SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE DN OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

Sep 18 1997 8:00am
ANNUAL REPORT

1997 oMSlc?;cé?aég:P%:L IONS Secretary Of State

| DOCUMENT # P94000041799 (5)
fr‘ THE SOURCE FOR PLASTICS, INC.

Principal Place of Business "~ Mailing Address “IIH"“'I I”“lml "m Ilm II"]III" mI’ Hl” 1"" ||||I |IH "”

2335 IMMOKALEE ROAD. # 107 2338 IMMOKALEE ROAD, # 107
NAPLES FL 33942 NAPLES FL 83942
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/06/1994 05/29/1
2. Principal Place of Businoss 2a. Mailing Address 4, FEI'Number o Applied For
m . m q575"M' H‘W[Y“ ' ds___of_fﬁ___ﬁa-ﬂdgﬁz‘GT Not Applicable
Suite, Apt. #, afc. Suite, Apt #, elc, . . $8_75 Additional
P m F M_Y"’s FtL_ 35@5’ 6. Cerlificate of Status Desiroed (] Fee Required
City & State Cily & Sial 6. Election Campaign Financing $5.00 May Bs
] 2PN Trust Fund Contribution 0 Added to Fees
Country . Zip Country 8. This corporation owes or has paid the current year Inangitile:
"‘EI 2;[ i —iﬂ “5' Persanal Property Tax due June 30. D Yes IEDSO
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
ASHTON, JAMES P S N pvesy Dewulf
1438 ARQYLE DRIVE - 82| Strest Address (P.0. Box Number is 8?.! Acceptable)
FORT MYERS FL 33919 5824 piely o s
84! Cily 85| Zip Coge
P+ Myes FL | 325419 |

11. Pursuant to the provisions of Sections BO7 6507 end 607.1508, Florida Statutes, the above-namod corporalion submiits this stalement for the purpose of changing its registared
office of registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | herehy accep! the appointment as registered
agent. 1 am familiar with, a sapl the obhigalions of, Seclion G07.0505, Florida Stalutes.

CR2E034 (4/97)

SIGNATURE _ mw— , G169 7 —
Signaturs, typed d gsiered a L" and file i appiacatie (NOTE : Regislered Agent signalure required when reinslating) DATE
12. OFf T ICERS AND DlH[_(}_l_OHS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
Tine D 7 DEETE 1ATILE [ Change [ Acdilion
HAME ASHTON, JAMES P 1.2 NAME
2| smeeraooess | 1438 ARGYLE DRIVE 1.3 SIREET ADRESS
B omv-sT-ze FORT MYERS FL 33919 N 1ACITY-ST- 2P
v b OTmE T peLete 24 1ML [Tchange [T Addition
NAME 22 NAME
¢ | ST aporess 23 SIREET ADDRESS
i | oy-st-2i o 2.4 GITy- 51-71P
Lo T JonriE A TI1E [T change L] Addition
oo wewe _ 3.2 NAME
: | stReeT apoRess 3.3 STREE! ADDRESS
ol emvestae 34.CITY-57-2P
v | me T DELETE 41 TLE TTchange B Addition
‘ HAME 4.2 NAME
i | staeer aooeess , A3 STREET ADDRESS
CITY-S1- 2P 14CITY-ST- 7P
TE [Joeee 5.1TI1LE T JTchange ] addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRFCT ADDRESS
CITY-S1- 2P 5.4 CITY-51-2P
TITLE [ orLeTe 61 TINE [Tchange [T Aadition
NAME 52 NAME
STREET ADDRESS 6.3 STRFTT ADDRESS
CIFY-St- 20 6ATIY-5T-7P

ith this filing does nol quality for the oxemption slated in Section 138.07(3)(i}, Florida Stalules. | furthar certify that the
plemental annual report is true and accurate and that my signalure shall have the same legal offect as it made under oath, that
Ho receiver o trustee empowcered 1o execute this reporl as required by Chapler 807, Fiorida Stalutes; and that my name

y A gllachiment with an adcress.

Wl v G b BoivBF  (a9) 4 fI- 975

14. | do hereby certity that the informaticn supplieg
information indicated on this annual raparl or g
| am an officer or director of ihe carporalpn o
appears in Block 12 or Block 13 if changlod, ©

CIrfEMATIIONE.



