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

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 DIVtSl;):C:;a('r;(’):P?)aﬂfiTIONS S C Cretal'y 0 f S tate

DOCUMENT # P94000051351 (2)

INTERPLEX PLASTICS, INC.
ggﬁw CAPE CORAL PKWY 1616 W CAPE CORAL PKWY
261 SUITE 261 ’
CAPE CORAL FL 33514 CAPE CORAL FL 33914 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified
2. Piincipal Piace of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26] 650504643 Not Applicable
Suite, Apt ¥, elc. Sulle. ApL. #. efe. 6. Certificate of Status Desired O $8'75 Addhional
22 -2—7l Fes Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
’E] ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l] ?5] ;ﬂ m Porsonal Property Tax dus June 30, |:| Yos |:| No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81] N t
DIGNAM, MICHAEL F ESO. e ). Gos ISelcher TZ |
16014 HENDRY STREET 82| Street Address (P.O. Box Number is Not Accaptable) ;
FORT MYERS FL 33901 o {275 Jaclcson 1. Sulfe 303
B3
84( City 85| Zip Code :
2ot Myees FL | |3%% !

11. Pursuant to the prowsnons of Soctions 607.0502 and 607.1508, Florida Statutes, the abave-named corporatlon submits this statement for the purpose of changing its registered
office or regislered agen! Stgtp of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisierad

agent. | am faghiliar with, ations of, Section 607.0505, Florida Statutes.

SIGNATURE A~ /‘?‘ qt?
Signature, typed or puted name ol ey stered agent and titlo i apphcable (NOTE- Raglsterad Agent signatura requirad when reinsiating) DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP LJ OFteTe LITITLE LT Change [T Adaition
A VOSS, JOHN A 12N
smeeranoress | 16816 W CAPE CORAL PKWY SUITE 261 1.3 STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 14 CITY-§T-ZIP
THLE [ DELETE 21 TIE [J Change — 1] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GIFY-§T-ZiP 2. 4CiTY-81-1p
TITLE T DELETE 31 TLE [Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 3.4, CITY-ST-2IP
TILE T.1 becere A1THLE [F change 7 Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-51-2IP 44 CITY-8T-2IP
TITLE I oriete 5.1 TITLE "L change LT Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CTY-ST-21P
TITLE [] DELETE 6.4 TILE LI change LI Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
OTY-5T-21P . 64 0ITY-81-2P
14. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerify tha! the information

indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same Jegat effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or iruslee empaowered to execute this report as required by Chapter 807, Florida Statutes; and thatl my name appears in
Block 12 or Block 13 i ch?agﬁdﬂor on an attachment withfan address.

AN S

T D Ao VA& Al il .

—
iow:

FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 O O am

STRENRA (a7



