 1.3STREET ADRISS 8
LTY-S1- 2 CAPE CORAL FL o 1aCiy-51. 27 &
TILE v '-[j"[.}E'LﬁE""_ e i S [:] Crange  [[] Adatien O
HAME LANSEN, MD. T 27 NAME
STREET ADDRESS 28 BRETTON NME RD 23 SIREET ADDRESS
Lomsrze | MTKISCO NY I EY1- R o
TiTiE P [ ueeTe 31mE S T [ Change L) Addition |
NAME LANSEN. HOBERT A 37 NAME
SIREET ADDRESS 1620 SE 41 ST, POB 847 33 STREFT ATIDRESS
CITY-§1-2IP QA_PE__C}ORAL FL 00000 e LI _ N
TITLE ] DELEIE 41TF [) Change  [] Addit-on
NAME 42 NAME
STREET ADDRESS 43 SIKEL] ADDRESS
CITy-§1-21P s AsLIY-s o e e .
TILF [] DELETE ERRAI [7) Cnangz [ Addilion
NAME 52 NENS
STREET ADDRESS 53 STHEE | ADDRISS
Ciy-§1-2e o 540IY-51-7IP o e o
TILF [IOELETE [RRE [] Change  [] Addilian
NAME 62 kAN
STREET ADDRESS 63STRETTADTRESS
CY-ST-2P BACITY.5[-2F

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not gualify for 1he exemption stated in Section 112,073k, Flonda Statutes, 1 urther
certify that the information indicated on this annua repor or supplemental annual report is true and aciorale and thal my signziure shall have e same logal effect as i made under
cath; that | am an cfficer or director f the gorporation or the receiver or trustee empowered to exacole iz report as required by Chanter 607, Fiorida Statutes; and tha! ny name:

it or on an attachment with an address.

V3 fg Go)svz-b3s5

Dat e Frorw &




