FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

DOCUMENT #

1. Corporalion Name

P94000071912 (7)

CORPORATION Ky, ronoomwa or e Mar 06 1997 8:00am
ANNUAL REPORT s scretary of Stato
1997 %“,' orwsmsN OF COF::ORATIONS Secretary Of State

T

agent. | am familiar with, and accept tho obligations of, Section 607 -
SIGNATURE

office or regislered ageni, or both, in the Stale of Fiorida. Such chan eou;a%autdhorsized by tha corporation's board of diréctors. | hereby accept the appoiniment as reglstered
. Floriga Statutes. )

POSTPOLYMERS INC.
8131 N. EDISON ROAD 813 N. EDISON ROAD '
LITHIA FL 33547 LITHIA FL 335474232
8. Date Incorporated or Qualified | 3a, Date of Last Repont
09/30/1994 03/11/1996
2, Principal Place of Busingss 2a. Malling Address 4. FEI Number Applied For
2] é'G (% Mooyer Kb SW % O Boxy /527 59-3278445 Not Appicable
uite. Apt #. etc Suite, ApL. #, el - $8.75 Additional
] po 5. Certificate of Status Desired ~ [) Foo Required
City & State City & State 8. Elsction Campaign Finanging $5.00 May Be
23] lA} W\Fﬁlf‘ H‘WU én F(—/ m EZQQ | ¢ Lli k e F:L Trust Fund Contribution Added io Fees
21D Country Zip Country B. This corporation has Hability for intangibile 1ax uncler s, 199,032,
] 3385Y ] U A =) 33839 ] UL A Florida Statutes Yes [ Mo
9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglstersd Agent
POST, MARY 81/ Name
8131 N EDISON RD B2| Strect Addrass (P.O. Box Number s Nol AGcepiable)
UTHIA FL 33547
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statemant for the pur 8 of changng 1ts ragistered

CR2E034 (9/96)

SIGNATURE: _.

Signahte bppard o prved name of regslored agent and title If appicatia, {NOTE: mg‘-ﬁarad Agent signature requited when reinaiating) PATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
THiE VDS [T DELETE 11TITLE [T Change  [_] Addition
NAME POST, MARY J 12NAME
srertacoress | 8131 N EDISON RD 1.3 STREET ADDRESS
OITY-51. 28 LITHIA FL 33547 14GITY-ST-2P
WILE PD [J DeLETe 217IMLE [Jchange 1] Addition
NAME POST, GARY F 22 NAME
swreecaooness | 8131 N EDISON RD 2.3 STREET ADIWESS
Ceny-S1-2I LITHIA FL 33547 2,4 0ITY-ST-2IP
TINE T oeLere B aTme “LJ Change L] Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY- 81 7P 34.CI7Y-5T-2P '
e T peiete 43 TITLE [T ¢hange 1] Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
Cily-ST-21P 44 GITY-ST-IP
TLE [T oeLeTe S1THLE [ change [ Addition
NARE 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITy-51-21F 5.4 CITY-5T- 1P
TILE ] DELETE 61 TILE L] Change  [_J Addition
NAME 62 NAME
STRFET ADDAESS 63 STREET ADDAESS
CITY-$1-7 64 CIIY-5T-21P .
14, 1 do hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. ! further certify that the

information indicated on this annual repoft or supplemental annual report is rue end accurate and that my signature shal! have the same legal affect as # made under path; that
I am an officer or direclor of the corporaton or the raceiver or trusiee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

o . Ppat . BRI T P

2.~9-09 &3 ’737‘/5?2,

Daytime Phone #



