FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

1907 R DIVISION OF CORPORATIONS

DOCUMENT # P9B000090467 (7)

1. Corporation Name

RECOMPOSITES, INC.

AR AR

Principal Piace of Busingss - Mailing Address
1025 NORTH WATERWAY DRIVE 1025 NORTH WATERWAY DRIVE
FORT MYERS FL 33810 FORT MYERS FL 33919-5521
3. Date incorporated ar Qualified 3a. Date of L ast Repor!
- _ 11/04/1996 NiA
2. Principal Place of Business ) 2a. Mailing Address - 4. FEI Nymber Applied For
Fl 26] - 6 ’0743f2 7\ Not Applicable
ite, . #, elc. Suite, Apt. #, clc. iti
Suite. Apt. ¥, et " vie. Ap o 6. Certificale of Status Dosired O $B'75 Adc!nllonal
EI ‘Eﬂ Fee Required
City & State ... Cily & Statc 6. Elsction Campaign Financing $5.00 may Bo
E‘ 28] - ‘ ) Trust Fund Contribution Added to Feos
Zip | Country i | Caounlry 8. This corporation has liability for intangikle tax under s. 198,032,
;;I g‘ ﬁ] 30] Floriga Slalutes O ves [no
9. Name and Addrese of Current Registered Agent 10. Name and Address of New Registered Agent |
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 1l
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0602 and 607 1608, Florida Stalules, 1he above-named corporation submils this statement for the purpose of changing its registerad
office or registered agont, or Rolh, in the State of Florida. Such changoe was aulhonized by the corporation’s board of directars. | heroby accept tho appoiniment as rogislored
agent, ( am familiar wilh, and accept the obligalions of, Section 607.0505, Florida Statutes

SIGNATURE . R R e e —

Signature, typod of printed name ol regstnted agent atd nle i appleal de, (NCTE: Keg stered Ages signature required when reinstaingd NATE
12, QFFICERS AND DIHECTORS lB. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PS1D [T oaere 1HINE [T change 17T Addition
NAME WHITE, JOAN L 1.2 NAME
street aporess | 1025 NORTH WATERWAY DRIVE 1 STHELT ADDRESS
env-sr-z¢ | FORT MYERS FL 33019 14CY-51-2P
TITLE ] peLETE Z1TIMLE [Tchange [ Addition
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRISS
GiTY-ST-2P 2 ALIY-S1- 2P
TILE - Joiire - §aimme TJChange L] Addition |
NAME 37 NAME
STREET ADDRESS 33 5THEEI ADDRESS
CITY-ST-ZP 34.C1Y-51-21p
TITLE T oturie 4110t [T change [T Addition
NAME 4 F NANE
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST-2IP o 44 GITY-51-71p |
TiTLE [J ot 511ITEE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET AODRESS
CITY-S1-21P i 54C0Y-1-7
TITLE [T oeLere 61 TILE [Jcrenge  [_J addition
NAME 5.2 NAMF
STREET ADDRESS 6.3 STREEY ADDRLSS
CiTY-57-2P 6.4 CITY-51-7Ip

14. | do hereby certify thal the information supplied wilh this filing does nal guabfy for the exemption stated in Section 119.07(3)(i), Fiorida Stalules. | further certify that the
Information indicated on this annual repart or supplemental annual ropor is truc and accurate and that my signature shall have the same legal effect as it made under oath; that
I arn an officar or direclor of the carporation or the receiver or trustee empowoered 1o execute this reporl as required by Chapter 607, Fiarida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address.

atrttaritme. Rl pw Ll e it Sedok 2 /, /C# —_— 7/?' Ao 9\//- (/37-—"3;7[7

PROFIT A ,*l \ fLORIDA DEPARTMENT OF STATE May 05 1997 8003111

CR2E034 (9/96)



