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

PROFIT FLORIDA DEPARTMENT OF STATE A 29 1 99 8 8 . O O
CORPORATION Tde Sandra B. Mortham pr uvam
ANNUAL REPCRT LA Secretary of Stale S f S
1998 oyt DIVISION OF CORPORATIONS GCI'etaI S’ O tate
‘ 1. Corporation Name P96000045305 (5)
‘ STRUCTURAL PLASTICS, INC.
x
¥
}' Principal Place of Business Mailing Address
: 135 DEVONSHIRE DR, PO BOX 12731
. TALLAHASSEE FL 32311 TALLAHASSEE FI. 32317-2131
" DO NOT WRITE IN THIS SPACE
f 3. Date Incorporated or Qualified
E 2. Principal Placa of Business 28, Mailing Address 4. FEI Number Applied For
¢ ] _ 26) 59-3392023 Not Applicable
i Suite, Apt. #, elc, Suile, Apl. #, ele. il
: e ¥ 8. Certificate of Status Desired 0 $8.75 Addiional
Fle2 m Fee Roquired
City & Stato City & State 8, Election Campaign Financing $5.00 may Be
;31 —58_! Trust Fund Contribution C Added to Fees
Zip Country 2ip Country 8. This corporation owss or has pald the current year Intangible
;l E] ?9_] m Personal Property Tax due June 30. [ ves O no
. Name and Address of Currenl Reglstered Agent 10. Name end Addrass of New Reglatered Agent
MCCANN, WILLIAM § 81| Name
1392 DEVONSHIRE DR. 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32311
a3
T -
; 84| City FL 85| Zip Code
i 1. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
: ofice or registared agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
1{’ agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statules.
! SIGNATURE e
¥ Signabyre, lypod o prinleo rame of rogrstored agrad and W if ppd cable {NOTE Reglstered Agenl sgnalure required when relnstaling} DATE p
12. O FICERS AND DIRECI0RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TITLE [ 7 DELETE 1.1 TITLE [ Change [T Addition | 2
HAME MCCANN, WILLIAM S 12 NAME §
sweetaooress | 1392 DEVONSHIRE DR. 13 STREET ADDRESS &
CITY-S1-2P TALLAHASSEE FL 32311 14 CITY- ST-2P o
e K [T DELETE 21 TTE [Ttrange L7 Addition | O
HAME MCCANN, PATRICIA C 22 NAME
sweeraporess | 1392 DEVONSHIRE DR. 23 STREET ADDRESS
LITY-51-2P TALLAHASSEE FL 32311 2 4GITY-ST-21P
TILE [ pECETE 31TITLE [JChange ] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - BT - P 34. CITY-ST-ZiP
TME [ J DELETE 41TITLE [ change [T addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
- |ey-sT-20 44 CITY-§1-21P
AT [J oecete 5ITNLE
v | NaME 5.2 NAME
f‘ STREET ADDRESS 5.3 STREET ADDRESS
§ CiTY - 8T-21P 5.4 CITY-5T-2IP
BT T [T oeLee 6ATITLE ' hange L] Addition
1 -
B onee 5.2 NAME ~04/30/98--01011--01
wik]150, 00
[; B STREET ADDRESS 6.3 STREET ADDRESS .
B} _CmY-sT-20 BACITY-ST-2IP
: 13. T heraby cerllfy thal tho information supplicd with this filing doocs not quality for the exemplion stated in Seclien 119.07(3)(i), Florida Slatutes. | further certify that the infarmation
indicated on this annual repon or supplemental annual raporl is true and accurale and that my signature shall have the same legal effect as if made under cath; thal | am an
officer or diraciar of the corporation or the receiver of Truslec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachment wilh an address.
[ S . -.W.' /MA&__. "YU A o~ A /‘A‘l -1 &‘/)“/ﬂg a:‘n/ﬁ'l-b:’/[




