FILE NOW: FILING FEE AFTER MAY 1 1§ $550.00 FILED
PROFIT rx.om::ncf:;\:f:ir::ho; STATE Feb O 4 1 997 8 OO am

CORPORATION
Secrolary of State

ANNUAL REPORT

1997 I' 3 . _, DIVISION OF CORPORATIONS S 6Cl’6tal'y Of State
DOCUMENT # 62247 (6)

1. Corporation Name

J R PLASTICS INC. OF PINELLAS

C/0 ROY E. BAKER C/0 ROY E, BAKER
802 LIVE DAK STREET 802 LIVE OAK STREET
TARPON SPRINGS FL 346894140 TARPON SPRINGS FL 346894140

3, Date Incorporated or Qualifiad 3a. Date of Last Report

(3/28/1990 03/07/1896

2. Principa’ Place of Busingss _20. Mailing Address 4, FEI Number Applied For
;l 261 65'0176680 Not Applicable
Suite, Apt. k. ot Suile, Apt. #, elc. " . i
j P 5. Certificate of Status Desired ] $8.75 Acdiionat
22 27| Fase Required
City & Stale ___ City & Statg 8. Election Campaign Financing $5.00 May Bo
2_3] o ZB—I Trust Fund Contribution Added to Feas
Zip | Gounlty | Zip Cauntry 8. This corparation has liahility for intangible 1ax under &. 189.032,
24] 25 , 29 0] Florida Statutes {Jves [ Mo
9. Name and Address of Current Regislered Agent 10, Name and Address of New Reglsterad Agent
BAKER, ROY E 81| Mame
802 LIVE OAK STREET 82| Sireet Address (P.0. Box Number is Not Acceplable)
TARPON SPRINGS FL 33580
83
84| Chy FL 85| Zip Code

11, Pursuant to the provisions of Seclans 607 0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing ils registered
affice or regstored agent of bolh, i the State o Florida. Such change was aulhonzed by the corporation'’s board of directors. | hereby accept the appointment as registarec
agent | am fam-har wilh, and accept the obigations of, Section 607 0505, Florida Statutes.

SIGNATURE

»SR}“,‘““” . typnrl o nurni(sd name of mg'.

agent aed e i apphcati: {NOTE- Hagistered Agent signatwe required whan reinslat ng) DATE

12. OFFICE HS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TIE DC LT eLeie 11TME [ hange ™ T Agdiion | &5,
NAME BAKER, ROY E. 12 NAME §
strertacorrss | 902 UVE QAK STREET 1.3 STREET ADDRESS

CITY-S1.2P TAHPON SPRlNGS FL 14 CiTY-ST-2P §
e S0 [T beLETe 21 TITLE [JCharge L Addition | &2
HAME BAKER, MARGERY 22 NAME

st anness | 902 LIVE OAK STREET 2.3 STREET ADDRESS

CITY-ST- 2P TARPON SPRINGS FL 2.4CHTY-ST. 2P

n; PD T oRLETE 8.1 TOLE [T Change [ Addition
KAME SHARRITTS, JAMES L 3.2 NAME

sweer aopesss | 902 LIVE OAK STREET 33 STREET ADDRESS

arv-srze | TARPON SPRINGS FL 5.4 CITY-5T-71P

e 1D [T oretTe A1 TITLE [ change  [J Addition
KAME SHARRITTS, CAROL 4 2 NAME

sreetanoress | 902 LIVE QAK STREET 4.3 STREET ADORESS

CITY- S7-2iP TARPON SPRINGS FL 44 CITY-81-21P

TILE [ oerete 51TITLE [JChange LI Addition
NAME 5.2 NAME

STREET ATDRESS 5.3 STREET ADDRESS

CAY-S1- 7 §4CITY-ST-2IP

THICE o o [T pRLETE £.1TITLE [ thange ] Addition
NAME 62 NAME

STKEE | ACDRESS £ STREET ADDRESS

LITY-SY-7:p 64 CITY-ST-ZiP

T4, T da hereby certify that the mformation supplicd with (his fing does not qualily for fhe exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the
information incdcated on s annual reporl of supplemental annual reporl is true and accurate and that my signature shall have the same tegal effect as i made under oath; that
I anan officer o director corparalion or the rgeeiver or truslee empgwered,ya execute this report as required by Chapter 607, Florida Statutes, and that my name
;1?

appears In Block 12 or t P23 il changed. or opg® alta with an a.gg_:,gsg,
Hridies L. Sharn 1-28-97-__83-934-08/8

SIGNATURE: A
GA DIRECTOR ﬁ o S {_, Diate Daytme Pn?ne n )

N

e L T
SIONATUHE AND TYPED OR PRINTED HAME OF BIGNING OFF

]




