SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 8/17/67: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

CORPORATION P o ST Aug 25 1997 8:00am
ANNUAL REPORT

\ -} i“‘ Secretary of State
1997 R DVISION OF CORPORATIONS Secretary Of State

DOCUMENT # J60577 0)

1. Corporation Name -

POLYMER TECHNOLOGIES, INC. OF DESOTO CO.

LT

Principal Place of Business Mailing Address
P.0. BOX 569 P.0. BOX 568
HIGHWAY 17 SOUTH HIGHWAY 17 SOUTH
NOCATEE FL 330840566 NOCATEE FL 332640568 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified 3a. Date of Last Report
03/06/1987 06/17/1696
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21 EE‘ 59'2873344 Nol Applicable
tte, . H, elc. uite, Apt. ¥4, . ) . i
Suite. Apt. #. el Suite, Ap ele 6. Certificate of Status Desired ) $8 75 Additional
[22] 27] Fee Roquired
City & State City & Stale 6. Elaction Campaign Financing $5.00 may Be
23 _2;} Trust Fund Contribution Added to Fees
Zip Country 2p | Country 8. This corporation owes or has paid the current year Intangible
m 25 ;5] 30] Personal Proporty Tax dug June 30. B ves [ no
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
NO!.AN, JOANNA 81| Name
12848 sw DAVID DR 82| Street Address (P.O. Box Number is Not Acceptable)
ARCADIA FL 34226
83
B4t City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registerad agent, or both, in tho Statc ol Florida_ Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agenl, | am familiar with, and accepl the obligations of, Section 637 0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE I [ .
Signature, typed or printed nane of reg slored agant and tile f applicablo (NOTF: Rogislesed Agent elgnatre required when reinslating) DATE
12 . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITtE Vo [ bruete 11TILE ' P changs T Addition
NAME NOLAN, JOANNA 1.2 NAME '
stheet aooness | 12646 SW DAVID DR 1.3 STREET ADDRESS
CITy-81-2p ARCADIA FL 14CIY-§T-2IP
TITLE F [X ORLFTE 2ATLE Vs Change X1 Addition
HAME NOLAN, DAWN, 22 KAME sanfiaaQ, heXie
stheer aoeess | 12046 SW DAVID DR 2asTReer anoRess | LM 5“5 Do id O
CITY-S1-2p ARCADIA FL saom-se R cCoado. FL
TITLE [ oeeete AINE [Jchange [ Aadition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IF 34.GITY-5T-2IP
TITLE [T oeLese 41 TALE [T change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP A4 CITY-ST-71P :
TTLE L] DECETE 51 TITLE [T Change 3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T- 2P 54 LY -5T-2IP
THLE [ becETe 6.1 TITLE L) Change  [_] Addition
NAME ‘ 62 NAME
STREET ADDAESS 63 STAEET ADDRESS
CITY-SE- 2 64 CITY-$1-2IP
14, 1 do hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an officor or director of the corporalion or the receivor or rustec empowered te execute this report as required by Chapler 607, Florida Stalutes, and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address,

QIGNATIRE: (W irnr s 575 220y 11 oanna Molan 240G aul-764- W40




