:

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sancira B Mortham

e 39 ] Secretary of State
e 5 DIVISION OF CORPORATIONS

DOCUMENT # P93000046556 (5)

1. Corporalion Name

CONSOLIDATED POLYMER TECHNOLOGIES, INC.

21|

Frincipal Place of Busincss

11811 62ND ST N P.O. BOX 17468
LARGO FL 34643 CLEARWATER FL 34622
us us —

ﬁé.ﬁﬁ"ri‘n_c}pal Place of Busingss

\SAuite‘ Apt. #, etcr N

e A

Mail:ng Address

| 3. Date Incorporated or Qualfed | 3a. Date ot Last Reporl
06/30/1993 | 06/13/1095
2a. Maling Address 4. FEINumber Applied For
26] | 93194873 ~[Fot Appcarie

Suite, Apt. 4, etc. $8.75 Additional

- 5. Cortificate of Status Desired 4 .
El 27[ Fee Required
City & State - Gity & State 6. Fleckon Campa'gn Financng 0 5500 May Be
23 28] Trust Fund Contribution Added to Fees
7p Country Zip L. Country 8. This corporation has liabilty for intangible tax under s 199.032,

25 }él o 30] - Florida Statules [T ves [JNo

9. Name and Address of Current Registered Agent . Name and Address of New Regisiered Agen

Name

KUNGEL, ROBERT R 5
5260 113TH AVE N |
CLEARWATER FL 34620 ‘ 8

“Street Adaress (P.0 BoxX Number is Nol Azcejlabla)

Jip Code

FL [®

1. Pursuant to the provisions of Sections 607.0502 and 607.1808, Florida Stalutes, the ahove—na;hécf'borporatlon subiniits this staterenl Tor he purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such changs was authorized by the corporation’s board of directors | hereby accept the appontment as registered agent. | am
familiar with, and accept the obligations of, Section 607.050%, Florida Statutes,

SIGNATURE _ . e e o . . o
Sianature, typed or printed name af rogiclered age oot appl Salbe PUTITE Feogiaatorit A it sopnealure gt ibae g mbreg DAt ’La-

12. - OFFICERS AND DIRECTORS B ADDITIONSGHANGES TO Ot IGLRS AND DIRE CTORS IN 12 2

TLF p [C) GELETE AT [ change ] Addition -

NAME CARPENTER, LARRY R 12 NAMg 3

sweet sooress | PLOL BOX 16368 NA 13 SIKECT ADDRESS o

oY 51 71 BRADENTON FL o N aervstae (o o &

TITLE v [} DELETE 2 1TIF [ Change  [7] Addtion | O

NAME REESE, GARY A 27 ReME

sweeranoress | 12150 93RD ST N 23 SIRELT ALDAESS

onY-51-2IF LARGO FL o hesorvesize | o o

T ST [ DELETE 31T0E [ Change [ Addition

NAME KLINGEL, ROBERT R 32 an?

STHEET ADDRESS 2997 80TH AVE § 33 STRZE S ADTRESS

| Ciry-sT-7p ST PETERSBURG FL e Rmeomvestwe o o ]

Witk D CIuetene FRRIN [] Change [ Addition

NAME KLINGEL, WALTER C SR. 47 NaME

simeeranoress | NW CORNER HWY 41-326 NA &3 5THEET AUDRESS

CITy-51-21p MORRISTON FL o caomvesie | e

TIILE [] DELETE 5 1TILF Change  [J Addtion

NaME 52 NAME

STREET ADORESS 53 STREET ALIDAESS

Cny-s1-21p . o §4CiTY-S1-7F L ~

TILE [] DELETE 6 1TILE [ Change [ Addition

N&ME G2 NAME

SIREET ADDRESS 63 STHEE D ADDRESS

CTY-ST-ZF ,___,,,J 6eCOV-SL 0 |

14. | do hereby certify that the informalion supplied with 1his fiing is voluntarily funished and does not qualily To- the exemiption stated in Saction 1 19.07(3)ik}, Fiorida Statutes. | furlher

SIGNATURE:..-

certify 1hat the information indicated on this annua' repor or supplermental anral report is trae and accurale and thal my signature shall have the samic legial effect as it made under
cath; that | am an officer or director of the cerporation or the receiver or tlustee empowered to exacale this reporl as required by Chapter 607, Florida Statutes: and tha my nare
appears in Block 12 or Block 134#ghanged, or on an attachment with an adress.

\
7}4{%/ $leyfsa §7-52-x0
IGNATURE AND TYPED ORTPRINTESFNAME OF SIGNING OFFICER OR DINECTOR ’ Gt : Oeytie e Prone




