F T R

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

CORPORATION
ANNUAL REPORT

1998

PROFIT SR

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 6860‘33

. Corporalion Name

D-REP PLASTICS, INC.

©)

Principal Place of Business

11345 $3R0 STREET NORTH
CLEARWATER FL 84620

Maiting Address

11345 53RD STREET NORTH

GLEARWATER FL 84620

FILED
Mar 30 1998 8:00am
Secretary of State

AT G A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number -~ Applied For
21 26| _59-2021592 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. " ) $8.75 Additional
pos ;;I 5. Ceriificate of Status Desired a Fos Requlred
City & Stato Gy & State 6. Elsclion Campaign Financing $5.00 may B
23 28 Trust Fund Contribution Added to Fees
Zip Counlry 2ip Country 8. This corporation owes or has paid the current year Intangible
;;] J 3 7‘ 0 m 29 .)93 76' o m Personal Proparty Tax due Juna 30. Clves Ono

p. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglsterad Agent

CHALICH, DANIEL
14378-86TH AVE NORTH
SEMINOLE FL 34846

81| Name

B82( Street Address (P.O. Box Number is Not Acceplabla)

a3

84| City

85| Zip Code

FL 227276 |

SIGNATURE

Signalure, typiad or printad nanie m'ru'i(;-;med agnni ;-'-B':T{\?.T Ef-phr.ahle

11. Pursuant to the provisians of Socbions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as fegistered
agent. | am famihar with, ang accept the abligations of, Section 807.0505, Florida Stalutes.

[NOTE: Registered Agent signature raguired whan einstating)

DATE

CR2E034 (10/97)

slGNATURE: /77,

12, QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T oELETE 1A TIILE [T Thange  [77 Addition
NAME CHALICH, DANIEL 1.2 NAME

staeet anoress | 14378 86TH AVE N 13 $TREET ADDRESS

CITY-81-21P SEMINOLE, FL 00000 14 GITY-§7-2P 2/ 237724

TILE 8DT LT DELETE 21TITLE ¥ Changs =T Addition
NAME CHALICH, MARILYN J 22 NAME

street aponess | 14378 BSTH AVE N 23 STREET ACDRESS :

CITY-§1-2P SEMINOLE, FL 00000 2.4CITY-S1-2P 212 23774

TITLE [T DELETE 31 TILE O changs ) Addition
NAME 22 NAME

STREET ADDRESS 3.3 STREET ADBRESS

CITY-ST-2IP 34.CITY-ST- 2P

TALE L.] DELETE 41 TITLE T change T Addition
NAME 4.2 NAME

STREET ADDAESS 4.3 STAEET ADDRESS

CITY-51-2P 44 CITY-51-2P

TILE L7 DELETE 51TITLE {Jthange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ACORESS

CITY - 5T-2P 5.4 CITY-§1-21P

TMLE [ oecere 6.1 TIMLE TJ Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY-SE-2P $ACITY-S1. 2P .

14. ! hereby certify that 1he information supplied with Lhis filing does nal qualily for the exemgtion stated in Seclion 118.07(3)), Florida Statutes. 1 further certify that the information

ingicaled on this annual reporl or supplemenlal annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporalion or the receiver or tustes empowersd (6 execuls this repart as required by Chapter 607, Florida Slatutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmant with a .

3o/




