FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
oMt i,

CORPORATION
ANNUAL REPORT

o 1997

FLORICA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State .
DIVISION OF CORPORATIONS

' DOCUMENT #

1. Corporation Nome

NORTHEAST FLORIDA POLYSTEEL FORMS, INC.

Wl'Vrriilr{tz-\'|)éllrf‘lxz‘. :
715 FOREST STREET
JACKSONVILLE FL 32204-2010

Maing Address

75 FOREST STREET
JACKSONVILLE L 322042010

S LR TR

FILED

Apr 15 1997 8:00am

Secretary of State

1 O

a.

3a. Date of Last Feporl

02/13/1996

Date Incorporated or Qualifiec

12/14/1982

2a. Malng Address 4. FEI Number Appied For
59'3 152350 Not Applicable
Suite” Apt, #, oic, ‘ —
e APt T e 5. Cerlificate of $tatus Desired O $8.75 Addiional

Fes Required

City & State
23] ., 28]

. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution Added 1o Fees

’ _;;‘I[,], ) o Coumlry” Zip Counlry

. This corparation has hability for intangible tax under s, 199.032,

Florida Statutes Oves o

10.

Name and Address of New Reglstered Agent

Sireat Address (P.O. Box Numbaer is No! Acceptable)

22| i} el 2]
- v, 8 Name and Address of Current Reglstered Agent
STARK. ROBERT N 81| Name
715 FOREST STREET -
JACKSONVILLE FL 32204-2010
B3
84| City

Zip Code

FL [®

i

|11 Povsuant o the pru";;

_ s of Soctons 6070509 and BO7. 1508, Flanda Stalules, tho above-named corporation submils this statement for the purpose of changing ils registered
aflice, or registered agont, or bolh, i the Slale of Florida, Such change was authorized by 1he corperation's board of directors. | hereby accept the appointment as registered

agenl Lan lamidiar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE _— e . 'y
o .!-|-.w R ‘u‘-..uﬂ tenestedah agest and tHe f apphicable, (NOTE Registered Agent signature required when rengtating} DATE
32. OFt ICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RUTE chb ' ) ] peckre 11 TITLE [T change T Addition
NALE STARK, ROBERT N 12 NAME
s aooness | 4913 HUNTINGTON ROAD 1.3 STREET ADDRESS
Cily S0 AP JEQK§ONWLLE FL 32210 14 CITY - 5T-2IP
T - [T oiET ATIE [T Change L1 Addition
Heal JERNIGAN, KIMBERLY 22 NAME
aiwrreanss | 795 FOREST STREET 23 STREEY ADDRESS
| L lt-51-Aar JAQKSONVILLE FL 3220‘ 2. 4 CITY-ST-2F
m 1 [Jofiime 31TITLE [T change L Addition
LA 3.2 NAME
STHEET AR s 3 3SIREET ADDRESS
CIre S1- 4 34 CITY-5T-2IP
[we - - T oREr LITIE [ Ghange [ Addition
HAME 4 2 NAME
STHEE] ADORE S 43 STREET ADDRESS
- 44 CITY-ST-2IF
B - [T DELETE 5.1TIME [Jthange [ Addtion
N 5.2 NAME
SIRCETALRESS 53 STREET ADDRESS
Llr-8 21 3 5.4 CITY-S1-21P
LT e T pecere 61 THLE [J Change L Addilion
RAW: 6.2 NAME
6.3 STREET ADDRESS
E ) 6.4 CITY-ST-ZIP
do hereby cerd y that the indormation suppled with this fitng does not qualify for the exemption stataed in Section 118.07(3)(i), Fiorida Stalutes. | lurther cartify that the

i aurran officer o dirgitor of the corporaliooe-8 0o rece ver o7 frustee empoygere

<

" nformanca: indicated on his annual report or supplermental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that
o exgcute this report as required by Chapter 607, Fiorida Statutes; and that my name

Y~70-92

appears in Bock 12 o Blogk ‘
SIGNATURE: (-~

JER OR DIREGTOR

Dae Daytime Prone 4

0020083

CR2E034 (9/96)



