D NOJICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

E OR OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

SECON JIC!

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namé

STRUCTURAL PLASTICS, INC.

Principal Place of Business

13%2 DEVONSHIRE DR.
TALLAHASSEE FL 32311

PO BOX 1273

Mailing Address

TALLAHASSEE FL 32317-273

FILED
SOUUL 21 Pit 1230

SOl o ;‘.i!\;
fyt

TALLANASSEE, FLORIDA

VRN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/20/1996

21

2. Principal Place of Business

26

2a. Mailing Address

4. FEI Number

Applied For

593392023

Not Applicable

22]

Suite, Apt. &, elc.

27}

Suita, Apt. #, elc.

5. Certificate of Stalus Desired D

$8.75 Additional

FFee Required

FL

City & State City & State 8. Eloction Gampaign Financing $5.00 May Be
;;I é—ﬂ Trust Fund Contribution Ll Added 1o Fees
Zip Country Zip Country B. This corporation owes the current year
;l ;I ;1 m Intangible Personal Property. Yes [___| No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent ]
81| Name
MCCANN, WILLIAM § : e
1392 DEVONSHIRE DR. 82| Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32311 83
B4 City

BSF Zip Code
|

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-namead corporation submils this statement for the purpase of changing its registered
office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporatan’s board of diractors. | hereby accept the appointmenl as registered
agent. | am familiar with, and accep! the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Slignature, typed or printed name of regislered agant and tite if apphicable (MOTE" Regislered Agent s.gnature required wher reinstatingl DATE
12. OFFICERS AND DIRECTORS 13. e ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 12
e P {1 oeere MITME élf Addili
e MCCANN, WILLIAM § e 10000293 tff'lg——— 1
seetaporess | 1362 DEVONSHIRE DR. 13 STREET ADDRESS -D?"’ZEKSS—"DI 103--010
CITY-ST-ZIP TALLAHASSEE FL 32311 14 CITY-5T-ZP #EEE150.00  wh150.00
TME [ . [:I DELETE 21TTE D Cranga l:] Addition
HANE MCCANN, PATRICIA C 22NAME .
streeTaporess | §392 DEVONSHIRE DR. 23 STREET ADORESS
CITY-$T2IP TALLAHASSEE FL 32311 24 CITY-ST-ZP _
TMLE [ Joetere 31TIMLE [ 1 cnange [] agdtion
RAME 32 NAME !
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP _ 34 CITYST-ZIP
TITLE [T oeLete A1TITLE [ change [ addiion
HAME 42 NAME
STREETADORESS 43 STREET ADDRESS
CiTy-$1-21P 440Ny 51219 '
TITLE [Joeeere S1TITLE ] Change [ addition
NAME 5.2 NAME
$TREET ADORESS 5.3 STREET ADDRESS
CITYSTZP 5.4 CITY-ST-21P
TLE [ oeLete 61THLE Oc 1 addition
NAME 6.2 NAME g p
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2W 54 CITY-ST-2IP

indicated on
an officar or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

in Block 12 or Biock 13 if chfsged, or on an attachment with an address

o nlf.r;() C YN

I MATIIIDE.

o .

14, | hereby cerli!K that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath that | am
lorida Statutes; and that my name appears

CR2E034 (5/99)



Dear Sirs . - |
' M 241777

ceaeved oo secsad

We. vecen 4’/7
An ]

notvee of Proht C2 rporaq‘rpn

QCP‘Dr% 1949 . W€/ phaever rectl

fars ¥ nohee of Ine Seyrnudh
/\Mtfc—Pvfo)f on)j need 1o p/w/ ;3‘/52.99.

§ino€/~/7 /wrf )
Dot 0. M



