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

PROFIT : FLORIDA DEPARTMENT OF STATE .
CORPORATION \ o aterine v | Apr 28,1999 8:00 am
ANNUAL REPORT i) Secreiary of State ecretary of State
1999 2 DIVISION OF GORPORATIONS 04-28-1999 90042 006 ***150.00

DOCUMENT # §52745

1. Carporation Name

ENGINEERING PLASTICS COMPANY, INC.

~ | ACEAEICR REAR R

Principal P'ace of Business Mailing Address
5327 NE 387H STREET 5927 NE 38TH STREET
GAINESYILLE FL 326094545 GAINESVILLE FL 326031515
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/18/1980
2. Principz| Place of Business 2a. Mailing Address 4, FEI Number Apyplied For
21] 26! L 591971227 Not Applicable
Suite, Ant. #, etc. Suite, Apt. #, etc. iti
e A et € AP e 5. Centifc ate of Status Desired O $8'75 Ajd.nmnal
E 2—7| Fee Required
City & State City & State 6. Electicn Campaign Financing 0 $5.00 11ay 8e
;] El Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year nlangible
m l;‘ ;l E‘ Persor al Property Tax. [es [dNe
9. Name and Address of Current Registered Agent 1G. Name and Address of New Registered Agent
81 Name
ADAMS, DAVID A. 82| Street Acdress (P.O. Box Number is Not Acceptabl
.0. Box ceey 2
2309 SE. 12TH TERR. reet Acdress ( umber is Not Acceptable)
GAINESVILLE, FLA 83
32501 —_ ]
84| city FL 85| Zip Code

11. Pursuant 1o the provisiens of Sections 607.0502 and 607.1508, Florida Statu-es, the above-named corperation submits this staterment for the puspose >f changing its rrgistered
office or registered agent, or boih, in the State of Florida. Such change was :iuthorized by the corporztion’s board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligati yns of, Section 607.0505, Fiorida Statutes.

CR2E034 (11/98)

SIGNATURE
Slgnature, typed or printed nan 1e of registered agent and tite if applicable {NOTI : Registered Agent signature requ red when rainstabing) DATE
12. JIFFICERS ANC DIRECTORS 13. ADDITICNS/GHANGES TO OFFICERS +ND DIRECTORS IN 12
TME VD {0 DELETE 11 7ITLE [(Jchange [ Addition
NAME ADAMS, JUDITH 1.2 NAME
streeTaooress| 2309 S.E. 12TH TERR. 13 STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 14 CITY-ST-2IP
TMLE PTD J DELETE 21 TITLE [JChange [ Addition
WAME ADAMS, DAVID A. 22ZNAME
streeTanorers| 2309 S.E. 12TH TERR 23 STREET ADDRESS
CITY-5T-2P GAINESVILLE FL 2,4 GITY.ST-2P
e SD (] DELETE 34TLE [TChange [ Addition
NAME ADAMS, JEFFREY A 3.2 NAME
streeTADOREs 5| 4603 POINSETTIA AVE 33 STREET ADDRESS
CITY.ST-ZIP TAMPA FL 34, CITY-ST-2P
TITLE [ DELETE 43 TITLE [JChange  [J Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZP 44 CITY-5T-ZIP
TE L] DELETE §1THTLE TlChange [ Addition
NAME 5.2 NAME
STREETADDRES 3 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-S1. 2P
TILE T [J DELETE 81 TITLE [lChange [ Addition
HAME 6.2 NAME
STREET ADDRES 3 63 STREET ADDRESS
CITY-5T-ZIP 64 CITY-ST-ZIP

14, | hereby certify that the information supplied with his filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes.  further certify that the infcrmation
indicated! on this annual report or supplemental annuat report is true and accu ate and that my signature shall have the same legal effect as if made unc er cath; that } an an
officer o director of the corpeyation or the receiver or trustee empowered to e.:ecute this report as required by Chapter 607, Florida Statutes; and that riy name appears in
Block 12 or Block 13 if ch d, 2r on an attachnment with an address, with all other like empowered.

SIGNATURE: {2 o/ 0. (lewss (David A Adars) Copn K_2L, /757 3523733726

SIGNATUF E AND TYPED OR PLINTED RAME OF SIGNING OFFICER DR DIRECTOR [ aytima Phone #




