vtk

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT . -. ! FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stats Secretal'y of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000094052 (4)

1. Corporation Name

POLYMER CONCEPTS, INCORPORATED

Principal Place of Busipess Maiing Address “Illm”‘”lm I“"II"III“' "m""l m“ I‘I“ "ll’ Il"l |||| III’

¥ 911 COMMERGE MBLVD. NORTH 911 COMMERGE MBLVD. NORTH
K SARASOTA FL 84243 SARASOTA FL 34243
i DO NOT WRITE IN THIS SPACE
4 3. Date Incorporated or Qualified
12/06/1995
3 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
- [l 9U co vo, N. [n] QUl_Commerce BLVD. Al | 650633004 e hoia
; uite, Apt. #, glc. Suite, Apt. #, efc. i
i Sulte, Apt. 4, @ e, APt #, ete 5. Centificate of Status Desired L] $8.76 Additona!
; ;;I ;ﬂ Fase Regquired
City & State L Ciy & State 6. Election Campaign Financing $5.00 ma
H . . . y Be
: E SARASOTH FL. S‘f;&‘é B 7»23' SARMNSET A ;. =2 "qu.a Trust Fund Contribution [ Added to Feos
: Zip Country Z1p Country 8. This corporalion owes or has paid the current year Intangible
¥ .
. ;l 25_} D8 A ".’EI E & SA Personal Property Tax due June 30. E’aef [ Na ]
: 9. Name and Address of Current Registered Agent 10. Nameé and Address of New Registerad Agent
1 81| Name
MANSFIELD, H. DOUG S Bri
; 911 COMMERCE NBLVD. NORTH 82 s‘g'eet Adciregs (P.0. Box Nymber s Not Accoptable)
i SARASOTA FL 34243 1l CommerRce pLvD. Al
i 83
i ‘
3 84| City 85| Zip GCod
__ SA-2.A E6T FL " 3923
11, Pursuant ta the provisions of Seclions 607.0502 and 607.1508, Florida Stalules, the above-namad corporation submits this statement {or the purpose of changing ils registered

office or 1egiglered agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accep! the appointmeni as registered
agent. | am familiar with, and accept the obligationa of, Section 6070505, Florida Stalutes.

SIGNATURE e S R
SIgnature, bipad or puntad narme of regrtered agent aed e 1 apo! catle (NO1L . Aegisinred Agenl signalure required when reinstating) DATE =

12. OF [ ICE RS AND DIFE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TITLE 1] [T oFLETE 11 TilLE 5 AMME P change LT addition | &
NAKE MANSFIELD, H. DOUG 12NAME .
smeeraboness | 911 COMMERCE NBLVD. NORTH 1351ReeT aooress 19 IL Commarce BL.vD . NorTH %
CITY-ST- 2P SARASOTA FL 34243 14 0i1Y- 8- 2P SARNEOTA FPu Ey24 g
TITLE L] peLete 217MLE Change Addilion |
NAME i 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-ST1-2IF 2 4CIY-5T-21p
TITLE 7 oeLETE 31TNLE [ Changs ™ [T Additior
NAME 32 NAME

L] STREET ADDRESS 33 SIREET ADDRESS

1| emv-st-e 34.CITY-51-71P

r | wme o T [T onuete l 41T L] Change [T Addition

LN 4.7 NAME :

E | smeer aboress 43 STREET ADDRESS

i | emv-sr-ae A4 CITY-5T- 7P

T Y TJ DeLETE 51 TIILE [ change [T Addition

b oNaME 5.2 NANE

£ | smeer poress 5.3 STREET ADDRESS

i om.st-2e - 5.4 CITY-51-2IP

Yol oTme L1 DrLeTe B1TLE LT change LT Addition

HE T 62 NAME
STREET ADDAESS 63 STAEET ADDRESS
GHY-5T-2IP 6.4 CITY-ST-2IP

14, | hereby cerlify tha! the information supplicd with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemaental anpual repo-t is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officar or diregtor of tho carporation or the recawver of trusteo cmpowered Lo executs this repont as roquired by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, agon an atlachment with an address,

o VR //7 P A_/, 4 G/ﬂ U T




