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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1997 DIVISION OF CORPORATIONS S ecretary Of State

DQB&#M&.@IT # PO6000043161 (4)
THERMOPLASTIC COMPOSITE DESIGNS, INC.

[ Frncipal Flase of Bus ncss T g Address “"“"I"l ""II"HIII"'I“"""IIM I‘"l ”m "I}""lmll ||I‘

7400 SR 46 7400 SR 48
MIMS FL 32754 MIMS FL 327545547
3. Date Incorporatad or Qualified 3a. Date of Last Report
(05/13/1996 -
2 TPrincipal Place of Business 2a. Maiting Address 4. FEI Number Appiied For
7]:!4 00 SR 4 (P |l MdoO SR '-U.D 549-3989590% Not Applicable
5 S A y
Bt AR el e ApL 1L 6l 6. Certificate of Status Desirad O $8.75 Adcfulonai
22] L e El Fee Rouired
| City & State Cry & State 6. Election Campaign Financing $5.00 May Be
_gil___m tm.s ~4 L“ - 25—| - m‘ m3 % L. Trust Fund Contribution [ Added to Fees
| D ‘f ounlry 4 Counlry 8. This corporation has habitdy for intangibkfﬁa}ﬂndar 5. 199.032,
2413&“ s“ - us 29| 3 a .1 S‘- 30] u s Florida Statutes [ ves No
. Name and Address ‘of Current Registerad Agent 10. Name and Acdress of New Registered Agent
POLK, DALE E SR, B3} Name
101 RIVER PARK BLVD. 82| Sireet Address (P.O W Not Acceptabla)
TITUSVILLE FL 32780 - N
84| City FL 85| Zip Code

|41, Pursuant ta he provisions of Scotons 607 0502 and 607.1508, Florida Statules, the abave-named corporation submits this statement jor the purpose of changing its registered
off:ce or regstered agent or both, in the State of Flﬁrld:l Such change was authorized by the corporation’s board of direclors. | hereby accapt the appaoiniment as regislerad
agenl L ar fahar wiln, and azeept the obhigations of, Section 6070505, Florida Statules.

SIGHATURL

{NOTE Registered Agent sgnature requred whan ramsiaing) DATE

2. : 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
KT T o T OELETE 11 T0E @ CTchange 1] Addition

HALE 1.2 NAME Dh\e, e PO % SR,

STHLET ACORLSS 13 STRECT ADDRESS R iNEeR ParV 5 \OA

CTY-51 . e - - 14 CITY-ST- 2P 'f| usoilte. 3\ 2an %0
R o ' I DEETE 29 TM1LE v [T Change [ Addwion

HAM 22 NAME roa\e & Po\K q A

STRLET MRS 5 23 STRECT ADDRESS

ovsea | 2 4ciry 5120 -r’i*MJ_‘-U_BA:\Lg_U
T L] DELETE 2117 Changs Addition

HAME 22 NAME “dte&ee, O\ K
STHEH AIDIESS 43 STREE) ADDRESS R, g4
Grvseae - 34.G11Y-S1-20 ‘\9131 &l\le. '-x\ 33180

| e S [ DELEre 41T LT Change™ [T Adition
HAME 4.2 WAME d.eb u‘ %Qf pa"
STHEED AT s 4.3 STREET ADDRESS Lol o
oy sl e T e s UQ*\,Q, &\ K.Y 90

I [ Foetere 51THLE [Jchange [T Addition
NAME : 52 NAME
SIREET ADRESS $ 3 STHEET ADDRESS
CiTY 51 7 S4LITY-ST-2IP

r“‘“E' V 7 7 ) o S D DELETE 61 THLE D Ghange D Addition
HAME 62 NAME
STHEET AOMESS 63 STREET ADDRESS
| oin-s1 g 64 CITY -T2

13, 1 do horeby celly thatl the mformation sappiied with Uis fiing does nol gualdy for the examplion stated In Section 119.07{3)(1). Flonda Slatutes. 1 further cerlify that the
nfanmiaticnindicated o Uas anneal report or supplemental annual reporl 1$ rue and accurate and that my signature shall have the same legal effect as il made under ocath; that
1 am an ollicer or director N auon ar the receiver or truslee empoyered o execute this report as required by Chapter 607, Florida Statutes, and that my name

appoars in Block 12 or B wied, op on an attachme
L FB _9/222 244 44

SIGNATURE:
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR LBaytnaé: Frame

ORI DEFASTENT O STAT Feb 11 1997 8:00am

CR2EQ34 (9/96)

4



