‘*‘;.F 'S

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

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Sandea 8. Mortham Jan 21 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # H32016 (8)
AGTEAL LA AR

1. Carporation Name

DOUBLE "R" SPECIALTY MOLDING CO., INC.

Principal Place of Business Mailing Addrass
8017 JET PORT INC BLVD P O BOX 21486
P.O. BOX 21486 P.Q. BOX 21486
TAMPA fL 33534 TAMPA FL 23622 DG NOT WRITE IN THIS SPACE
HIES us 3. Date incorporated or Qualified
11/29/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—f ;;l R9-PR79369 Not Applicable
Suite, Aot #, etc. Suite, Apt. #, elc. » ) $8.75 Additional
a E’ 5. Certificate of Status Desired J Fee Required
City & State Clty & State 6. Election Campaign Financing $5.00 May Be
—I gl Trust Fund Contribution O Addad 1o Fees
Zip Country Zip Country 8. This corporation awes or has pald the current year Intangible
—| E‘ EI E‘ Parsonal Property Tax due June 30, Yes [INo
0. Name and Address of Current Registered Agent 1(. Namea and Address of New Registered Agent
HARPLEY, R. JAY 81| Name
1602 WEST SLIGH AVE 82| Street Address (P.O. Box Number i Nol Acceptanle)
SUITE #100
TAMPA FL 33604 33
84| City FL ’55| Zip Code

11. Pursuant to the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appainiment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature. typed or printed nama of registered agent and title if applicabis. (NOTE: Ragisisred Agent signatire raquirad when reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
e D [T DELETE 1ATITLE [T change [ Addition
NAME LEVENSON, RENA L. 1.2 NAME

srreet aposess | 6017 JET POINT IND BLVD 1.3 STREET ADDRESS

GiTY-51-21P TAMPA FL 14 6ITY-§7- 7P

TITLE PSD [] oELETE 27 TITLE E 1 Change [ Addition
NAME LEVENSON, WARREN K. 22 NAME

smeer aporess | 6017 JET PORT IND BLVD 2,3 STREET ADDRESS

CITY-5I- 2P TAMPA FL 2, 4 CITY-ST-2P

TiTLE v L1 DELETE 3.1°7IMLE [T Change [T Addition
NAME LEVENSON, ERIC DAVID 3.2 NAME

streeT aporess | 6017 JET PORT IND BLVD 3,3 STREET ADDRESS

GITY-ST-2IP TAMPA FL 34.GITY-ST-2IP

TMLE D T DeLETE 417ITLE [T change T Addition
NAME LIBMAN, HARRY 4.2NAME

staeeT agpAess | 6017 JET PORT IND BLYD 43 STREET ADDRESS

CITY-51-2P TAMPA FL 44 CITY-5T- 2P

TIELE [T DELETE 51THLE [T changz [ Addition
NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY -57- 2P 5.4 CITY-5T- P

TIE [ DELETE 6.1 TITLE Jchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S7-2P 54 CITY-ST-ZIP

14. | hereby certify that the information suplphec! with this flimg does not qualify for tha exe Etlcn stated in Section 119.07(3)(i). Florida Statutes. | further cestify that the information
indicated on this annual repart or supplemental annual seport is true and aceurate and that my signature shall have the same legal effect as if made under cath; that I am an
officer or director of the corporation of the rge {ee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Biock 13 if giagged, or on an
SIGNATURE: 44.,;;' Lgetit) . Joe veonss 1e/98 (E0)EApe

CR2E034 {10/07)



