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

PROFIT o7 FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 23 1998 8:00am

ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S e CI'Ct ary Of State

DOCUMENT # 33443 (9)
TR

. Corporaton Name

NATIONAL POLYMERS, INC.

Principal Place of Business Mailing Addrass
803 5. DERBY AVE. 03 S. DERBY AVE.
P. ©. BOX 1244 P. 0. BOX 1244
APOPKA FL 32703 APOPKA FL 32703 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated ar Qualified
06/09/1975
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
-ZTI-I Z_SI 410987318 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. s i
' ° wie AP ete 5, Certificate of Status Desired O $8.75 Addional
_2;| a7 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;f:l -2—B| Trust Fund Contribution | Added 1o Fees
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
in—l EI gl _.?:.—l Persanal Property Tax due June 30. 1 Yes [ Ne
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ROBERTS, JEAN 81, Name
803 S DERBY AVE 82{ Street Address (P.O. Box Number is Not Acceptable)
APOPKA, FL
32703 83
84| City FL |ss[ Zip Code
11. Pursuant to the prdvlsiénéraisecﬂons 607 0502 and 607,1508, Florida Stalutes, the above-named corperaticn submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatire, tvped or printed name of reglstared agent and title it applicatle. {NOTE. Rogisterad Agent signature retpired when reinstating) DATE

12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TILE STD ] DELETE L1TITLE | fChange [ Addition

NAME MOORE, ROBERT 1.2 NAME

STREET ADORESS | 7920 W. 215TH ST. 13 STREET ADDRESS

CITY - §T-21P LAKEVILLE MN 14CITY-57-2P

TILE PD [_] DELETE 21TMLE [ Change 1] Acdition

HAME ANDERSON, DENNIS 22 NAME

sTeeT appaess | 7920 W 215TH ST. 23 STREET ADDRESS

GIFY-ST-ZiP LAKEVILLEMN 2 4CITY-ST- 21 - ~ -

TITLE VD LT DELETE 31TMLE [T Change ] Addition

NAME ANDERSON, RODNEY 32 NAME

smeer anpagss | 7920 W. 215TH ST. 3.3 STREET ADDRESS

CTY- ST-2P LAKEVILLE MN 3,6, Y -§T-ZP

TALE I beELETE 41 TITLE T change LI Addticn

NAME 4,2 NANE

STREET ADDRESS 4.3 STREET ADORESS

ITY-ST-2P 4.4 CITY -5T- 2P

TMLE 1 DELETE 51 THILE [T change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-8T-2p

YITLE [T DELETE 61 TILE [J Change [T Additian

NAME 5.2 NAME

STREET ADCRESS 6.3 STREET ADDRESS

GCINY-§T-2F : 64 CITY-ST- 2P e

14. 1 hereby certify Ihat the information supplied with this filing does not qualify far the exemption stated in Section 119.07({3Xi), Florida Statutes. | further ceriify that the information

mqicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or director of the corporation or the recaiver ! powered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appearsin
Block 12 or Biack 13 if changed, 4fyon an attachment aith 4n addres;

Lot e MRET Y rnce 0 Andovse 119759,

I ATT . i( MoEs o

CR2E034 (10/97)

e

3 "_."J“'



