FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 N5 2

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # 6719?4

Name

(4)

ATLANTIC INDUSTRIAL PLASTICS CORPORATION

Principal Place

1314t N. MAIN ST.
PO BOX 28000
JACKSONVILLE FL 32218

of Business Mailing Address

1314t B MAIN ST.
PO BOX 28009
JACKSONVILLE FL 32226

RN RRRRAR AR

2]

25] 29]

30|

Forida Statutes Dﬁ Yes

us 3. Date Incorporated or Qualfied 3a. Date of Last Report
. B 06/02/1980 04/27/1995

2. Principal Place of Business 2a. Mailing Address 4. FE] Numbwer Applied For
Lﬂl ,,,,, _ e a 59‘2%3223 Not Applicable

Sui . 3 i H 2 iti
L uite, Apt. #, elc — Suite, Apt. #, elc 5. Certificate of Status Desired O $B'75 Add_monal
ZEL 27] Fea Required
| City & State City & State 6. Etection Campaign Financing 0 $5.00 May B
23| 28] Trust Fund Contribution Added to Feas

Zip Country Zip - Country 8. This corporation has liability for intangible tax under § 199.032,

[ONe

9. Name and Address of Current Registered Agent

10. Name end Address of New Registered Agen!

DRYDEN, WILLIAM E.
13141 N. MAIN ST.
JACKSONVILLE FL 32218

81| Name

821 Sireet Address [P.O. Bax Number is Not Acceplable)

83

84| Gity

85| Zip Code

FL

19, Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corparation submits this slatement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida, Such chan,

was authorized by the corporation's baard of directors. | herehy accept the appointment as registerad agent. | am

familar with, and accept the obligations of, Section 607.0505, Flerida Statutes.

CR2E034 (12/95)

SIGNATURE _ . o I S P - [, o
Stgnature, typed or princed name of negstencd agent and atle it 3 wicatle (NOTE Regislersd Agent sgnature reqaied wher r bigh AT

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [ ELETE 11TILE [ Changz  [C] Addition
hAMF DRYDEN, WILLIAM E. 1.2 NAME
sieer anoress | 1329 BISCAYNE COURT 1.3 STREED ADDRESS
Cay-51-7P JACKSONVILLE fL. 32 Jeorv-size
1L S [ DELETE 2 1HLE [[] Crange [ Addition
NAME DRYDEN, KATHY L. 22 NAME
STHEE! ATORESS 1329 BISCAYNE COURT 23 STREET ADDRESS

| cre-srze JACKSONVILLE FL 32218 _ 24LY-ST-7P .
WILF ] DELETE 3ATILE [7] Chaage ] Addtion
NAME 32 NAME
STREET ADDRESS 33 STREET ADORLSS

| cnv-siap A4GITY- §T-2P
Tl 7] DELETE 4§ 1TITLE [ Crange  [] Addition
RANE 42 NAME
STHEST ADDRESS 43 SIREET ADDRESS

| civ-st-ze 44CIY-51-2P
nnr [T DELETE 5 1 IME [ Change  [] Addition
RAME 52 NAME
STREET ALOPESS 53 STHEET ADDRESS

| cny-sTar _ 54 CITY-§1- 2P
e ] OELETE 6 1TILE [ Change  [] Addion
NAME 52 NAME
STRELT ADDRESS 5.4 STREET ADDRESS
CHY-SI-2P £4 CI1Y-§1-2IF

14. | do hereby cerlity that the information supplied with this filing is voluntarily furnished and does not qualiy for the exemption stated in Section 118.07(3)(k), Fiorida Statules. | further
certity thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall hava the same legal effect as if made under
oatli: that | am an officer o director of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Fiarida Statutes; and thal my name
appears in Block 12 or Bock 13 if changed, or on an atlachment with an address

SIGNATURE: /(7 / i € b,,g@b— N
SIGNA HND TYPED OR PRINTED NAME OF ING OFFICER OR DIRECTOR
1127y . [ . T

April 26, 1996 904/751-3733

Dayt i Phone: ¥ _




