FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT .
CORPORATION FLORlDi:iF:::"I’eME::ﬂC:F STATE Apr 2 2, 1999 8:00 am
ANNUAL REPORT Secretary of Stato ecretary of State

DIVISION OF CORPORATIONS 04-22-1999 90080 043 ***150.00

1999
DOCUMENT # NM78425

1. Carporation Name

REINFORGED PLASTIC INDUSTRIES, INC.

- - ARG R

Principal Place of Business Mailing Address
400 MAGUIRE RD 400 MAGUIRE RD
QOCOEE FL 34761-3034 OGOEE FL 34761-3034
us us DO NOT WRITE IN THiS$ SPACE
3. Date Incorporated or Qualifed
04/28/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) Applied Far
21] |26} . - - | 590807467 Not Applicabla
~ 'Suite, Apt. #, etc. Suite, Apt. #, etc. ) iti
pl. & et e, AL gl 5. Certifcate of Status Desied [ $8.75 Addilonal
El ) ;ﬂ Fee Reguired
City & State City & State R 6. Election Camnpaign Financing O $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ I'ZEI E m Personal Property Tax. [ Yes OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MAGEE, JAMES M. 82| Street Address (P.O. Box Number is Not Acceptabl
r 0. er is
SUITE 102 . €8 ress ( ox Numl ot Acceptable)
90 E. LIVMINGSTON STREET 3
ORLANDC FL. 32801
B 84| Ciy FL ‘35 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
5

ignature, typed ar prnted name of registered agent and ttle if applicatia. {NOTE! Registarad Agant sigi required when i DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE DpP {1 DELETE 1ATMLE [ClChange ] Addition
NAME CROFOOY, KROY E. 12 NAME

sreeTaooress| 3100 JOHN YOUNG PKWY. 13 STREET ADDRESS

CITY-ST-2P ORLANDO FL 14 CITY-5T-ZP E

TME v [] DELETE 2ATME 2 . . []Change [ Addition
NAME THOMPSON, ERIC E. 22 NAME DA
- sTReET ADDRESS |- B307-NIGHTWIND -CIRCLE 23 STREET ADDRESS T s .

CITY-ST-2P QRLANDO FL 2. 4CTY-ST-2P : -

THLE v ] DELETE 31 TILE N [CChange  [] Addition
NAME MAGNUSON, JAMES 32 NAME ’

smeeranoress| 9884 LAUREL VALLEY DR 33 STREET ADDRESS

CTY-ST-2P WINDERMERE FL 34 CITY-5T-2P

TIMLE T [] DELETE 4.1 TITLE [JChange [ Addition
NAME DANIELS, MARK 4 2 NAME

smreeTaooress| 6509 STONINGTON DR. SO. 43 STREET ADDRESS

CITY-ST-7IP TAMPA FL 44CITY-ST-2P

TITLE S [ DELETE 51TITLE ) CJChange  [] Additien
NAME CROFOOQT, FRANCIS SZNAME

streeraooress| 3100 JOHN YOUNG PKWY. 53 STREET ADDRESS

crrv-sr-ze -~...| . ORLANDQ 'FL: ; 5.4 CITY-5T-2IP

TITLE o ey L T 1 DELETE 6.1 TTLE ] Change [ Addition
NAME k 6.2 NAME
STREETADDRESS| 7%y &1 63 STREET ADDRESS

CIY-$T-ZP 64 CITY-ST- 2P

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpgzatian or the receiver or trustee erppewared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ol i with all other like empowered.

UOIRESS

—CR2ED34.(11/98)

SIGNATURE: > SNy, JIRED -+~ 4““(‘7 o7 S 77 CEH

Daytime Phone #



