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

"~ PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S eCfCtaI'y Of State
DOCUMENT # 573344 )

1. Corporalian Name

SOUTHWEST FLORIDA PLASTICS, INC.

Principal Place of Busiress Mailing Address ”IIII’ I“'”IIII mll Ilm |||||I||| |I||| ||IH Iml IIIII I'III III” ||Il

" et . orta Jan 24 1997 8:00am

1620 SE 41ST 8T 1620 SE #18T 8T
PO BOX 847 PO BOX 847
GAPE CORAL FL 33910 GAPE CORAL FL 338100847
3. Date Incorporated or Qualified 3a. Date of Last Report
. 05/23/1978 01/22/1996
2, Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2 26| 581877120 Not Appiicable
Sute, At #. etc Sute, Apt. 4, etc, i
e A & wie.Ap ¢ 8. Certificate of Status Desired | 36'75 Addiional
EEI _ m Fee Raquired
Ciy & State | ity & State 8. Election Campaign Financing $5.00 May Be
B 28 Trust Fund Contribution O Added 1o Faes
Zip | Gountry Zp Country 8. This carparation has liability for intangible tax under 5. 199.032,
El 23_ ;I ;lﬂ Florida Statutes Cves o
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
LANSEN, ROBERT A 81} Name
1620 SE 41ST STREET B2| Street Address (P.Q. Box Number is Not Acceptlable)
CAPE CORAL, FL
33910 a3
84 City FL 85| Zip Code
1. Pursuant to the provisions ol Sechons 607.0602 and 607. 1608, Florda Statules, the above-named corporalion submits this statement for the purpese of changing its regisiared

offce or registered agent or bath, in the State of Florida. Such ¢change was authorized by the corparation’s board of directors. | hereby accept the appainiment as registerad
agent {am fam has with, and accept the obigations of, Section 607 0505, Flarida Statutes.

SIGNATURE | . e
Slygratre Ayoecd o peinted none of egit cte b agon aad tile Fappizatie {NOTE Fagistered Agent s-gralure required when reinstating} DAYE
" i2. B OFFICFH%AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE S [T DELETE 11TITLE [ change [ Addition
NakE LANSEN, DOROTHY L. 12 NAME
sirer aoneiss | 1640 SE 41 ST PO BOX 847 1.3 STREET ADDRESS
cesize | CAPE CORAL FL 14 CIY-57-21P
TIIE v [T DELETE 21TILE [Tchange L] Adoltion
HANE LANSEN, MD. T 22 WAME '
svheer aoorcss | 26 BRETTON RIDGE RD 273 STREET AUDRESS
onv-si.ze | MT KISCO NY S
TITLE P [ peLete 31 7ITLE Ll change [ Addition
HAME LANSEN, ROBERT A | R
sraeer acoress | 9620 SE 41 ST, POB 847 3.3 STREET ADDRESS
orv-s1.2e | GAPE CORAL, FL 00000 3.4, GITY - §T-21P
TIILF ' [T beLETE A1 TOLE [J Change L] Addtion
KAME 4.7 NAME
SIREET ADCRESS 4.3 STREET ADDRESS
CIv-§1-21P 44 CITY-57-11P
e [T bELEre S1TILE T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §1- 71P 5.4 CITY-ST-2IP
TTE |METE 6.1 TITLE [T Crange [ Addiiion
kAME 62 NAME
STHEE) ADORESS 6 STREET ALDRESS
CITy- 81711 64 CITY-5T-2P

14. 1 do herebty cerity that the information supphed with this filing does not qualify for the exemplion stated in Section 1198.07(3){i}, Florida Statutes. | further certify that the
information indicaled on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
tam an officer or direstor of the corporaton or the rgleiver ar trustee empowered 1o axecuts this repont as ‘equired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o0 Block 1322 AN attachmerg wit

SIGNATURE: .

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OH DIRECTOR Daytime Phona ¥

CR2E034 (9/96)

A Coprra® " S0 & onis e QW/Q@M*‘”#



