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

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEF ARTMENT OF STATE

Kathurine Harris
Secretary of State

DIVISION OiF CORPORATIONS

DOCUMENT # 671974

1. Corpor ation Name

ATLANTIC INDUSTRIAL PLASTICS CORPORATION

Principal F lace of Business

13141 N. MAIN ST.
PO BOX 28003

Mailing Address

13141 N. MAIN ST.
PO BOX 26003

JACKSONVILLE FL 32218

JACKSONVILLE FL 32228

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90001 006 ***150.00

AR

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Quatifed
6/02/1980
2. Principz | Place of Business 2a. Mailing Address 4, FEI Number Applied For
24| - 26 . _ 5g-20083228 Na'_Applicable

Suite, Apt, #, stc.

22) 1]

Suite, Apt. #, etc.

$8.75 Additiona!

5. Cerifcate of Status Desired O Fee Rexuired

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

City & State City & State 6. Electicn Campaign Financing 0 $5.00 tay Be
;L m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 JZ_Sl E;l l—a_o—l Persoral Property Tax. (O Yes -Zﬁ)
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name

82| Street Acdress (P.O. Box Number is Not Acceptable)

83

84l City

Zip Code

FL |*

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named corporation submits this statement for the purpose >f changing its rgistered
office ¢r registered agent, or boih, in the State of Florida, Such change was authorized by the corporzlion’s board of cirectors. | nereby accept the appoiniment as regisiered
agent. am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE
Signature, typed or pnnted nai e of registered agant ind title if applicable. (NOTI : Registered Agent signature requ red when remstabing) DATE
12. DFFICERS ANLC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /iND DIRECTOF S IN 12
TME FD ] DeLETE 11 TILE ~ B4Change {3 Additon
RAVE DRYDEN, WILLIAM E. 1 2NAME DAYDEY, wivtlaze £
streeTaporess| 3500 UNIVERSITY BLVD N STE 2633 wsmesrooaess| 3331 ABEEYF! ELp pR. E.
CITY-8T-2IP JACKSONVILLE FL. 32277 14 OITY-ST.ZP TACK SoNVILLE, L 32277
TME S ] DELETE 21TME Change L Addition
NAME DRYDEN, KATHY L. 22 NAME ey DEN, KATHY L.
smeetaooress| 3500 UNIVERSITY BLVD N STE 2633 23sTREETADDRESS | 3331 ABBEYFIELL DR E.
CITY-ST-2P JACKSONVILLE FL 32277 2.4CITY-ST 2P Tk soxviLE, L 32277
TME L[] DELETE 31TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRES $ 33 STREET ADDRESS
CITY-ST-21P 34 CITY-ST-2P
TmE J DELETE 41TME [Change {1 Addition
NAME 4.2 NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-8T-2P 44 CITY-ST-21P
ME ) DELETE 51TIMLE CChange [ Addition
NAME 5.2 NAME
STREET ADDRES! 5% STREET ADDRESS
CITY- sT.z1pr‘ ‘ 54 CITY-ST-ZIP
TTLE ] DELETE £1TIME ClChange [ Addifion
NAME 6.2 NAME
STREET ADDRES!. £ STREET ADDRESS
CITY- ST-21P 6.4 CITY-ST-21F

14. | hereby cerlify that the informaticn supplied with 1his filing does not qualfy for the exemption stated in 3ection 119.07(1)1), Florida Statutes. | further ce tify that the infa mation
indicatéc on this annual report or supplemental annual report is true and accuate and that my signatur 2 shall have the same legal effect as if made under oath; that | ain an
officer or director of the corporaticn OF the receiver or trustee empowered to e ecute this report as required by Chapter 607, Florida Statutes; and that niy name appears in

Black 12 or Block 13 if changed. 1r on an attachyr ent with an address, with all other like empowered.

SIGNATURE: (/L4

SIGNATURE AND TYPED OR
P PYTEy VY oy W P Y .

NAME OF SIGNING DFFICER R DIRECTOR

0’4/234 79 Fo %zr/- 37233
/s Date T aytims Phone #

CR2ZE034 (11/98)




