o e e

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secrotary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # F97000004204 (0)

1, Corporation Name

HARRINGTON INDUSTRIAL PLASTICS, INC.

TS G

Principal Flace of Busincé?— WI'\'v'l:;'ih_r'fg_Address

14480 YORBA AVE. 14480 YORBA AVE.
GHING CA 91710 CHINO CA 91710
DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
— 08/11/1997
2, Principal Place of Businoess 2a. Mailing Addross 4. FEI Number Applied For
m e 2‘ﬂ _— 952752402 Nol Applicable
Suite, Apt. ¥, 8tc. Suiler, Apt. #, elc. i
P I ° §. Cenlificate of Status Desired O $8'75 Additional
22 o ) - Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;' e |48 Trust Fund Conitribution Added 1o Fees
Zip _ Country P Country 8, This corporalion owes or has paid the current year Inling'mg
24 ) 251_ L - _‘l o El Personal Properly Tax due June 30, m\r’es No
9, Name apd Addresﬁsﬂ_:_:f Current Registered A‘ggprtﬁﬁ_ 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81} Name
1200 S8OUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Numbar is Not Acceptable)
PLANTATION FL 33324
83
84] ciy FL 85| Zip Code

14, Pursuant to the provisions of Sections 607 0502 and 607 1508, T lonida Statules, the above-named corporation submits this statement for the purbose of changing 15 regislered
office or repistered agent, or both, in the State of Flanda Such changoe was authorized by Lhe corporation’s board of directars | hereby accept the appointment as registered
ageni.  am famitiar with, and accepn the obligatons of, Soction 607 0505, Florida Statutes.

SIGNATURE __ = i R . B . .
SIgnAture, byt O prinlodl T o8 ggay = pzpent o) U 4 apy mcabie (NOTL Registered Agent signature roguired when reinstating) DATE
12, W FICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE R O NeATAT 111MF [JChange L] Aadition
NAME 1.2 NAME '
sreeraponess | 14480 YORBA AVE. 1.3 STRLET ALDRESS
oy-ST- 20 CHIND CA 81710 ) 14 CNY-ST-2P
LE F N RGH 2ATIE I Change ] Addition
NAME CRIST, PAUL 2.2 NAME
strecy apoeess | 14480 YORBA AVE, 2.3 STREET ADDRESS
CITY-ST- 2P CHINO CA 91710 2 4Gi1Y-51- 2P
TMiE wr B W KT 3 AmE [T change L] Addition
NAME ALEXANDER, NEVILLE G 32 NAME
seeTAporess | 14480 YORBA AVE. 2.3 SIREET ADDRESS
CTY-S1-2F CHINO CA 81710 34 Gily-51-2p
THLE DC T '“'KD[LETE 41TMLE [Jchange L Addition
HAME ALEXANDER, NEVILLE G 4,2 NAME
1 smeeraponcss | 14480 YORBA AVE. 43 STREET ADDRESS
CITY-§1-2P CHINO CA 91710 44 THY-51- 2P
TITE 5 T LT brLETE BT [Tchange L] Adettion
NAME PERRY, EDWIN H 5.2 NAME
streeraooress | 101 8. 5TH ST, 3300 NATL CITY TOWER 58 SIRFL] ACDRESS
Y-S 2P LOUISVILLE KY 40202 - 5.4 GITY- 51 7P
TITLE [Torre 6.1 THLE [T change ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-20 - §4CITY-S1-2P

14. | hereby certify that the information supplied wilh this ilng does nol quality for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or suppiemental aonual roporlis true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an
officar or director of the corparation o the receiver o truslee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 131l changed, or on an attachment wilh an addross,

ikl AT IS Mnn, .04’0 D..L ]_ AL 17127 5 Lg A«r._a‘.hn#/ﬂg Sae /QJ? J(??—'&Z"}

S

 iomon DEPARTMENT OF STATE May 1 1 1 99 8 8 0 O am

CR2E034 (10/97)



