FILE NOW: FILING FEE AFTER MAY 1 I$ $225.00

PROFIT A S FLORIDA DEPARTMENT CF STATE
CORPORATION BT

ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

NYLON ENGINEERING RESINS, INC.

A OGAMC AT AR

Principal Place of Business o - Mailing Addreég
12600 UNIVERSITY DR. 12800 UNWERSITY DR.
SUNE 275 SUITE 275
FT MYERS FL 33907 FT MYERS FL 33907

3. Da%ez I[!?%T‘loéagt%d or Qualified 3a. Dabe?cifz LTaﬁ 58)50'1

2. Principal Place of Business o 4. FEt Numbear Applied For
1 = M s 2 Rot Aopicebi
Suile, Apt #, ete. - Site, Apt. #, ete. 6. Certificate of Status Desired # $B‘75 Additional
?21 ) 2ﬂ ] Fee Required
Cty & State | City & State 6. Flaction Campalgn Financing a $5.00 May Be
2_34| 2BJ, Trust Fung Conlribution Added to Fees
2ip | Country - dp __ Country 8. This corporalion has liabilitygor intangible 1ax under s 189.032,
24] 25 29| 30| Florida Statutes ves [TNo
9. Name and Address of Current Registered Agent o - 10. Name and Address of New Registered Agent
81| Name
POPOLI, THOMAS E
82| Streot Address (P.O. Box Number is Not Acceptable)
15492 FIDDLESTICKS BLVD
FT MYERS FL 33912 83

84| City 85| Zip Code
FL "]

11. Pursuant [ the provisions of Saciians 607 0502 and €07.1508, Florida Stalutes, the above named corparation submis s stalement Tor the pUmose of changing 18 registered offce
or ragistered agoent, or both, in the State of Florida, Such change was aathorized by the carporation's board of directers. | hereby accept the appointment as registered agent. J am
familar with, and accept the obligati ;?cﬁom €07.0505, Florida Stalutes.

.

SIGNATURE ____# 27T ) L T lorms £ - ‘P"PM f. DR - £ st S
Synature, yped or printec nanw of rags Qcnt and tte W anphcable: INTTE Ragistered Ageonl signature reguired whan reinstanng) DATE

12, - OffICEAS AND DIRECTORS " "T4s. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

L |4 ) [T DoceTe TATTE - [ Change ] Addition

e POPOLI, THOMAS E B

SIREET ADORESS 15492 FIDDLESTICKS BLVD 13 STHEET ADDRESS

CIy-§1- 2 FT MYERS FL 33_?_1_2 n 14 CITY-§1- 20 ]

TIILE v (] OECETE FRELT: {1 Change [ Addition

NAME POPOLI, JAYE L 22 NAME

STREET ADDRESS 15492 FIDDLESTICKS BLVD 2 3 STREET ADDRESS

Cl1y-51-7P ;:T MYERS FL 33912 24007-§T-2F | ‘1'{ s F(

TTLE [T} DELETE 31TILE Change  [] Addition

NAME PASCM.E| ALFRED D 32 NAME ‘?ﬁsaﬁ Le,‘ n ‘Fr&d‘ v .

STREET ADORESS 15560 GREENOCK LANE 33 STREET ADDRESS | ) €7 &8~ ‘O C)('C— C.OOan LANE

CITY-5T-21P ET MYERS FL o Jawivse  eT, MYERS, L. 339 12

ML o Mot 41TIMLE ) ! [ Change [ Addition

RAME SADIGHI, SHEILA A 42 NAME

STREET ADDRESS 1765 MIDDLE GULF DR. B-102 43 SIHELT ADDRESS

CiTy-S1-2IP SANBEI' FL e 44 0TY-ST- 7P

:;::E [] DELETE :;l; r DDDDD 1 8555[1%@ ] Addition

) ~06/07/96--01040--009

STREEI ADDRESS 5.3 STREET ADDRESS ***Eqa ?5

CITY-ST-2IF 5 e _ ﬁSj_CjTY-ST-Z#P e

TILE [ DELETE £ 1TTE [] Change ] Addilion

NAME 62 RAME ,TJQ

STREET ADDRESS 63 STREET ADDRESS >

CiTY-81-21P BACTY-ST-7# (4’ g qc

14. | do hareby certify that the information suppliod with this fiing is voluntarily furished and does not qualify for the exemption slated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | am an afficer or direstor of the corporation or the recéiver or trustee empowered to execute this repart as required by Chapler BO7, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an atlachiment with an address.

SIGNATURE: E, (gakd TFosraSE ok st L/ PE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dare " Batine Pranes ¥

CR2E034 (12/95)




