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

PROEIT FLORIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 OO am

CORFORATION Bandra B. Mortham

" oos Secretary of State
(0)

DOCUMENT #

1. Corporation Name

FABRICATED PLASTICS, INC.

RN AR

Principal Place of Busingss Mailing Addross
4391 INDEPENDENCE CT 4391 INDEPENDENCE CT
P O BOX 34038 P O BOX 34038
SARASOTA FL 34234 SARASOTA FL 34204 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
- 10/14/1686
2. Principal Place of Businoss W _2.. Mailing Address 4. FE{ Number Applied For
[21] R ) 59-2725504 Not Applicable
Suite, Apl. ¥, olc Suite. Apl. #, elc. .
o - “ P 6. Certificate of Status Desired 0 $8.75 Additional
E'I 2;] Fea Required
City & Stato | City & State 8. Elaction Campaign Financing $5.00 May Be
_zﬂ 2;' Trust Fund Contribution | ] Added o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m a . o Te] ﬂ Parsonal Proparty Tax due Juna 30. Oves [Oho
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Regletered Agent
DAHLGREN, WARD E. 81| Name
1750 RINGLING BLVD. 82] Stree! Address (P.O. Box Number is Nol Acceptabie)
SARASOTA FL
&3
84| City FL Jss] Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Fiorida Stalutes, tho above-named corporation submits this statement for the purpose of changing its registered

office or registored agont. or hoth, in the State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as 1egistered
agent. | am lamiliar with, and accept the obligalions of, Section 6070505, Florida Stalutes.

CRZE034 (10/97)

SIGNATURE ___ .. __ ... ... . ... e
Signature. typed o prnted nane of sigeleroed age ! aod Ll f appicatie {NOTE Registered Agent signatre teguired whan rsinslating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DP T T ek 10 TILE [JChange [ Addition
HAME GOLDSTEIN, ROBERT S. 1.2 NAME
sreer anoress | 16877 CUNLIFF LANE 1.3 STREET ADDRESS
CITY-51- 2 SARASOTA FL 1.4 GITY-5T-2P
TTLE STD T oeLeve 29 TTE [l change ] Addition
NAME PAPPERT, ALVIN R. 22 NAME
smeetaporess | 1750 BEN FRANKLIN DR. 2 3STREET ADDRESS
Gily-S1-2P SARASOTA FL 2 4CNY-§T-29
TiTLE D [J oerere A1TMLE [T change” ] Addition
NAME GOLDSTEIN, ELIZABETH H 32 NAME
staer aopess | 18T CUNLIFF LANE 33 STREET ADDRESS
CITY-S1-2P SARASOTA FL 34.CITY-ST-71F
e T TIDeCFiE AATLE [T Change  [_J] Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-21P 44 0HTY-ST-2P
TOLE ] pecere 51 TILE [ Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P L ) 5.4 CITY-ST-2IP
e B [T oevere 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-S1-2P 64 CITY-5T- 2P

14, | herehy corlify that the information suppliod with this filng does not qualify for the exemﬁlion stated in Saction 119.07(3)(i). Florida Statutes. | further cextify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or directar of tha corporation of tho recoivor of trustee empowored to execule this repayt as required by Chapler 607, Florida Statuies; and that my hame appears in

Block 12 or Block 13 if changod. or on an attachment with an addross,
clonature. AL (atoen? Soct-diess ¥ M 317148 G357 -438/




