DOCUMENT #

1.

FLORIDA DEPARTWENT OF STATE
Sandra B, Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

CORFORATION
ANNUAL REPORT

1997

P93000075469 (5)

Corparalion Mame

UNIQUE POLYMERS, INC.

Principal Place of Business

ol

Maitwwy Address

FILED
Feb 04 1997 8:00am
Secretary of State

AWM

16350-1807 FAIRWAY WOODS Dit. 16350-1807 FAIRWAY WOODS DR
FT. MYERS FL 33908 FT. MYERS FL 33500-5331
3. Date Incorporated or Quatified 3a. Date of Last Report
o 11/01/1993 04/03/1996
2. Puncipal Place of Business 2a. Mailing Adcress 4. FE! Number Applied For

26]

Not Applicable

o

Suite, Apl. #, etc. Suite. Apt. #, etc.

27!

J $8.75 Additional

§. Certificate of Statug Desirad Fee Required

- City & Stale | Cily& State 8. Elsction Campaign Financing $5.00 May Be
23~| ) ) o 28] . Trust Fung Contribution Added to Fees
Y | Couniry __ &P Country 8. This corporation has liability for intangiblylgx under s. 198.032,
24 ) 25] 29] 30 Florida Stalutes O Yes o
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstersd Agent
KEOGH, RICHARD J 81) Name
16350-1807 FAIRWAY WOODS DR. B2| Strect Address (P.O. Box Number is Not Acceplabla)
FT. MYERS FL 33908
a3
84} City FL 85| Zip Code

|11, Parsuant ta the provisions af Seclions 607 0502 and 6071508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing Its registered
office or registered agont, or both, in the State of Florida Such change was authorized by the corporation's board of dirgclors. | hereby accept the appoiniment as regisiered

agent. | am familiar wath, and aceept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE . . e
B !\lijw..lmm, fgpent or prabid narho of reg +d agant and tteal applicablo (NOTE: Bagistered Agant signalure required when reinstalng) DATE
12. T OFF ICERS AND DIRECTORS 15 ADDITIONS/CHANGES TO GFFICERS AND BRECTORS IN 12 g
e D [T otLeTe TATITE [JChange — [1 Agdition o
NAME KEOGH, RICHARD J 12 NAME 3
sert anoness | 16350-1807 FAIRWAY WOODS DR. 13 STREET ADDRESS o
| covsi.z | FT. MYERS FL 33908 14 BiTY-ST-2F &
i [ oeLeTE 21TLE L] Change [ _J Addition [C
NAME 2.2 NAME
STREET ADDRESS, 2.3 SIREET ADDRESS
Iy -§1- 2 i o B ) 2 4CITY-ST-2p
TILE ' | METET 31TNLE [T Change ™ ] Asdition
NAME 3.2 NAME
SIREET ADORESS 3.3 STREET ADDRESS
GY-B1-DF 34, CITY-§1- 2P
TLE ) [T DeLETE 43TIRE [Jchange™ [T Addition
NaME 4.2 NAME
STHEET ADIIAE 55 4,3 STREET ADDRESS
oY §1- 2P 44CI1Y-5T-2P
ML B ) [ oecere 51TITLE [ change” L) Addition
NAME K sonae
STHEET ADDRESS 5.3 STREET ADOIRESS
CI1Y-S1- 7 L 54 CITY-ST-2IP
K ] DELETE 61TIRLE [T change ] Acdilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cny-$1-21p 6.4 CITY - §T-2IP

14. | do herchy Gerlily that the: in
inforrmation indicaled on
| am an officer or tire

ation suppslied with this filing does not qualify for the exemption statad in Section 118.07(3)(i), Florida Stalutes. | further certify that the
al report of supplemantal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
corporation of the receiver of Irustee empowered 1o execute this report as reguired by Chapler 607, Florida Statutes; and that my name

ﬁé’é? FH RS- 9120

Data Daytime FProne #

fre -]




