FILE NOW: FI.LING»FEE AFTER MAY 118 $225.00

PROFIT A
CORPORATION
ANNUAL REPORT Secretary of State

199611 ..30 -q‘(:;;,,um .,_6 dqb@u COMPORATIONS c/
DOCUMENT # P94000073679 (0)

1. Corporabon Name
NC.

POLYGLYCOAT ENTERPRISES,

o — ]

TLORIOA DETCARTRE N1 OF STATE
Sandra B Mortham

Principal Place of Business Maii ng Adddress
5970 SW. 18TH STREET 5970 SW. 16TH STREET
n A
BOCA RATON FL 33433 BOCA RATON FL 33433
us N us 3. Date Incorporated or Qualified Ja. Date of Last Report
- - - 10/07/1994 04/17/1995
2. Principa’ Place af Businiess 2a. Malwg Address 4. FEINumbwr Apphed F
21 T L . 650535932 Nol Appici
. # & iter h M i
Suite, AL %, el Ly i AR 5. Cotfizale of Stalus Desied [ $8.75 Aadiiionar
22 27J Fee Required
City & Stata L City & State 6. Electon Campaign Financing $5.00 May Be
23 28, Trust Fund Comnbuhon O Added to Fees
2ip Counitry - S Conaniley 8. This corporation has liathty for mlamgnhh. lﬂx under s 189.032,
24 |25} {29] ] Fiorida Statutes O Yes Mo
9. Name and Address of Current Reglstered Agent 1 ~10. Name and Address of New Registerad Agent
81] Name
BOBICK, EDWARD 82] Streel Addrass (P01 Box Mumiber is Not Aceaplaie, )

1149 HILLSBORO MILE 603N L
HILLSBORO BEACH FL 33062 83

84| Oy

Zip Godle

FL |as

11. Pursuant to the pravisions of Sections 607 0502 anc £07 1508, Flanda Stalutes, e soove naned corporalion subnits this staternent for the purpose of changing its registered cHfice
ar registared agent, ar bath, in b St of Frlone S TG s SNl Ly U Corporalion’s boardl of arectons. [ hergty accept the appaintmeet as registered agenrt. | am
famihar with, and accepl the abhgatons of, Sonton 607 D505, Fluada Satiees

CR2E034 (12/95)

SIGNATURE _ . . O i e e en

L A e T g DaTE
12, 13, ADINTIONSCHANGES TO OFFICERS AND DIRECTORS I 19|
TilLE ﬂ LLLEL RN DI“C cTe K B rame 3 A0l
NAME POUNGEH, DAVID H. 12 Makt W ﬁ[Té < Fl l/ég ° AI
sreeer aoneess | 624 DC EDGEWATER DRIVE T3S URFT AGERE55 B o
Ciry-s1-2¢ DEERFIELD BEACHFL . . Lrecnsiw /VjoE‘ _YQ_R K, A[L% Jﬁjﬁg_._.___
TILE 19t 1HIE [3 Crange  [) Addtan
NAME IR
SIREET ADDRESS 5 3SIACET ADDRE S
CTY-S1-2p
I ‘ o Joeere T 1 T T ot [ Addan
NAME ToNAME
STREET AIDAESS B ST E ADIDRERS
ory-s1. 21 e ] R o
TTLE T DELETE [] Changz [} Addition
harE e
STREE T ADDRESS 4 ASTHEE AQES
eIty St e S e SRR U5.5:0% L L L S,
HILF [] L le 5 1TIF [] Changs  [] Addition
N LInans
STREET ADDRESS SR ALGRES
Ly siaw e _f._“._F_.'J'_Y__‘.f__"F O B
TILE [C)GELett Tt [] Caange [ Addition
NAME ! i 2 LAME
STREET ADORESS 63 SERELL ALORESS
G -51-2 o RAGH sl aF |

ool anel Gacs NOt cp il by for the exemption State: 1 ir Section $19 O7(3Mky, Floridia Statutes, | further
ferbi0rt it and acourate and 1hat my syature shal have the san e legal effect as it imaca under
e o execute th s repant as regored by Chaptar 807, Flonda Statutas; and tha my name

76 AR Ho/766

14. | do hereby certify thal the nfarmaton supphesd vt (| W sty for
certify that the infarmation ndwated ot ancos’ rog O Boplenen: (u ani
oath, that | ami & officer O dire W el Cn tm— fecen et Or truss
appears in Bock 12 or Bick 13 1F ¢hy e ain atlar .

waliy an adaress
~
SIGNATURE: A 223
SMNATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OA DRECTOR .




