FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1997

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

DOCUMENT # MB5916

COVINGTON PLASTICS, INC.

(@)

Pancipal Prace of Business

% GARY D. MCMURRY
427 SHEARER BLVD.
COCOA FL 32922

Mailing Address
% GARY D. MCMURRY

FILED
Apr 28 1997 8:00am
Secretary of State

A A

3. Date Incorporated or Qualified

01/27/1886

Ja. Date of Last Report

05/01/1096

2. Fring }[):I\ Place of Busingss 2a. Mailing Address 4, FE! Number . Applied For
@ 331 59‘2867263 Not Applicable
SO, Apl #, ete Suile, Apl. #, etc. iti
----- l F - P 8. Certificate of Status Desired (] $8'75 Additional
22 27] } Fee Requlred
|ty & State __ City & State 6. Election Campaign Financing $5,00 may Be
oaf 28| Trust Fund Contribution Added to Feos
- I __ Country L Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 20] 30] Florida Statutes Yes [INo
%. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MCMURRY, GARY D. 81] Name
27 SHEAREH BLVD. 821 Strest Address (P.0. Box Number is Not Acceptable)
COCOA FL 32022
83
84| City FL 85| Zip Code
|11, Parsuant o e provisions of Seclions 607.0502 and 607, 1508, Flarida Stalutes, he above-named corparation submits this stalement for the purpose of changing its registered

oflice: or regislered agent, or bath, in the State of Flonda, Such change wag authorized by the corporauon s board of directors. | hereby accept the appointment as registered

agent | amfarmiliar with, and accept the obligations of, Saction 607 0505, Florida Statutes.
SIGNATURE e I 0 A N-~29-%7 B
Shpueare typed of Pt nime: of re; il agr«m and titl: apphcabla (NOTE: Regislered Agenl signature required when reinsiating) DATE
12. OFF ICERS AND DIRECTORS | EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wme | PD T-JoeLete 11TLE D Change [T Addition
HANIE MCMURRY, GARY D. 1.2 HAME
smee s | 427 SHEARER BLYD, 1.1 STREET ADDRESS
crv-si-z+ | COCOA FL 14 GTY-ST-2P
T | RIEAGEE 29 TILE [T Crange [ addilion
HNAME 27 NAME
SIHEL ] ADDHESS 23 STREET ADDRESS
CTY-51- 7P ] ~ 2 4 CITY-ST-2P
Tt [T DELETE $1TITLE [ Change (] Addition
HAME 32 NAME
SIRLLT ABDRESS: 33 STREEY ADDRESS
CHY- 512 34 CITY-8T-21P .
i [ ] pELETE S1TINLE [JChange ] Addltion
HAML 4.2 NAME
SIRELT ABIRES: 43 STREET ADDRESS
Ty s A 44CY-ST- 2P
TE T oFLeTE 5170 [T change T Addition
NAMI 5.2 NAME
S7HEE ] KOO S 5.3 SIREET ADURESS
| O Shai 54 GITY-5T-ZP
F L.} DELETE 6.1 TITLE [T change ] Addition
NN 6.2 HAME
§.HELD ADCRCSS 6.3 STAEET ADDRESS
Y- S1- 20 6.4 CITY-ST- 2P

SIGNATURE: Doy

.ei!\

f\ LMur\{

Y$-99-47

14. 1 do horeby gerbly that Ihe informalion supplied wih this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the
informiation indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the sama legal effect as If made under path, that
1 arn an offizor or director of the corporalion o the recelver or truslea smpowered to execute this repor as required by Chapter BO7, Florida Statutes; and that my name
anpears in Block 12 or Block 130f changed, or on an atlachment with an address.

N W o Qio‘l) 22~ 115

SIGNﬂTUﬂE ﬂNO TYPED OR Pﬂll‘fl’fﬂ NAME SIGNING OFFIGEH Oh DlHEGlDR

Dala

Daytime Prone #

Fer ey

CR2E034 (9/96)



