SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

PROFIT
CCRPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT GF STATE
Sandra B Mortham
Secretary ol State

DIVISION OF CORPORATIONS

DRCUMENT # P29783

WRIGHT PLASTICS COMPANY, INC.

(8)

Principal Place of Business

NS MCGAW DR
CHAMBLEE GA 20341

Maing Address

3315 MCGAW DR

CHAMBLEE GA 30041

AW A

. Date Incorporaled or Qual ieo

3a. Date ol Last Hepaorl

05/01/1995

06/13/1990

2. Principal Place of Business 2a. Maiing Address 4. FEINumber Anplod For
21 2] 62-1403083. . .| [NotAppizave
Suite, Apt #, etz Suite, Apt #, el . i
P ' 5. Certificale of Status Des rod [—J $8.75 Adc.hnonal
’;;l ;\ — Fee Required
Cry & State | City & State §. Flechon Campaign Financing [:J $5.00 May Be
2 28 . Trust fund Contribuion, b1 AddedtoFees
Zip | Country L Z1p Cauntry 8. This carporation has hability for intangible tax under s 199 032,
El 25] 29| |30 Flosicta Statutes Yes Mo

9. Name and Address of Gurrent Reglstered Agent

10. Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

81| Name

82

Sireet Address (PO Box Numbar is Nof Acceptabla)

83

84| City

{ Zip Code

FL [*

11. Pursuant to the provisions of Sectons 607.0502 and 6371508, Florida Slatutes the above-named carporation subrods thes statemant for The prarpase of chiangng it- rngE‘-tO.r:_u."i a
office or registored agant, or bath in the State ol Flonda Such change was aulhonzed by the corporation's board of chrectors | hiereby accept the appoinkment as reg siered
agent. i am familiar witn, and accept the obligations of, Section 607 0605, Flonda Slatutes

CR2E034 (3/96)

SIGNATURE S R e R L
Sigaaare feped o fr ted rat @ af regsteed A3ent anc L ARacaiie LT Hegp $iod Agen? s.giah e A e J Dl
12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OF FICEAS AND DIRECTORS IN 12
TITLE c A B NI NXITTS [T change [ ] Aca
NAME BLOUNT, WINTON M., Il 12 NAME
saeer ancress | 172 COMMERCE ST. 1 ISTAEE] ADORESS
ETY-5T-2P MONTGOMERY AL LADIY S 2F
TINE PD [] oruete 71TILE ’ S T cnange [ Adtion
NAME WILDING, ALBERT 22 NAME
sineer aooess | 3315 MCGAW DR. 2 3STHEE! ADDAESS
CITY - §7- 2P CHAMBLEE GA 30341 240y T2
TITLE [) [ oeckere 31THLE T Cmangs [ Additen
NAME KYLES, DAVID J 32 HAME
srrceTaomaess 1 3315 MCGAW DR. 3ASTREE | ADDRESS
CITY-ST-2 CHAMBLEE GA 30341 34 CITY-ST-2IP
TInE [T oewere A1TILE VD [T charne [Tanan
NAME 4 ZNAME Warem BrouaT, WINTON "
$TREET ADORESS 43sTREE1 A0ORESS | BBIE ML EAW bdv, ve
CITY-ST-21P vcrsir | CHAMBLEE GA BD3YH|
TILE [T orete S1TIRLE T ceange [ Addtar
NAME 52 KAME
STREET ADORESS 5 3STREET ANDRESS
CITY-$1- 2P 54 CITY-ST- 2P
TnE 1] oeere B TITLE [ ] crenge ] Adtvion
NAME 627 NAME
STAEET ADDRESS £ 3 STREET ADDRESS
CITY-SI- 79 E4TITY-ST-7IP

thal my name appears in Block 12 pr Black 1

SIGNATURE: __ _

14. | do hereby cerlily thae the irformation supphad wils this filing 18 voluntarily furnished and goes nol qualfy for the exempton stated in Secbion 119 07(3)(k), Flarida Statu
further certify that the information indicated on this annual repert o supplemental annual report is true and accurale and that my s grature sha | iave e same legal 6
made undar oalh, that | am an olficer or drector of the corparahion or the receiver or truslee empavered 1o execute thig reporl a8 reaurcs by Chapter §17 Flonda Statites and
hgnged or on an attachment wth an address

DAVIDS Mg

SIGNATURE AND TYPED OR RAINTED NAME OF SIGNING GFFICER OR DIRECTOR

.-C.f a4 af

<AL,

Cuite

70410226

Ciagan e ]




