FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # J52230 (6)

1. Gorparation Name:

SOFT PLASTICS SOUTHEAST, INC.

R T E O

Fi ORDA DEFARTMENT OF STATE
Sargra B Marthamn
Sccredary ol State
iSO OF CORPORATIONS

Principal Place of Busme_s-;é Mailing Aklress
5329 POWERS AVENUE 5329 POWERS AVENUE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

3. Da'e Incorporated or Gualifed 3a. Date of Last H%ﬁg

2. Principal Place of Busiess ‘ing Addiess T4, FEIRUmber Applied Far
[21] 9-2753152 [ INot Applicatie |
Suite. ARt 4, etc. [ St Aptr elo. 5. Cotioate of Stats esied [ $8.75 Additional
;l 27| Fee Required
City & State T - [ Gk State 6. Election Campaign Fnancing $5.00 Ma:)‘f Be
m ZSJ Trust Fund Contribution O Added to Fees
2ip Country o B ?‘iv o Country R 8; V“\’Is corporalion has iabilty fior mlmg&ne tax under 5 199.032,
24 |25] |29] }30‘ Floridhi St: B ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i btk i s et
ROWE Am ROWE P'A' 82| Street Address (P.O. Box Mumber is Mol Asgeptabla)
8471 BAYMEADOWS ROAD N
SUITE 203 83
JAGKSONVILLE Fi 32256 84l Cuy - FL ssl Zip Code

11. Pursaant to the provisions of Sachons 607 0502 ard GO 1508, Fie annes e above-named corpordhion &, Tbarits Fag Statement for the parpose of chanoing its registered office
or registerad agent, or both, in the State of Flee da S AL ! Ly the corporat on's boana of dreclars, | herety accept the appointment as registered agent. | am
farmilar watn, and accept the obiigations of, Section 07

CR2E034 (12/95}

SIGNATURE R, . o . . - T,
R T B e N R X PR SUR (ol B B N SR T P PR YY) ATk
12. OF .“‘FHQ AN Y DIREGTORS A[)DmONs uIANCFS 1O GFFICFRS AND DIRECTORS N2
THILE ' DP Doecee — Poame T T [ Change L] Addition
NAME SMITH, H. WAYNE JR. 12 Nany;
SIREET ADDRESS 5329 POWERS AVENUE 135IRECT ADDRTSS
Cry-g1-2° JACKSONVILLE FL  beensiee | -
TITLE DV [ DELFIE 2 1T [] Charge  [] Addition
NAME SMITH, MARK W. 2 2 KM
STHEET ADDRESS 5329 POWERS AVENUE FASIREE ADDRERS
City-51- 218 JACKSONVIU_-E_EL_ e Qo stae B o
. 31D [ Change  [] Additan
NAME 32 MAAE
STREEF ADDRESS 3% STREFT ATDRESS
CITY-ST-ZiP o sacav-se-aw | -
TINLE [ECAR 44 T0LE [ Chawge  [J Adction
NAME 42 hENE
STREET ADDRESS 43 51HIE ADTRESS
ClY-S1-2 o 44007512 o
TITLE [C] DELFTE S 1TITE [ Cnangz  [] Addition
NAME 52 A
SIREET ADDAFSS S3SINEE T ADDRTSS
CITy-57- 77 N o S4CTY ST 2P o
TI7LE [N [3 Crangs [ Addition
NAME 67 KAKY
STREET ADORESS §ASIREET ADDRESS
CITY- ST 2P o ) EACIHY 51712

Turni shed and does 1ol oYy e the exsonplon slated in Section 119.07(3k. Fionda Stattes 1 further
olemen al annual repnd s true and accurats and that my signature shall have the same legai effect as if mads under
t pm,\ e oy excoute this repart as rege red by Chapter 807, Flonids Statutes: ard that my nanig

14. | do herehy certily that the informatiun Csupphecd vath s g is
cerify that the information incicated o this anfi Al repot or
oatn, that | am an officer ar ort tor of bage corporehion g e e
appeas ir Black 12 or Biogk 13 f changed, o e an attaciment with ang: I

S|GNATU RE: IGNATURE AND TYPED orh;?n;o NAME OF smmnz;gﬁ DIRECTOR ‘l[ /( 7 /Lq ¢ ( ?é({); |7n 2\ 3 ik Cf ¢ 7 é

DV L T . P R

=




