FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATON
ANNUAL BEPOR)

1997

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seoretary of State
DIISION OF CORPORATIONS

OCUMENT # 694024 (1)

POLYMER PRODUCTS & SERVICES, INC.

DOCUMENT #

) ﬂr\j;;VIII-I.‘.Q";’\CH”LS‘.S
1604 NW 8TH AVENUE (32603)

P O BOX 13827
GAINESVILLE FL 326041627

Prrincipi Plin € 0F oo

1004 Nw 8TH AVENUE (32603)
P O BOX 13927
GAINESVILLE FL 32604

FILED
Mar 19 1997 8:00am
Secretary of State

AR AW AW

3. Date Insorporated or Qualified

07/01/1981

3a, Dale of Lasl Repaort

03/15/1996

2. Prine sal Pl e o s 2a. Mailmng Adress

4. FEI Nurnber Applied For

21 , _ L - 59-2105199 Not Applicable
Sunten, Apt # e Saiten, Apt #, ete iti

R l ) S 6. Cerlitcate of Status Desired ] $8.75 Adqmonal
32! ey e Fee Required
e Dy &t L Doy d St 8. Elaction Campaign Financing $5.00 May Bo
[23J o . g_a_;l_ o Trus! Fund Contrigiution Added 1o Fens
I Grintey 7ip | Country 8. This carporalion has liability for intangible tax under 5. 198.032,
241 L T - F R —— ) Flarida Statutes Clves [ no

g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

B1| Name

BEATTY, CHARLES L
1604 NW 8TH AVENUE
GAINESVILLE FL 32803

B2| Stroct Address {(P.Q. Box Number is Not Acceptabie)

(83

84| City

B5 | Zip Code

FL

N 6 Sechoe s 607 050 and 60
Al in tha Stele of Fiorids

11, FarauanT B the g
ot o gtered At o

1608, Flonda Saldtes, the a

hove-named corporation submils this statement for the purpose of changing 1ts registered
Such change was authorized by the gorporation’s board of directors. | hereby accept the appointment as registered
agert L brulr v b, smed ancept the obhigations of, Section 607 0505, Flonda Statutes

SIGNATUI: [ -
(TR Feg storad Ager slynaturo reguired whon rainstating) DATE
12 ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
[ [T 1O O Trange [ aadiion | &5
HAL 17 MAME ;}s
SERENTTN 13 SIRECT ADDRESS o
ansa | GAINESVILLE FLOODOOO 14015120 . &
B CHifE Z I ILE [JCnage T Addtion |O
LA 2 2HAME
Sh LAl 2.3 STREET ADGRESS
Gl L L o 2ACITY-ST-2P
Cung ' o [J oetete 3ATE [ change [ Additan
KA 32 NAME
% SIbrE ALY 4.3 STREEY ADDRESS
s ae 34.CIT¥-§1- 2P
T ' T N MG T [T Changs [ Addition
[ 4 2 NaMi
SARED D At s 4.9 SIREET ADDRESS
Ul Sar 4.4 CITY-ST-2IP
S ) o o ) T T ond T Reai [] Change [ Additien
hoes 6§ 2 NANY
SRET AR 5 3STREF] ADDRESS
W HES B 5401y S1-2P
[ RGN PR [JcChange  [J Additior
Hak 6 2 NAME
SIHEET AR S 62 STREFT ACDRESS
Oy nl e 64 CITY-S5T-

14 1 ¢lo hieerd vy bty thee T ool L ) shiced wthy thiss filn

Vaman oflore on dreator of the corparabon or Bie roceives of TUSKS empowers
Hpapicars in Hlosk 12 o fdnok 10 e i or or an sllachmenisith an addgs

SIGNATURE:

SIGHATURE ANU [FREL OR PRI

et rion e dne b s annaal epos o supplomental nreta report s true and

tons nol quatily fur the exerplion stated in Seclion 119.07(3)(1), Florida Statutes. T furlher centify that lne
zourate and that my signature shalt have the same legal effect as if made under oath. that
trecule this report as requirad by Chapter 607, Florida Statules, and thal my name

237704}

A 3




