AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DRIE TO REINSTATE: §236.25).

NONPROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION
~ ANNUAL REPORT

Sandra B. Morth
Sacretary of =
1998 DIVISION OF C%RPORATIONS

DOCUMENT # NG7000003161 (3)

1. Corparation Nanls

FLORIDA PLASTICS INDUSTRY COUNCIL, INC.

FILED

SgNOV 23 PM 3+ 19

iR A

Principal Place of Business Mailing Address
2307 NORTH 38TH ST FFIG INC. 3. Date Incorporated or Qualifled
TAMPA FL 33605 310 WEST COLLEGE AVE. 06/02/1997
TALLAHASSEE FL 32301
4. FEI Number X {Applied For
59~ 3515045 Not Applicable
2. Principal Fiace of Business 2a. Mailing Addrass i
il o g 5. Certificate of Status Desred | $8.75 Additional
21 26 Fee Required
Suite, Apt. #, etc. Buite, Apt. #, etc. 6. Election Campaign Financing - $5.00 May Be
E] ;I _ TFrust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corperation a homeowners assoclation?
23] 28] Yes [ INo
Zip Cauntry Zip Country 8, This corporatfon owas or has paid the current year Intangible
m ?5] 2—9] m Personal Property Tax due June 30, Yes No
9. Name and Address of Currant Registared Agent 10. Name and Address of New Registered Agent
81| Name
MCCORMACK, FRED ESQ. 82| Street Address (P.0. Box Mumber is Not Accepiable)
310 WEST COLLEGE AVENUE
TALLAHASSEE FL 32301 83
84 City lasl ZIp Code

11. Fursuant to the provisions of sacti

3 617.0502 and 6§17.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered

office or regi the rida, ch change was authorized by the corporation's board of directors. [ hereby accept the appointment as registered
agent. | am familiar pt the{ obligationgjaf, fon 617.0503, Florida Statutes, 2
SIGNATURE — _ %/ ;‘/g
hig, typed or printed name of reglstered agent and fite if applicable, (NOTE_: Rq_nlsl_nmd A.ger_ﬁ_ s_ignatmu raguired when_ relnstating} OATE
12, -- QFFICERS AND DIRECTORS 13. ADDITIONS/A CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE FPeeasiglaqea R [ oeLete 11TME P o D
9-. Additicn
e Reter Blyth o o P EO0O0=E s —
o A@m * S trag T =
STREETADORESS | & D 1.3 STREET ADDRESS =12/l _;"“Jli_ll:a 1""* 021
CITY.ST-ZIP T_Q.V"\'@Q\ pLGY\ dﬂ. SS‘DDS 1.4 CTY-ST-ZP *****{3]‘_: ;‘_.5_ **H*Bi - EE
TILE P Coeere  Jerme | 0 _— - - ) [Jchange [ addition
NAME u..%c\.v "T'u.-‘c -\-s_‘- - 22 NAME
STREETADDRESS Sw e g es. 23 STREETADDRESS
CITY-ST-2ZIP Dcod\e , FL 3zaanm ____ 24 CITY-ST-2P
TRE P ) L] oereme 3tTmE [ change [ Addition
NAME Rudy Underweod, 32NAME
STREETADDRESS | 271 7)) Foces Fov Poad 3.3 STREET ADDRESS
CITY-STZIP Peroirndto ., A TEDRT ] : ‘I ascmysrze - .
TTiE [ ] oeLeve 41 TITE tcrange [T Avdition
NAME 42 NAME ' ]
STREET ADDRESS 4,3 STREET ADDRESS
CITEST-ZP ] 44 CITY.5TZIP i}
TITLE [ peLeTE 5ATHLE T change [ Accition
NAME 52 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-ZIP 54 CITVSTZIP
] ceLeTe 6. TLE [ adtion
6.2 NAME
TREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-P §.4 CITY-ST-ZIP

indicated on this annuat yeport or supp
an officer or director of e corporation or the receiver or
in Block 12 or Block 13fiffchanged, or on an attachment with an address,

SIGNATURE:

14. | heraby cartify that the infermation sup':lied with this filing doas not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. I further certify that the information
emantal annual m{lz_art is true and accurate and that my signature shall have the same legal effect as if made under vath; that [ am
stee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears

’)[gjg.x 0 -Pl-gosYy

y W e, A
FATERE AND TYPETD OR PR!NTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

001329

CR2E037 (5/98)



