FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

1997

PROMT FLORIDA DEPARTMENT OF STATE
CORPORATION L Sandrs B, Mortham
ANNUAL REPORT g e ; Sacratary of State
e o DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

DOCUMENT # M78425

REINFORCED PLASTIC INDUSTRIES, INC.

(©)

Frocipal Place of Business Mailing Addross

RN VRN

400 MAGUIRE RD 400 MAGINRE RD
OCOEE FL 34761-3084 OCOEE FL 34761
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
A 04/26/1988 04/26/1996
¢ of Business _2a. Malling Addross 4. FEt Number Applied For
2"l e _ ?G_I 502897467 Not Applicable
Suitg, Apt #, et Suite, Apt. #, et -
S Ant R el uite, Apl. §. et 8. Carlificate of Status Desired O $8.75 additonal
221 51 Fes Required
| Ciy & Stale: _ City & State 8. Election Campaign Financing $5.00 May Ba
23] I 26] Trust Fund Contribution Addad to Foes
_p Country Zip Country 8. This corporation has liability for inangible lax under & 199.032.
E"l 2?1 28 30 Florida Statules Yes [1No
- 9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
MAGEE, JAMES M. 81| Name
SUITE 102 82| Street Address (P.O. Box Number is Not Acceptable)
90 E. LMNGSTON STREET
ORLANDO FL 32801 83
84| City FL 85| Zip Code

agoent | ant farninar with, and accepl the obligations of, Section 607.0505, Florida Statutes

Uio the provisions of Sechons 6070602 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its regisiered
office o regrstered agent, or both, in the Siate of Flonda, Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered

SIGNATURL

_E‘Ign.-sf o |,:L-x-,l or pnrv‘i;‘ﬁ{;ar;;ﬂ”i;i u{;usn:r&la;nm and Iie it apphicable -

{NOTE Regsterad Agent signature required when reinstaling)

DATE

CR2E034 (9/96)

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 12
e 0P | MGG LITHLE [Tthange [ Addition
havE CROFQOT, KROY E. 12 NAME
sttt anoress | 3100 JOHN YOUNG PKWY. 1.2 STREET ADDRESS
ov-orze | ORLANDO FL 1ALITY-51-2P
me iV ' LT oiere 21 THIE Y crange L Addilion
HAME THOMPSON, ERIC E. 2.2 NAME
sruer1 acoerss | B30T NIGHTWIND CIRCLE ¥ 22sTReET Aporess
arv-st-z2 | ORLANDO FL 2 4CITY-§1-2P
TV ) ] DELETE 21TNLE [ change [ Addition
NAM: MAGNUSON, JAMES 32 NAME
st anoness | 9884 LAUREL VALLEY DR 3.3 STREET ADDRESS
cov-si-or | WINDERMERE FL 34.6AY-S1- 2P
mE T | R L1TLE [T change T[] Addition
haML DANIELS, MARK 4. 2 NAVE
sirrre aconess | 8509 STONINGTON DR. S50. 4.3 STREET ADDRESS
CiTy 44 CITY-57- ZIP
B 18 1T oELETE BATILE L] Change  [J Aadition
e CROFQOT, FRANCIS 5.2 NAME
swieraonss | 3100 JOHN YOUNG PKWY., 53 STREET ADDRESS
civsrze | ORLANDO FL 5.4 CIiY-ST- 29
me ; T necere 61 TLE [JChange L Addition
[ 6.2 NAME
STHEFT ADDRES: 6.3 STREET ADDRESS
Civy S:FF\F'_ I G4 CITY-S8T-2IP
14, | da hereby cerlify that the information s, o with this filng does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the

on an allachment with an address.

NTED RMME OF SIGNING OFFICER OR

RECTOR

dupplementa! annual report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that
ho receiver or fruslée empowerad 10 exacute this repon as required by Chapter 607, Florid

ke

Statutes; end that my name

P 07 F77-66¥¢

M &
Dale Daylng Frore #

OEO28R4D



