ER 30, 1998.

SECOND NOTICE:; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPT B
. $750).

AMOUNT DUE ON OR BEFORE 08/30/95: $350 (iF DISSOLVED, MINIMUM AMOUNT DUE TQ RE!

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # F97000003776 (8)

U.S. POLYMERS, INC.

FLORIDA DEPARTMEN] STATE
Sandra B. Mor
Secretary of 5t
DIVISION OF CORPCOJONS

1_',‘?

Mailing Address

615 E. SLAUSON AVE.
COMMERCE CA 80040

Princlpal Place of Business

6915 E. SLAUSON AVE.
COMMERCE CA 80040

FILED
Jul 08 1998 8:00am
Secretary of State

(T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

. o . 07/21/1997
2. Principal Place of Business " 2a. Mailing Address 4. FEI Number Applied For
21] 26| o 95-3880110 Not Applicabls
Sulte, Apl. #, elc, Suite, Apt. #, etc. i
Ao | Sule AL € §. Centificate of Status Dasired (] $8.75 Additonal
;ﬂ . ] _277Ld____” . Fee Required
City & State | . City & State 8. Election Campaign Financing $5.00 May Be
2_3] B 23[ _________ . Trusi Fund Contribution D Added to Fees
Zip Country __dp " oy 8. This corporation owes or has paid the current year Infangible
—2_41 El o 29] :3_01”_‘_ Personal Property Tax dus June 30. Yos No
9, Name and Address of Current Reglstered Agent L 10, Name and Address of New Raglstered Agent
VALDES, JUAN ]t Name
8017 NW 84TH ST. 7! Streol Address (F.O. Box Number is Not Acceptable)
MEDLEY fL 33166 L
) 3
{C“V FL I Zip Code
11, Pureuan! to the provisions of sactions 607.0502 and 6(7.1508, Filorida Statutes, the &l med corpc_orat_ion submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorizediie corporation’s board of directors, | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, section 807. 505, Florida Statt
SIGNATURE | .
Slgn‘n‘ typad o printed nama of reglstered mpant and tite if applicable e {NOTE Rﬁolsla;tll signature required whan reinslating} DATE —
2 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12_| &
TALE P [ oeete 1T V5 [T change L1 Adat B
4 ﬂ - g6 Addition | ~=
NAME OHANESIAN, HAROUT 12NA Vi REN ORAEsias 3
seevaooness | 9 TATTERSALL wsdmess | ff Db PAciFIc CRES T s
CITYSTZP LAGUNA NIGUEL CA 82677 o 14CTp LAGOW R P& esL CA 996717 o
TIMLE |1.v] [ ] oeLere 217 ST [T ormge LT Addron O
NAME OHANESIAN, HAROUT 22 MALG A  OWREESIAN
sweeranoress | 9 TATTERSALL 23570REss |4 R 1 AITERSALL
CITEST-2P LAGUNA NIGUEL CA 92677 I ﬂl{P WAGLA RIGOEL A 29677
TIILE VP> ] perete AN ) crange |3 Addn
[ ange Addition
NAME OHANESIAN, JACQUES a2
streeranoagss | 7 WILDFLOWER 3.9 ADDRESS
CITY-ST-2P LAGUNA NIGUEL CA 92677 242P
TE v [Joeiere 4 [ change [ Additon
NAME DWEIK, AMJAD 42
swreevanoress | PO BOX 8032 4 3ADDRESS
CITYSTZR AHUAE TP
TME [ _I beeTe 5 [Terge [] Aee
g Addition
NAME NAZARIAN, HENRY 5.
srreevanoress | 67 E. TORE MOLINOS 5T ADDRESS
CITY-ST 2P RANCHO MIRAGE CA 82270 §r-2P
TE [ oecete ' L] chenge [ aauii
. nge Addition
NANE TAPAKOUDES, VASSOS :
srreeranoess | 191 AVE CANNING ST LORDOSCENTRAL CT #1 2FL ETADDRESS
CITYST-ZP MAKARIOS . JST-ZI:'t L
34 hareby certlly that the Information supplied with this filing does not qualify for the &N Statad in section 110.07(3)(i}, Florida Statutes. | further cartify th i
Indica!gd on this annual repor or supplemental annual raport [s true an accurated!l My signature shall have the same lepal effect as if made unfger ?)talthh?tirrg?rlmaﬂ:on
an officer of director of the corporation or the receiver or trusies empowered to S 16pOTL 8s required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 ot Block 13 if changed, or on an atlachrent with an address.
S - - P — A
o b e ,,nl&silnliné,{!t”.j luk—j)‘xL . _ o ?




