FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 / FILED
 PROFIT . TW:\?“'?&«\ FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 7 8 O O am

CORPQORATION Sandra B. Mortham

ANNUAL REPORT T ecretary of State
1997 | e b DIVISI:N OF COH::)HAHONS Secretary Of State

'DOCUMENT # Pg4000038346 (0)

1. Carporation Narno

RESIN MANAGEMENT CORP.
7rn’nc:ipaim a: of Business Mailing Address l IIII'"”II mll 'ml Ilm nm I'm IIIII MI' MI I"u Illll II" IIII
6712 NORTH S4TH ST. P O BOX 16832

TAMPA FL 33610 IIAS“PA FL 3697-6632

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

(2. Fyincipal Place of Busincss ) 2a. Mailing Address 4 (S(Lgim‘b? 04,2@[19%;5« lied F
12507 N, S6t Street w2307 N. 36> Steet | spapesmnn Y

Sunle, Apl 8, €l; Suite. Apt. #, etc. it
Lok A b ‘ P 8. Cartificate of Status Desired [j 58'75 Additional
27] Foe Raquired

City & State F 8. Election Campaign Financing $5.00 wmay Bo
amE ',L’ R ;ﬂ ‘ AYVPA L—~ Trust Fund Contribution O Added 1o Fees
. Country zp U0 Country 8. This corporatian has liability fy injangible tax under s. 199,032
[ o 1 0
24 36 qqqs’}“ﬁl Q%{E\ Eﬂ;jé DS" Wf-" 30 WJ SA' Florida Statules ﬁ\’as e
) 9. Name and Address of Current Registerad Agent 10, Name and Address of New Repistered Agent
WHITAKER, DANIEL D ESQ B1| Name
FIRST UNION CENTER 100 SOUTH ASHLEY DR 82| Street Address (P.O. Bux Number is Not Acceptable)
SUIE 1190
TAMPA FL 33602 83
B4) City FL 85] Zip Code
[ 41 Bursuasi 1o e provisans of Seetions B07 0602 and B07. 1508, Flonda Statutes, the above-NEMed corparalion Submits this stalement for the pUTpose of changing ils regisiercd

office or registered agent, or both, in the State of Florda Such change was authorized by the corporation's board of directors. | heraby accepi the appointment as registered
agent. 1 arn familicr with, and aceept the obligations of, Saction 607 0505, Florida Statutes.

SIGNATURI

Higpnituie ty:[-r;‘;l u'a]i-.i;‘tl oy ent and i n;mhi:‘ahk» B {NOTE- Regisiered Agant skynature reguired when relnstating) DATE

CR2£034 (9/96)

K B ] OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND_DIRECTORS IN 12
i 1opPs [oeiere 1AL Change Addition
NEME BLYTH, PETER C 1.2 HAME V!'-L
etwrt aniss | 8712 NORTH S4TH ST ssmeeraoneess | 2307 Ny 36 5\' reet
sz | TAMPARE—~ wovste Tlawpd FL 33605 - ‘{"-P‘F(
[ Tine o T ORLETE 21TRE 1 I [T change ] adaition
HAME 22 NAME
STHELT ADDRISS 2.3 STREET ADDRESS
G- 512 ‘ R 2.4 CITY-ST- 2P
BT T DeLETEe 31 TITE [J Change [ Addition
MAMI 3.2 NAME
STHEED ALNESS 3.3 STREET ADIDRESS
Cir-51- 21 34.CY-8T-21P )
me T [T oeere 41 THLE [T cChange [ Addition
hAN: 4.2 NAME
STHEET ABLEFFSS 43 STREET ADORESS
CiTY - S 21 44 CITY-ST-2iP
e T [] peteTe 51 THLE L1 change ] Addition
NAME 5.2 NAME
STHEE T ADDRLGS 5.3 STREET ADDRESS
Y- 8- 54 CITY-ST-2IP
R T - [T BELETE 6.1 TILE I Change T[] Addition
NapE 6.2 NAME
SIREET ADDRLSS 6.3 STAEET ADDRESS
Cire-S1- e 6.4 CNY-5T- 2P

14. 1 do hereby certify that the informaion supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the
information indicated on this annual repoerl or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1am an allicer o dwecto) : corporation or the regajver of lrustae empowered 1o execute this repon as requirad by Chapter 607, Florida Statutes; and that my name
appoars in Block lis: 1 changed, or pn ag att3yxhment w;[an address.

SIGNATURE: ) l...iii‘fﬁfiiﬂw_i/_%{l? )

GNATURE AND TYPED OR PRINTED NAME OFEIGNING OFFICER OR DIRECTOR " Dae Tagdime Phone

MmrTih 14



