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

1. Corporation Name

RETEC POLYMERS, INC.

DOCUMENT # p95000025853

l/_
PROF iT FLORIDA DEPARTMENT OF STATE '
CORPORAT|ON Katherine Harris !
ANNUAL REPORT Secretary of State !
1999 DIVISION OF CORPORATIONS !'
\

Principal Place of Business

Mailing Address

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90184 013 ***150.00

VIR R

ﬁl

3

4639 MEADOWVIEW CIRCLE P.O. BOX 17654
SARASOTA FL 34233 SARASOTA FL 34276
us Lot ) us DO NOT WRITE IN THIS SPACE
. T~ e - 'a.~Date Incorporated or Qualifed R -
03/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 [26] 650580581 Not Applicable
. #, etc. ite, . #, X iti
Sulte, Apt. #, etc Suite, Apt. # et 5. Certifcate of Status Desired [} $8'75 Adc!monal
E;I ;‘ Fee Raquired
“City & State City & State 6. Election Campaign Financing 0 $5.00 MmayBe

Trust Fund Contribution Added 1o Fees

Zip

4 [25]

Cauntry

B

29}

Zip

. This corporation owes the current year intangible

Oves Ono

Personal Property Tax.

9. Name and Address of Current Registered Agent 10. Name and Address of New Registeted Agont
81| Name
DARNELL, ROBERT W i _
2033 MAIN STREET 82| Street Address (P.0O. Box Number is Not Acceptable)
SUME 406 83
SARASOTA FL 34237 e T
ity ip Cada
FL[*

fice ar

SIGNATURE

+orboth -in the - State of FloftdaSuctrch

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes..the abeve-named corporation submits, this stateme
ange was authonzed by the corpora% n's

agent I am famtllar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ant for the. purpose of changing:its.registare
board of directors. | hereby accapt the appomtment as registered

d ==

Slgnature, typed or printed name af registered agent and litte it applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
12. OFFICERS AND DIRECTORYy 13. ABDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE VP ELETE 11 THLE [] Change [ Addition
NAME KLUTTS, RONALD J 12 NAME
sTreeT aporess| 1293 AUSTIN ROAD 1.3 STREET ADDRESS
GITY-$T-2P GUNTER TX 75058 14CITY-ST-2P
TMLE ; P [ DELETE 21TITLE [JChange  [] Addition
NAME SMITH, JAMES A 22NAME
streev aporess| 4639 MEADOWVIEW CIRCLE 2.3 STREET ADDRESS
CITY-ST-ZP SARASOTA FL 2.4 CITY-ST-2P
TME 15 [} DELETE 3.4TME [JChange [ Addiion
NAME SMITH, ELIZABETH A. 32 NAME
sTreeT aporess| 4639 MEADOWVIEW CIRCLE 3.3 STREET ADDRESS
CITY-ST-2ZIP SARASOTA FL 34233 34, CITY-ST-ZP
TRE (J DELETE 41TME e mare e ==l] ChADgE o= (5] Addition
NE e eSS e T RAMET T [ g T
1~ STREET ADDRESS -l 4.3 STREET ADDRESS
CITY-57-2P 44 CTY-5T-2IP
TITLE [ DELETE 5.1 THTLE [JChange [ Addition
NAME %2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-ZP
TME [ DELETE &.( TME [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

officer or

14. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same lagal effect as if made under oath; that | am an
director of the corporation or the receiver or t

pe empowered to execute this report as requ:red by Chapter 607, Florida Statutes; and that my name appears in

CR?E034 {11/98)

Daytime Phona #



