FILE NOW: FILING FEE AFTER MAY 1 18 $550

.00

FILED

CORPORATION

ANNUALSREPORT ‘Cfﬂ‘gf
“fo97

t‘“;w

)
“ntTay

FLORIDA DEPARTMENT OF STATE
i Sandra B. Mortham
) Secretaryf of Stelie »
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P96000074100 (4)

ENGINEERED POLYMERS, INC.

Principa’ Place of Business

12650 WORLD PLAZA. LANE
FORT MYERS FL 33507

Mailing Address

12660 WORLD PLAZA LANE
FORT MYERS FL 33907-3367

T

3. Date Incorporated or Qualitied

09/06/19%6

3a. Date of Last Report

2. Principal Flace of Busness 28, Mailing Address 4. FEI Number Applied For
e e oo as i e e éa 6 5." 06? ‘{6 , 5-‘ Not Applicable
sute Apt s, etc - Sute. Apt 4. etc. 5. Certificate of Status Deslred O $8.75 Addiona
EI ﬂ Fea Required
City & Statc Cily & State 6. Election Campaign Financing $5.00 may Be
3—3_1____ S El Trust Fund Contribution Added 1o Fees

2ip _ Country o 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 2] |29] 0] Florida Statutes ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ASHTON, JAMES P 81| Name
12660 WORLD PLAZA LANE 82| Sirect Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33907
83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose af changing its registered

office or ragisterec agenl, or bolh, in tha State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ehiigations of, Section 607.0505, Florida Staiutes.

SIGNATURE e
Sl aburie, dypied o pecaed came of repstered agent and i dappicable. (NGTE Registerad Agent signatura required whan reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D ; [T DELETE 11TILE [TcCrange L1 Addilion
NAME ASHTON, JAMES P 12 NAME
strerr aooness | 12660 WORLD PLAZA LANE 13 STREET ADDAESS
CITY-§1- 41 FOHT MYERS Fl. MT 14 CITY-ST-2IP
HTLE [ CELeTE 21 TIE [ Change L] Addition
NAME 22 NAME
SIHEET ADDRISS 23 STREET ADDRESS
LI L DR ZACINY-ST-21P
TILE T peLete 31 TIME [Jchange T Addition
KAME 3.2 NAME
STREEI ADDRESS 1.3 STREET ADDRESS
co-sbae ) 34.CITY-§1-2P
WILE ) [] DELETE L1 TITLE T thange [ Addition
NAME 4. 2 NAME
STREET ADDAF 55 43 STREET ADDRESS
44 CITY-5T-2IP
. T | GELETE 51 TIILE JChange L] Addition
52 NAME
STREET ADDRFSS 5.3 STREET ADDRESS
AL RO . 54 CITY-ST-2IP
TITLE [J oeLete 6.1 TITLE [J change  [J Addition
NaNE .2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-51- 711 6.4 CITY -5T- 2P

appears 10 Block 12 or Block 131t ¢h achment with an address.

SIGNATURE:

; Cap e Lil
px L SRR

14, | do hereby certfy thatihe inlormation supphed with this iing does not quality far the exemption stated In Section 119,07(3)(i), Florida Statutes. | further certify that the
information indicatec on this annwal reporl or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an oflicer or director of the corporation or the receiyer or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

v b
I
B

SIGNATURE

TYPED OR PRINTED NAME OF SIGNING DFFICER O DIRECTOR

Dale Caytima Phione ¥

Feb 03 1997 8:00am

CRZE034 (9/96)



