FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham May 04 1 998 8 ' Ooam

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P93000046556 (5)

1. Corporation Name

CONSOLIDATED POLYMER TECHNOLOGIES, INC.

AR AR BRI

1. s,

1

Principal Place of Business Mailing Address
11811 62ND ST N PO, BOX 17468
LAROO FL 34543 CLEARWATER FL 34622
Us us 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, 06/30/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] o 26 503104873 Not Applicable
Suite, Apt. #, oic. Suite, Apt. #, etc. i
P 3 P 5. Cerlificate of Status Desired ﬂ $8'75 Addilional
22 ;l Fee Requirad
Cily & Stale City & Stale 8. Election Campaign Financing $5.00 May Be
23 o8] Trust Fund Cantribuion a Added 1o Fees
Zip Country 2 Courttey 8. This corporation owes or has paid the current year Inlangibla
;4-' a R ;l 3;] Personal Property Tax due June 30. Blves [ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
: KUNGEL, ROBERT R 81] Namo -
' 5260 113TH AVE N B2| Sirool Adiiigss (F.O. Box Number is Nol Accepiabie)
: CLEARWATER FL 34620
83
84| City FL 85| Zip Code

11. Pursuani 10 the provisions of Seclions 607 0602 and 607.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registerad

office or raglslered aganl, or both, in the Stale ¢f Horida. Such change was authorized by the corporition's board of directers. | hereby accept the appeiniment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE __ .. o e
Slgnaturs, typed of printod miete of regrdered agent asd blle it spphokbile {NOTE Registored Agerd eignalure reg ired wher reinstaling) DATE E:

12. OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
T D [T oeieTe 11 TTLE [ change L] Addition g
" CARPENTER, LARRY R 12 NAME §

swneet appress | P.O. BOX 1636 NA 13 STREET ADDRESS i
- |_omy-st-2¢ BRADENTON FL 140TY-§1-2P &
« e VD [T beLere 210 [T hange LI Additon | O

NAME KLINGEL, ROBERT R 22 NAME

staeer apoatss | 15530 GULF BLVD. 2 STREET ANDRESS

CITY-ST-2P REDINGTON BEACH FL 33708 2 4CIY-§1-2P

TIE ¢ [T DELETE 31TTLE [Jchange [ Addition

NAME KLINGEL, WALTER C SR 32 NAME

steeraporess | PO BOX 130 33 STREET ADDRESS

CITY-ST- 2 MORRISTON FL 32688 34.GITY-§T- 2P

TILE 8D [T beLere £1 TLE Tlchange  [J Additian

NAME KLINGEL, DIANE M & 2 NAME

seeTaponess | 15530 GULF BLVD. 43 STHEET ADDRESS

LITY-ST-2P REDINGTON BEACH FL 33708 44 CITY-51-7P

TITLE D [T DELETE 51 THLE TTchange ] Adaition

NAME TOTTLE, DAVID J 5.2 NAME

smeeranoness | 5044 KILKENNEY COURT 53 STREET ABDRESS

Ey-S1- 20 DLDSMAR FL 34877 54 CITY-ST- 7P

TITLE T DELETE 6.1 TNLE TTchange ] Addition

NAME £.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-§7-21F 64 CITY-8T-2iP

14. 1 heraby certlfy that Ihe information suppled with this filng does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the information

indicated on this arnual report ar supplemiental annwal report is Uue and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an
officer o diractor of the corporalon or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes, and that my name appears in
Block 12 or Block 13 if changpet )r on an atlachmem with an address,

L.
P T | e MO / - p R 4’//«4/“0' P12 L0271




