FILE NOW: FILING FEE

—

CORPORATION
ANNUAL REPORT

PRCFIT m

1996

AFTER MAY 1 1S $225.00

> q\.\ FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCU

MENT #

1. Corporation Nar e

REINFORCED PLASTIC INDUSTRIES, INC.

©)

Principal Place of Business

400 MAGLIRE RO
OCOEE FL 34761-3034

Maiing Address

400 MAGUIRE RD
OCOEE FL 34761-3034

OO ST A B

us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place o Businass | 2a. Mailing Address 4. FEI Number Applied For
[21] 26) 59-2897467 Not Applicable
Suite, Apt. #, efc. | Sulte, Apt. #, e'c. 5. Cortiftcate of Status Desired 0 $8.75 Additional
22 27| Fee Required
City & State | Oy & State 6. Election Campaign Financing $5.00 May Be
El 28] Trust Fund Contribution 0 Added to Fees
| Zp Country | Zp Country 8. This corporation has liability for intangibie tax under s 199.032,
24] 25 29] [30] Florida Statules [ ves [No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

MAGEE, JAMES M.

SUITE 102

80 E. UIMINGSTON STREET
ORLANDO FL 32601

81] Name

82| Streot Address (P.O. Box Numbar is Not Acceptable)

82

84| City

Zip Code

FL %

11. Pursuant 1a the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the chligations of, Section 607.0505, Florida Statutes.

SIGNATURE I _— N e
i3 atre, typed of prirted naime of -Bgistead agent and fle | a.phoabis (NOVE Ragistred Agant sigralur repirad when rangtati g DaTE

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TN DP [ 3 DELETE 1 1TITLE [ Change [ Additian

NAHIE CROFOOT, KROY E. 12 NAME

sweeraooress | 3100 JOHN YOUNG PKWY. 13 STREET ADDRESS

CITy-§1-2iP QORLANDO FL 14CTY-ST- 2P

THLE Y [ OELETE 2 1T1LE [ Change [ Addition

NAME THOMPSON, ERIC E. 22 NAME

STRZE] ADDRESS 8307 NIGHTWIND CIRCLE 23 STRELT AODRESS

iy -ST- 7P ORLANDO FL 24 CITY-ST- 7P

TILE ' ] DELETE 3 1TILE (7] Change  [] Addition

NAME MAGNUSON, JAMES 32 NAME

sreeraooress | 9884 LAUREL VALLEY DR 3.3 STREET ADDRESS

CTy-51-21 WINDERMERE FL 34CITY-5T-2

TLE T [J DELETE 41 TITLE [ Cnange [ Additien

NAME DANIELS, MARK 42 HAME

STAEET ADDRESS 6509 STONINGTON DR. SO. 4.3 STREET ADORESS

CTY-SI- 7P TAMPA FL A4 CITY-ST-2P

TILF S [] DELETE 5 1TNE [ Change 171 Additien

NAME CROFOOT, FRANCIS 5.2 NAME

STREET ADDRESS 3100 JOHN YOUNG PKWY, 53 STREET ADDRESS

CITy-§1. 217 ORLANDO FL 54 CITY-51- 2P

THTLE [C] DELETE 6.1 TTLE [ Change  [[] Aadition

NAME 62 KAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-2P §ACITY-ST- 7P

SIGNATURE: _

oath; that | am an officer or dirpglor of the corporation or E
]

certify that the nformation indicated on this annual report or g
Q
appears i Block 12 or Block E

£

14. [ do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does nol qualify for the exenptian stated in Section 119.07(3)(k), Florida Statutes. | further

lemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
yver of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

729 L Ho1 ¥774 644

I with an address.

Data

Oyt Prone ®

CR2E034 (12/95)




