FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION t
ANNUAL REPORT B

FLORDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

1997 e DIVISION OF CORPORATIONS
DOCUMENT # PQ3000086257 (1)
T.J.'S RESIN, INC.

Principal Place of Bus:ness

1618 VILLAGE GREEN DR
BAY 12
PORT 8T LUCIE FL 34952

Maiting Address

1618 VILLAGE GREEN DR
BAY 12
PORT ST LUCIE FL 34952440

FILED

Feb 26 1997 8:00am

Secretary of State

AT A

3. Date Incorporated or Qualified | 3a. Date of Last Report

12/13/19938 01/30/1896
2. Principat Place of Business 2a. Mailing Address 4. FEI Number - Appligd For
211 2;5] 65’0462046 Not Applicable
Suile, Apl #, elc. Suite, Apl. #, elc. - ) $B.75 Aaditional
;I 2;] 6. Certificate of Stalus Desired [ Fee Required
City & State Cily & Sate 6. Etection Campalgn Financing $5.00 may Bo
E El Trus! Fund Conltribation Added to Fees
Zip - Country Zip Country 8. This corporation hag lability fofiangible tax under . 199.032,
;-i—l 25] ;;l 30 Florida Stalutes Yes [ ]No
$. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
KOLB, TIMOTHY J 81( Name
é:l{a '\gU.AGE GREEN DR 82| Street Address (P.O. Box Number is Not Acceplable)
PORT ST LUCIE FL 34852 83
84| City FL 85| Zip Code

1. Pursuant la the provisions of Sechonis £07 0602 and 607.1508, Florida Stalules, the above-named corporation submits this siatemend for the purpose of changing e registered
oftce or reg stered agent or hoth, in the State of Florida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am farn har wiln, and accept ibe obligations of, Section 607.0505, Fiorida Statutes. -

Slgnature, typad or prittsd narrig of tegrstercd agant #nd vy I applicable {NQYE: Registersd Agent signature required when reinstalngl i DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
ML P ] DELETE LTTITE U Change [T Addition
NAME KOLB, TIMOTHY J 1.2 RAME
siert anoress | 1618 VILLAGE GREEN DR BAY 12 1.3 STREET ADIRESS
arv-size | PORT 8T LUCIE FL 34852 14 EITY-ST-2IP
TriLe VP [J DELETE ZATITCE TTChange  [] Addtion
NAME KOLB, TAMMY J. 2.2 NAME
streer ancress | 1818 VILLAGE GR DR #12 2.3 STREET ADDRESS
CITY-50-2IP PORT ST LUCIE FL 2. 4 CITy-8T-2IP
TINE T OELETE 21T 1] Change L] Addition
NAHE 3.2 NAME
STRAEET ADDRESS 3.3 STREET ADDRESS
Iy -57- 2P 34, CITV-ST-7IP
e 7 DELETE LATE T Change T Addition
NAME 4,2 NAME
STREFT ADDHESS 4.3 STREET ADDRESS
CITY-57-21P 44 CITY.§1-2IP
e 3 oeLETE 5ATILE [TChange ] Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 SYREET ADORESS
CITY-ST- ZiP 54 CITY-ST-2IP
TITLE [T DELETE 6.1 THLE [Jthange [} Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADORESS
CITY-§T- 71 6.4 CITY-ST- 2P

SIGNATURE:

BIGNATL

i

ek LA o L o

14, | do harchy cerlity that the information supiplied with this filing does not qualify for the exemption stated In Section 118.07(3)(1). Florida Statutes. | {urther cerlily thal the
inforrmabors indicated on ihis annual report or supplernental annuat report is irue and accurale and that my signalure shall have the same legal effect as il made under oath; that
I arm an offiger or director of the corporation o the receiver or rustee empowered 10 execute this report 8s required by Chapter 807, Florida Statutes: and that my name
appears i Block 12 or Block 13 if changed, or on an attachment wilh an address.

337 0050

.
Il
H

& q g
D D6 PRINTED NAME OF BIGNING DFRICER DR DIREC

- (797 (56

Daytime Phone &

CR2EQ34 (9/96)



