FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 15 1998 8:Ooam

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 DVISION OF CORPORATIONS S e Cret ary 0] f St ate

DOCUMENT # P05109 (4)

1. Corparation Name

SOUTHERN FILM EXTRUDERS, INC.

RCARERAT AR AR TR

Principal Place of Business Mailing Address
1829 EASTCHESTER DRIVE PO BOX 2104
PO BOX 2104 PO BOX 2104
HIGHPOINT NC 27265 HIGHPOINT NC 27261 DO NCT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
02/25{1985
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
(21} 26 56-0852383 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, atc. i
Hie. ap LS. AP € 5. Centificate of Status Desired H $8.76 Adq:ricnal
;l ;‘ o Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added ta Fees
Zip Country Zip Country 8. This corporatlon owes or has paid the curregt year intangible
;] E‘ E-I 5] Personal Property Tax due June 30. Yes [ no
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 5. PINE ISLAND ROAD 82 Street Address {P.C. Box Number is Not Acceptatile)
PLANTATION FL 33324
823
84| City FL |ss’ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or bath, In the State of Florida, Such change was authorized by the corporation’s board of directars. | hergby accept the appointment as registered
agenl. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o
Stgrature. typed or pnnted name of registarad agent and tille if applicable, {NOTE: Registered Agent signature required when refnstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiTE P [ DELETE 1.9 TLE [T change [T Addition

NAME MARTINEZ, JOSEPH 1.2 NAME

stReeT appRess | 1829 EASTCHESTER DRIVE, SUITE 100 1.3 STREET ADDAESS

CITY- ST-2iP HIGHPOINT NC 3.4 CITY-§T-2P ~ .

TITLE Vs L] oELETE 21 TILE L Change [T Addition

NAME BARNES, JOHN 22 NAME

streer aooress | 1829 EASTCHESTER DRIVE, SUITE 100 23 STREET ADDRESS

CITY-§7- 20 HIGHWAY POINT NC 2 4CNY-S1-2P .

TTLE [T DELETE 31 TLE [T change [T Addition

MAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2IP ) 3.4, CITY-ST-2IF

TITLE T oelETE 41TITLE L] change LI Addition

NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-5T-Up 4.4 CTY-ST- 7P

TITLE [T DELETE 51711LE [JChange [ Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 CITV-ST-2IP _ L

TE ] oELETE 51 1ITE [T change 17 Addition

NAME 62 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- 51 2P 54 0ITY-ST-2P L

14. { hereby certify that the information supplied with this filing does niot qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information

indicatéd on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or 8lock 13 if cha or pn an attachment with an address.
: . 336 PP

SIGNATURE: NRE D as/ L. Barnes T -vP f/g/ea Ay

CR2E034 (10/97)



