1

4

P LTI

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State

Jan 26 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

THERMOPLASTIC COMPOSITE DESIGNS, INC.

DIVISION OF coapom*nQNsl’jS /
r.d

BRI TA

Principal Place of Business Mailing Address

27]

400 SR 4 7400 SR 46

MM FL 32754 MIMS FL 32754

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/13/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For E
n] 1400 R Ul s 1400 SR Yl 59-3395002 Not Applicabic |
Suite, Apt. #, elc. Suito, Apt #, etc. 58-75 Additional

O

, Cerlificate of j
5 ificate of Status Desired Fee Roquired

22
City & State Cily & State

= O

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

YL

23] NS 8] NS
Zi Country 2ip
El BANSY [ US N

. This corporation owes or has paid the current year lnﬁgg&:le
[+]

Counltry &
—3F| : Personal Property Tax due June 30. [ ves

§. Name and Address of Current Registered Agent

POLK, DALE E SR.
101 RIVER PARK BLVD.
TITUSVILLE FL 32780

10. Name and Address of New Reglstered Agent
81} Name
82| Sireet Address {P.O. Box Number is Not Acceptable)
83
B4| City FL 85| Zip Code

11, Pursuani to the pravisions of Sections 607 0507 and 607 1508, Flonda Statules, the above-named corporation submits this statament for the purpose of
office or registered agant, or boih, in the State of Flerida, Such change was authorized by the corporalion's board of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the chligations o, Sechon 607.0605, Florida Statutes

changing its registered

Block 12 or Block mnged. or on an altachment wilh an
P B 0 /.: ﬂ‘ﬂﬁ/-

SIGNATURE e

Signalure. typed or printed narme of regpslersd agont aod bl 0 appleabie (NOTE- Registored Agent signature required when reirgtating) DATE ‘:
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N T2___| &
TMLE P T3 UELETE 1ITILE [T change ] Addiien | &
HAME DALE E POLK SR 12 NAME
sweeraporess | 101 RIVER PARK BLVD £ STAEET ADDRESS
LTy 5T-21P TITUSVILLE FL  .857\%¢ 14 0T -ST- 7P , S
e V -] belee 21TNLE [V Change [ Addition |O
NAME DALE E POLK JR 22 NAVE odover wa
sweevanoress | 101 RIVER PARK BLVD 23smeer aoveess | 74 8D Wia o 3,
Y -§T-7P TITUSWILLE FL 2aomsie  |Fdsolle. 2| 8871%0
TITLE T T[] ortere 31TLE [ change [T Addition
NAME EDDIEBEE POLK 22 NAME
sweeraooress | 101 RIVER PARK BLVD 35 STREET ADDRESS
CITY-5T-2P TMUSVILLE FL  » &r\%0 34, CITY-ST. 7
TITLE § [T DLLETE 41 THLE [T Change  [] Addition
HAME EDDIEBEE P FARRAR 4.2 NAME
seeTaporess | 2885 CHERRYWOOD LN 4.3 STREET ADDRESS
CATY-S1-2IP TTUSVLLEFL 3610 4407Y-5T IP
TITLE [T peLETE 5.1 TILE [ TcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5% STREET ADDRESS
CITY-ST- 2P 5.4 51Y-5T 2P
TITE T DELETE 61 TI1LE T change ] Addilion
NAME . 62 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 5T-2IP &4 CITY-ST- 79
14, | hereby certify that the inlormation supphed with this filing coes nol gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under aath; thal | am an
afficer or director of the corporabon of the receiver or lrustee empowered to exccule this report as required by Chapler 07, Florida Statules; and that my name appears in

ajdress‘
R




