FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 24. 2002 8:00 am

PSSNEJME[\IT #: - P95000050676 Secreta ry of State
WHT-PLASHOS- NE-OF FLORIDA \// 02-24-2002 90002 040 ***150.00
CORAL PLASTICS, INC.
Principa! Place of Business -Maii‘rng Address
301015 MAINE AVENUE 3010-15 MAINE AVENUE
LAKELAND FL 33801 LAKELAND FL 33801
2. Principal Place of Business 3. Mailing Address ”||||||| ”I ||m |m“ N IIl” |I’|“I||“‘"”I"l I|l|| |I||| ||“ ||||
Suite, Apt. #, etc. Suite, Apt. i, etc. k DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number | Applied For
_ 59-3319487 Not Applicable
e Country Zip Country 5. Certificate of Stalus Desired O $8'75 ﬁfdditionat
i Fee Required
* 6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name
GORDON’ BRUCE H Street Address (P.C. Box Number is Not Acceptable)
SHUMAKER, LOOP & KENDRICK
101 E. KENNEDY BLVD., SURE 2500
TAMPA FL 33602 City FL | zrcose

8. The above named entity submils this statement for the purpose of changing. its registered office or registered agent, or both, in the State of Florida.

CR2E034 {(9/01)

SIGNATURE

. . Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

8. This t»:‘orporaitic:m is eligible to satisly its Intangible FILE NOW!! FEE .I$ $150.00 16, Elsction Campéign Financing $5.00 vay 8o

Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feis
_ {See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AL B Dy e [ Delete TITLE [0 cChange  [1'Addition
NAME WITT, JOHNL HAME

streer anoress | 6188 CULBERTSON STREET ALDRESS

CITY-ST-2IP GREENVILLE OH 45331 CITY-ST-ZIP

TILE v [ Delete TITLE [ Change [ Addition
NAME FIESSINGER, CARL M HAME

STREET ADDRESS | 5847 COVEVIEW CT STREET ADDRESS

CITY-ST-ZiP LAKELAND FL CiTY-ST-2IP

TITLE O pelete TITLE " Ochange [ Addition
NAME ' NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Detete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ palete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an aitachment with an address, with all other like empowered. )
(§e>

SIGNATURE: el e YA Copn, M Fisssinarer__2-46-0> o5 65re

%~""SIGNATURE AND TYRED OR PRINTED NAME OF SuNING OFFICER OR DIRECTOR Dats Daytima Phohe #

Vo Ly

asx



