FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

834493 )

NATIONAL POLYMERS, INC.

Principal Place of Business

Mailing Address

FILED
Jan 28 1997 8:00am
Secretary of State

RN R

803 . DERBY AVE. 803 5. DERBY AVE.
P. 0. BOX 1244 P. Q. BOX 1244
APOPKA FL 323 APOPKA FL 32704-1244
3. Date incorporaled or Qualified | 3a. Date of Last Report
. - - 06/09/1975 01/31/1996
| Fiace of Busingss 2a. Mailing Address 4, FEI Number Apptied For
B 26} 410987318 Nol Applicable
Suits. Apt #, etc Suile, ApL. #, elc. 0 "
m e, Aot . gt m wie. AL % el b. Certficale of Status Desied [ 98:79 Addtional
22 27 Fes Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees

Zip P Caunlry Zip Country B. This corporation has kiability for intangible tax under s. 199.032,
;l 2ﬂ 2—9] .3-01 Florida Statutes Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

ROBERTS, JEAN
803 S DERBY AVE
APOPKA, FL
82703

B} Name

Street Address (P.O. Box Number is Not Acceplable}

83

84| City

85| Zip Code

FL

11. Pursuant to the provisons of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
aflice or regislered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | any tamihar with, and accept the obligations of, Sectien 607 0505, Florida Statutes.

| am an qfhce' or director of the corporation or the re
appears in Block 12 or Block 13 hangrd, or on ap

SIGNATURE:

SIGNATURE . e
Soanaturs Seped o praedt e EF reg stered agent and hile tapoicatle (HOTE Registered Agent signaturs required whan renstating} DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T STD (] neLeve 11 TLE [T Ghange [ Addition
HAME MOORE, ROBERT 1.2 KAME
sieT aooress | 7920 W. 215TH ST. 1.3 STREET ADDRESS
orr-st.ze | LAKEVILLE MN 14 CITY-ST-21P
Tt PD [J otLete 24T L] Change ] Aadition
NAME ANDERSON, DENNIS 22 NAME
sreerr anpress | 7920 W, 215TH ST. 23 STREET ADDRESS -
cir-stze | LAKEVILLE MN 2.4CITY-ST. 2 ‘
T ") [T DeLETE 31TITLE LI Change LI Addition
Naw: ANDERSON, RODNEY 3.2 NAME
smiel appncss | 7920 W, 215TH ST. 4.3 5TREET ADDRESS
CIrY-5T- 20 LAKEVILLE MN 14 CITY-ST. 2
T [T DELETE LTTLE I Changs L] Addition
HAME 4 2 NAME
STREET ADDAESS 473 STREET ADDRESS
CITY-57- 20 44 CITY-51-2P
TiILE T oeieTe 51111LE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 512 54 GITY-51-2IP
e [T DELETE 611I7LE [T thange [ Addition
Nade 6.7 NAME
STREFT AGDALSS £:3 STHEET ADDRESS
CitY- S1-2P £.4CITY-§1- 2P
14. { do hereby cermfy that the infurmation supplied wih this filing does not qualily for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further certify that the

information incicated an this annual reporl or supp'emental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
_iver o, truslee empc(vjméered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name
n address.

b1-Mb%- YA

SIGNATURE AND TYPED OF PRINEE

¢t OF SKINING OFFICEA OR DIRECTOR

Ui

Daytme Frone #
TS Y

CR2E034 (9/96)



