FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPQRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # K99008

CRYSTAL PLASTICS, INC.

©)

Principal Place of Business

3902 CORPOREX PARK DRIVE
SUITE 550
TAMPA FL 3318

Mailing Address

#235-DRANGFIGLO-RD.
LAKBLAND-£L 33011

FILED

Mar 10 1998 8:00am
Secretary of State

AR

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business T T 2a. Mailing Address 4. FEI Number Applied For
T sl 2900 Corporex fati Dol 590057142 Not Applcel
Suite, Apt #, elc. Suite, Apl. ¥, sic. . $8.75 addivonal
N . tificate of Status Desired y
?2'] ;';l S UnTe 5-50 §. Certificate of Slatus sire [j Foa F\squilsd
Cily & Stale City & State 6. Election Campalgn Financing $5.00 may Be
23] 28] TAm/4, Fi . Trust Fund Contribution Added 1o Fees
Zip Country o 7'“3 3 q Country 8. This corporation bwes ar has paid the cursent year Intanglble
24| 25 - 2;1 é ( ;1 Personal Proparly Tax due June 30. es  [INo
9. Name and Address of Current Registered Agent 10. Nams end Address of New Re{istered Agent
1
BROWN, MICHAEL § 81) Name
4225 DRANEFIELD RD 2| Street Address (P.0. Box NUmbe! s Not Acceplabie)
LAKELAND FL 33811
83
84| City

FL ]35_[ 2ip Code

11. Purguant to the provisions of Sections 607.0602 and 607 1508, Florida Statues, the al

bove-named corporation submits this statement for the purpose of changing ts registered
office or ropistored agent, or both, in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appoeintment as registered
agent. 1 am familiar with, and accep! the obhhgations of, Section 607.0505, Florida Statutes.

S. Broww 3’2;‘7 g

SIGNATURE o
Signatwe, typed o printed name af regishorad agant uodg wlle o apgicatile {NOTE: Rogrstered Agant signeture jeguired when reinstalingl DATE
12, OFFICERS ANDY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE ] T okere 11 TINE [ Change 1T Addition
HAME BROWN, MICHAEL $§ 12 NAME
staeet anpress | 4225 DRANEFIELD RD 1.3 STREET ADDRESS
CiTy-$1-2 LAKELAND FL 33811 14C1TY-5T-2P
e VP R R T 24 TITLE [dchange L[] Addition
NAME BURHANS, BARRON P 22HAME
streer aboress 1 4225 DRANEFIELD RD 23 STREET ADDRESS
CITy-S1-2IP LAKELAND FL 33811 2.4 CITY-ST-21P
TITE 31 R M T ITTME [T change L Addition
NAME BROWN, JOE W 32 HAME
staceTaooness | 4225 DRANEFIELD RD 33 5TREET ADDRESS
CITY-S1-2F LAKELAND FL 33811 34 CATY-5T-21P
TITE ] pecere L1TIRE ] Change 1] Addition
NAME 4 2 HAME
SIREEY ADDAESS 43 STREET ADDRESS
CITY-51-2IP 44 GTY-SI-2P
e o [T DELETE STTITLE [JChangs [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-51-2F - 54 CITY-ST-ZIP
THE T T orLETE 6.4 THTLE I Change [ Adgition
NAME 62 NAME
STREEY ADDRESS 523 STREET ADORESS
GITy-S1-2P 64 CiTY-ST-2P
14, 1 hereby certity that the information supplied with this ting does not qualify for the exemption stated in Section 119.07{3){i), Fiorida Statutes. | further certify that the information

indicatad on this annual raport ar supplemental annua! reporl is true and accurate and that my signature shall have the same logal eflect as It mads under oath; that | am an
officer or direcior of the corporation or the recaiver of Irusten enipowerad to executs this reper as required by Chapter €07, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changod. or on an attachment with an address.

SIGNATURE: /Y o Michacl.
BIGNATUAE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

 BBel-TeY

Cayime Phono #

0413008

CR2EG34 (10/87)



