. FILE NOW; FILING FEE AFTER MAY 15T 1 $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham IR |
ANNUAL REPORT Secretary of State qqep - s

1998 - DIVISION OF CORPORATIONS oF SIAE
- Honetnl OF SRS
DOCUMENT #  P96000090467 (7) S ee AO7

RECOMPOSITES, INC.

1A 0

Pl.'ilc.‘p-’ﬂ Fiace of Business Mailing Address

1025 NORTH WATERWAY DRIVE 1025 NORTH WATERWAY DRIVE
FORT MYERS FL 33919 FORT MYERS FL 33919 RE‘NSTA ?

3. Date Incorporated or Qualified

2. Princ:pat Place of BUSINess 28, Mailing Address 4, FE) Number Applisd For
211 4211 BAypeRRY BEND [5] AZ)| BayReRRry 650743822 Not Appiicatis
[ Sule Apl # elo Suile, Apt. #, elc. N 5. Centificate of Status Desirad 0O $8.75 Aaditional
2?1 7293) v ;i 2_03 N il atus Lesire Fee Flequlred
Lty & State Cy & State 8. Elaction Campaign Financing $5.00 May Be
n| FT. M\{ . 2s] FT WMANVERS, Fo . Trust Fund Contribution 0 Added 1o Fees
A " Country Zip i Country 8. This corporation owes or has paid the current year intangible
[241 3@08 Z';] U SA ;l 3’5ﬁOB To] [ SA Parsonal Proparty Tax due June 30. [ ves E No
9. Name and Address of Current Registered Agent 10. Name and Addrsas of New Reglstered Agent
AMERILAWYER CHARTERED S Neme A L. Wk
. 11T
343 ALMERIA AVENUE 82| Streel Address (7.0 Box Number is NoJ Acgaplable
CORAL GABLES FL 33134 42.1\ bA\;Hﬁ&LM
a3
pAer. 203
84| City 85| Zip Code
1T WJELS FL *[ B35

| 1. farsuant ta the pravisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered
ofhce or reg-stered agent, grlaath, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

agent | am familiar WI s kmyns of, Sgttion 697 . Florida Statutes. J)
SIGHATURE t/,_* % M / /3'7 /?7
Siguature Typed of pitied B adragant and 1te T appicabie {NOTE Registered Agent signature required when reinstating) DATEY I
M2 7/ _GFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS N 12
BT T PSTD £ 7 DELETE 13 TIME [T cnange [ acdition
KaM WHITE, JOAN L 12 NAME
arraoiss | 1028 NORTH WATERWAY DRIVE 13 STREET ADDRESS
Doy o o FORT MYERS FL 33919 14CITY-ST- 2P
" [T DeLETE 21T SDUDDZ'-:IHEW
HaE 2.2 NAME —US/US./ g9~ 3--0
STRFE: ATORESS 2.3STREET ADDRESS wRaokQ0N. 00 %800, 00
Clv-sT 20 2 4 CITY-5T-7P
“Tir | ] DELETE 31 TITLE T crange 1] Agdition
NAME 3.2 NAME
L ALRENS 3.3 STREET ADDRESS
| T ostae 34.LITY-51-2P
¥ [T DELETE CITILE [T Change L] addition
R 4,2 NAME
SR T AIDRESS 43 STREET ADDRESS
Colv S1-0v | 44 CITY-ST-2IP :
[ nne [J oeLeve 51TILE T Change  [J'Addition
HARA 5.2 NAME
STRFED ADESESS 5.3 STREET ADDRESS
G s 54 CITY -§T-2IP
1 ' [ DELETE BATIE Change |1 Addition
NARY 6.2 NAME ﬁ
STHEET ALCRESS 6.3 STREET ADDRESS /
Ml oSE B 7 6ACITY-ST-2P
14. | horeby cartify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infotmation

miche.ated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as if made under oath, that | am an
afticer or drector of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Back 12 or Block 13 if changed, or ol ttachment Wi?dre
| SIGNATURE: v .%Mv : Mﬁ;& H 6?/}‘5/97{ (P )t/ ;?7-—33’

SIGNATURE OR PRINTED NAME DF SKINING OFFICER DR DIRECTOR e Prone ¥ 0427622

CR2EQ34 (10/97)




