¥

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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT : Sscratary of Stats Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000050676 (2)

1. Corporation Name

WITT PLASTICS, INC. OF FLORIDA
Principal Place of Businass Mailing Address | ||| II || ""I 'Il
X105 MAINE AVENUE 301015 MAINE AVENUE
LAKELAND FL 33801 LAKELAND FL 33801
DU NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number ’ Applied For
"1t B ;I 59'3319487 Nol Applicable
Suita, Apt. #, atc. Suile, Apt. #, o
—l ulta, Ap uile- Ap to 8. Cerlificate of Stalus Dasired (| $8'75 Additional
22 m Fee Requlred
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
—2—31 ;ﬂ Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
24 a ;5] h:m.] Parsonal Proparty Tax due June 30, Yes [JNo
9. Name and Address of Current Reglslered Agent 1. Name and Address of New Reglstered Agent
GORWN. BRUCE H 81| Name
SHWER' "OOP & KENDRICK B2| Street Address (P.O, Box Number is Not Acceptable)
101 E. KENNEDY BLVD., SUITE 2500
TAMPA FL 33802 83
83| City FL}ssl Zip Cade

11. Pursuant 10 the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporetion submits this statement for the purpose of changing its registered
office or registerad agent, o both, in the State of Florida, Such change was authorized by the corpaoration's board of directors. | hereby accepl the appointment as registered
agent. I am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Signature, typod o panied name of egistered gam and blie 1| apphcatio (NQTL: Regisierad Agent signaiors raquired whan reinstatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE Y] 17 peLETE 11 TLE [Tcnange [ Adcition
NAME WITT, JOHN L 1.2 NAME
saeetaporess | 6186 CULBERTSON 1.3 STREET ADDRESS
GITY-ST-2P GREENVILLE OH 45331 yd 14 CITY-ST- 2P
TITLE v [s/} DELETE 21 TILE L5 Change [T Addition
NAME FOURNIER, PAUL 22 NAME
smeeraooress | 5070 IRONWOOD TRAIL 2 STREET AODRESS
Ty -ST- 2P BARTOW FL 2 4 CITY-$1-21P
TMLE V' [ DECETE FATILE [ change [ Addition
NME FIESSINGER, CARL M 32 NAME
seenaooeess | 3847 COVEVIEW CT 3.3 STREET ADDRESS
TY-51-2P LAKELAND FL 34, CITY -51-2P
TITLE L] DeELETe 41TITLE [J Change T Addition
NAME 42 HAME
STREET ADDAESS 43 STREET ADDRESS
Oy -51-21 44 CTY-ST-2P
TITEE T DeLETE 51 TMLE [ changs ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-57-2IP 6.4 CITY-51-2IP
TILE [ DELETE 6.1TMLE [T change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-S1-20 6.4 CIY-ST-2P

14. | heraby certilK that the information supplied with this filing doas not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual repor or supplemental annual report is rue and accurate and that my signature shall have the same lega! effect as if made under oath, that | am an
officer or directar of the corporalion or the receiver of trustoe empowéred to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on en_ghlachment wj ;address,

AP Rl Rl B e ﬁ?/ IR P - iy B X B oV 3 p- EY 2 I F e 2 Fa ™ D

CR2E034 (10/97)



