2004 FOR PROFIT CORPORATION FILED

< ANNUAL REPORT B ~Mar 22,2004 08:00 AM _

DOCUMENT # F95000001906 Secretary of State

1, Entity Name
MINERVA PLASTICS, INC.

Principal Place of Business Mailing Addrass

7482 PRESIDENTS DR, 7482 PRESIDENTS DR.
ORLANDQ, FL 32809 .. .. ORLANDO, FE 32809

N AREAT A MM R AR

020862004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE - —um e

75-2590456 Not Applicabie
" . $8.75 Additional
5. Corlificate of Status Desired | Fee Raguired

6. Name and Address of Current Registerad Agent ] .

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD ' DO NOT WRITE

PLANTATION, FL 33324 ) IN THIS SPACE

8. The agbove named entity submits this statemant for the ourpese of changing its reglstered office or regislered agent. or bath, ln the State of Florida, | am famlhar wnth and accepr
the obligations of registered agent. -

SIGNATURE - .. .
Signature. typad o printed name of reglslered agent and ulla if applicabls (NOTE Reg\swnd Aganlslqnalum rnquirod when fswnstaung]
R L e
FILE NOWIII FEE IS $150.00 9. Flection Campaign Financing $5.00 May e 0372 S-008 1503, ﬂ{_]
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS I , ' .
THLE P
NAME PIPER, PALIL P JR

STREETADDRESS | 7482 PRESIDENTS DRIVE : -
CITy-ST-2P ORLANDO, FL 32802

TALE S

NAME CRATES, ROBERT B
STREETADDRESS | 201 MAIN 8T STE 2001
CITY.ST-2P FORT WORTH, TX 76102

TIHLE D
NAME RICKARD, ROB

STREET ADDRESS | 7482 PRESIDENTS DR
CITy-51-2° ORLANDO, FL 32809 ) Do NOT WR'TE

RE ) IN THIS SPACE

NAME SAMMONS, BOBBY F
STREET ADDRESS | 7482 PRESIDENTS DR
ciTy-s7-2P ORLANDO, FL 32809

THLE nl

NAME WOOD, GARY

STREET ADDRESS | 7482 PRESIDENTS DR
CITY-ST-2IP QORLANDO, FL 32809

TITLE AS

NAME BELL, SUE

STREET ADDAESS | 7482 PRESIDENTS DRIVE

CITY -5T- 2P ORLANDQ, FL 32809 )

12. ! heraby certify that the information supplied with this filin dces not qualify for the exemption slated in Secnon 118. 07& ]() Flonda Statutes. | further certify that the intormatlcn
indicatad on this report or supplamental repart is trua and accurate and that my signature shall have the same legal effact as if made under oaiiy; that | am an oificer or girector
of the corporation or the receiver or trustae empowaered to exacute this report as raguired by Chapler 607, Florida Statutes and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered. . .

SIGNATURE: S 67-857-38¢¢

D TYPED OF PRINTED NAME OF SIGNING OFZICER OR DIREGTOR ] : i Do Dylme Freona A

SIGMATURE




