~ PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P93000046556
CONSOLIDATED POLYMER TECHNOLOGIES, INC.

Principal Place of Business

Mailing Address

FILED
Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90046 004 ***158.75

I AR AV CR A A

11611 62ND ST N 20-Bo%-41468
LARGO FL 34643 .. CHEARWATER-FL-0402¢
us . S DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/30/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 4370 112th Terrace N. 59-3194873 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[27]

5. Cerifcate of Status Desired i

$8.75 additional

Fee Required

FL

[22]
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Clearwater FL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
r2_4_| ‘”2;] E 33762-4902 !m Us Personal Property Tax. Paid X vYes [Ino
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KLUNGEL, ROBERT R |
5260 113TH AVE N 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34620 83
B4 City 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.150!
office or registered agent, or both, in the State of Florida. Suc |
agent. { am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

8, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
h change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed of printed name of reglstered agant and itls i applicable. {NOTE: Registered Agent signature required when renststing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11TINLE RXChange  [] Addition
NAME CARPENTER, LARRY R 12 NAME
sreeraooress| P.O. BOX 1636 NA 13STREETADORESS | P.O. Box 1636
erv.sr.ze -| BRADENTON FL 14 CITY- 5T-21P Bradenton . FL 34206
TME VPD- ) ] DELETE 21TME . [JChange [ Addition
NAVE KLINGEL, ROBERT R 22NAME
streer ooress| 15530 GULF BLVD. 23 STREETADORESS
CITY-ST-2P REDINGTON BEACH FL 33708 2.4CITY-ST-ZP
TME CD Y1 DELETE 31TIMLE VPD s%Change [ Addition
NAME KLINGEL, WALTER C SR 32NAME Johnson, Theodore D
sTReeTaporess| PO BOX 130 assmeeTanRess| 2219 Glenmoor Rd South
CITY-§T-2ZPP MORRISTON FL 32688 34.CITY-§T-2PP Clearwater FL 34624
TTE SD ) DELETE A1 TLE o OChange 7 Addition
NAME KLINGEL, DIANE M 4. 2NAME - :
streetaporess| 15630 GULF BLVD. 4.3 STREET ADDRESS T ~ 7
arv-stze | REDINGTON BEACH FL 33708 44 CITY-ST-2P :
TITLE TD [] DELETE 5.1 TITLE [COChange [ Additian
NAME TOTTLE, DAVID J 52 NAME
streevaporess| 5044 KILKENNEY COURT 5 STREET ADDRESS
crv-srze | OLDSMAR FL 34677 54 CTY-ST-2IP
TME [J DELETE 61TIMLE VED [JChange  35¢Addition |
NAME 6.2NAME .

Lind

STREET ADDRESS 6.3 STREET ADDRESS gagpeg;(er i 63 ]6_1'1 a
CIY.ST-2P 64 CITY-5T-2IP o

14, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Sett
indicated on this annual report or supplemental annual report is trre and accurate and that my signature sl

2A206
. (i), Fiorida Statlie: T further certify that the information
hall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in

Block 12 or Block 13 if ch
f

SIGNATURE:

pn an attachment with an address, with all other like empowered.

“'ﬂRED /Robert K. Klingel 3/31/99

127-573-7676

g

CR2EQ34 (11/98)

'FICER OR DIRECTOR

Data

Daytime Phone #



