ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, ‘:'llham'

: Secretary of State
X DIVISION OF CORPORATIONS

1997 L5

DOCUMENT #

t. Corporation Name

POLY VINYL CREATIONS, INC.

P96000082889 (2)

Principat Placo of Business

11317 HWY 52
HUDSON FL 34669

Mailing Address

1317 HWY 52
HUDSON FL 34569-3084

FILED

May 08 1997 8:00am

Secretary of State

T

3. Date Incorporated or Qualified

10/03/1996

88. Date of Last Report

“E Prncipal Place of Business

2a. Mailing Address

=l //3/3 Hwy S2

4. FEI Number Applied For

S7-2y0d véL

Not Applicable

22]

21 //3/3 //wfy J2

Swie, Apt. #. el

Suite, Apt, #, etc. F4
27]

$B.75 acditional

5. Certificate of Status Desired ] Fee Required

." ‘_Cnly

23]

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Zip

8. This corporalion has liability for Intangible tax under s. 199.032,
Florida Statutes Oves [JNo

10. Name and Address of New Reglstered Agent

Ld

Street Address (P.O. Box Number is Not Acceptable)

dale Ciy & State
¥don Fe w) fHep en) (2.
Country 2ip Country
2] F7CCF [a) w THES W)
9. Name and Address of Current Registered Agent
BAGON. DAVID A ESQ B1| Narme
2059 FIRST AVE N i
ST PETERSBURG FL 33713 =
84| City

85| Zip Code

FL

11, Pursuant to the provisions of Sechions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent | am familiar with, and accep! the obligations of, Saction 607.0505, Florida Statutes.,

SIGNATURE _ . .
Slynatuee typad o printed fsrke of regstered agent and tite it apel-cable. [NOTE: Regislered Agant signature required when reinstating} DATE
12, L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
e PD [T DELETE LITMLE [J Crange [ Addition
NAME BURTON, ROBERT L 1.2 NAME
sin anoiss | 5298 16TH AVEN 1.3 STREET ADDRESS
CY-5)-2 ST PETERSBURG FL 33710 14 CI-SF- 2P
e v [ DELCETE 21T [ Crarge” [ Addition
NAME ANKELMAN, PATRICK 2.2 NAME
sivceraooniss | 11317 HWY 52 23 STREET ADDRESS
crestoe | HUDSON FL 34669 2.4CITY-S1-2P
e V. CTBELETE A TIE [ Change [ Additian
NAME BURTON, ELLEN R 32 NAME
sttt aoontss | 5268 16TH AVE N 33 STAEET ADDRESS
CIPY-ST. 21 ST PETERSBURG FL 33710 34 CITY-§T-2P
i T T DELETE 41TILE U] Change [ Additicn
NAME SCHWANKOFF, JAMES 42 NAME
smeraorriss | 1900 34TH STREET SO 4.3 STREET ADDRESS
| COv-SI-71 ST- PETERSBURG FI. 33?" 44 CITY-8T-2IP
L LT orLete 5.1TIMLE [) Crange L] Aadition
KAVE 5.2 NAME
STREET ADORFES 5.3 STREET ADDRESS
CITy-S7-2ip 1. 54 CITY.ST-2IP
e L] oFLETe 61TITLE T Change [ Adaition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cy-§r- 2w 64 CITY-51- 1P

G Eb bAE 5%

EIGHATURE AND TYPED DR PRINTED NAME O

OFFICER OR INRECTOR

SBELS,) SteeciBey $/io/57 d13

14. | do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity that the
informalion indicated on this annual repart or supplamental annual report is tfrue and acourate and that my signature shall have the same legal effect as H made under oath: that
1 am an officer or director of the corporation or the receiver or rustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name
appeass in Block 12 or Biock 13 if changed, or on an atlachment with an addrass

SIGNATURE: .

~32/-/LLY

Phone #

CR2E034 (9/96)



