PROFIT
CORPORATION
ANNUAL REPORT

1997 L
DOCUMENT # F82000001024

1. Corporation Mama

NYLON ENGINEERING RESINS, INC.

FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

Sandra B. Mortham Q/Q\)"
s avaos oo ¢ Se€Cretary of State
<

A O

Principal Place of Busingss Mailing Address

12800 UNIVERSITY DR. 12600 UNIVERSITY DR.
SUITE 275 SUITE 275 2
FT MYERS FL 33807 FT MYERS FL 308075335
8. Dats Incorporated or Quatfied | 3a. Dale of Last Reporl
e 12/23/1992 06/07/1996
;2_ Principal Place of Business |28, Mailing Ad&r;ss 4, FE{ Number Appliad Far
31_.1_8 D-ED G‘“C b Lt ?Mrkugﬁ 2;] %’\S’O l\‘z&?‘ka% mz Not Applicable
" Suile, Apt ¥, elc, Sulte, Apt. #, eic. i $8.75 Additional
2 Buike 101 7] Suile 1o} . Certfficate of Stalus Desired P, Foo Racuites
., Gty & Stale City & State - : 8. Elegtion Campaign Finanging $5.00 mMay Be
2] Fh. Myers  EL % 28] Mw; , ¥l Trust Fund Contribution 0 Added to Feos
ap Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
Ea’?"i 19 28] ULSA. 20] 22914 30] U.5.4. Florida Statules Cves [ Neo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstared Agent
POPOLI, THOMAS E 81| Name
15452 FIDDLESTICKS BLVD 82| Street Address (P.O. Box Numbar is Not Acceptable)
FT MYERS FL 33812
63
B4 (.I‘Jily FL 85| Zip Code

1. Pursuant 1o 1ne pravisions of Sections 607 0502 and 607.1508. Florida Stalules, the above-named corporation submits this staleman for the purpose of changing its registered
affice or regostered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agenl 1 am farmdac with, and accept (he obfigations of, Soction BOT7 0505, Florida Statutes.

SIGNATURE
Sligneeore Tped or panted namo of regislared ggent and tiie i applicablo (NOTE: Registered Agend signature requirad when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P [ DeteTE 11TILE L] Cange ] Aodition
HaM POPOLL, THOMAS E 12 NAME
sierer aooness | 15482 FIDDLESTICKS BLVD 13 STREET ADORESS
Gy 17 FT MYERS FL 33912 A CITY-ST-2IP
e TV [T DECETE 21 TLE , [T thange  LJ Addition
heME POPOL, JAYE L 2.2 NAME
s anveiss | 15492 FIDDLESTICKS BLVD 2.3 STREEY ADDRESS
onesze | FT MYERS FL 33912 . 2 4 CTY-ST-2F .
Tl TS ﬂ@uer& ST [ Crange 1] Addition
hadE PASCALE, ALFRED D ﬂ‘u—“ e H'a”l?? 32 NAME
et aooness | 15560 GREENOCK LANE 3.3 STREET ADDRESS
env-si.ze | FT. MYERS FL 33912 34, CITY-§T- 2P
i [J DELETE L1TIE L} crange [ Addition
HAME 4 2 NAME
SIREET ADURESS 43 STREET ADDRESS
CirY-51 7 L 44 CITY-51- 7P
[In: .} DELETE 51 TILE [ Change ™[] Addition
HAME 5.2 NAME
SIREER ADLEFSG 53 STREET ADORESS
Tl =51 71 54 LiTY-5T-2P
TME T DELEIE 61 TILE ] Change ] Adaition
NAM: 5.2 NAME
STRFET ADIRESS 6.3 STREET ADDRESS
Y-S 20 6.4 CITY-51-2IP

14. | do hereby cirlify thal the information supplied with this filng doas not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. 1 further certify that the
infarrmation indicatec vn this annual ropornt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under vath; that
1 am an afficer or director of the corparation or the receiver or trustee empowared to axecute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chang a0 altachment with an address,

SIGNATURE: e A HTREEE 1D v/ /as A&l -482 -\ioo
SIGNATURY AND NAME OF BIGNING OFFICER OR DIRECTOR " Dde Daytme Prons ¥ |

ek A A

TYPED OH PAIN

' “ _- ) FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 O O am

CR2E034 (9/96)



