SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1897.

AMOUNT DUE ON OR BEFORE 9/17/97: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name

TSB RESINS, INC.

SUITE 328

Principal Place of Business

855 W. LANCASTER ROAD
ORLANDO FL 328005868

Mailing Address

SUITE 328

ORLANDO FL 328095868

55 W. LANCASTER ROAD

FILED
Jul 31 1997 8:00am
Secretary of State

0 O

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

3a. Date of Lasi Report

L

11/01/1996 N/A
2. Principa! Piace of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 28] 59-3410209 Nol Applicable
Suite, Apl. #, olc, Suite, Apt. #, otc. iti
we- o ¢ e o e 6, Certificate of Status Besired O $8.75 additional

Fee Required

office or registefed agent,
agent. | am farfiliar with, an

thons b, Section 607,

22] )
City & Stato Cily & Stale 6. Eieclion Campaign Financing $5.00 May Be
E‘ El Trust Fund Contribution Added to Fess
Zip | Counlry | Zip Country B. This corporation owes ofgfypsaigttha current year Intangiblo
m '2_5—| 2ﬂ E‘ Parsonal Praperty Tax due June 30. vos  frlNo
9. Nams and Address of Currenl Registered Agent . 10, Name snd Addrass of New Reglsierad Agent
BOYETTE, K. WADE JR 81| Namo Cas pavid A
215 NORTH JOANNA AVENUE 82| Sirect Addresg Lr.g%?Numhar is Mot Acce‘plable)
TAVARES FL 32778 1 cChancellor Dr. STE 200
83
B4] City 85] Zip Code
_________ Orlando FL 32809

xq 607.1608, Fiorida Statutes, the above-named corporation submits ihis slalemenl for the purpose of changing its registerad
iyida. Such ¢chan covgaglaugwogzcd by the corporation’s board of directors. | hereby accept the appointment as registered
206, Florida Stalues.

President

o 24, 1997

SIGNATURE ____ e ot Al o _ o L
Signaturo, § N 1tod nane of registerad al WY and ntlo if applgfable {NGTE Rogistered Agonl $:gnature requied when ronstaling) DATE

12, OFFICERS AND DiRECTOftS B 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D \_-m-DETE‘lE 11 THE [J Change ~ [J Addition

NAME BOYETTE, K. WADE JR 12 RAME

seeraopress | 215 NORTH JOANNA AVENUE 13 SIALET ADDRESS

CiTY-S1-2P VAVARES FL 32778 14D -5T-2P :

TLE D T DeLeiE ZAIILE P/D I Change [T Adation

NAME CASEY, DAVID A 22 NAME sey, Dayid A.

stareranpess | 4073 CUMBERLAND DRIVE 2 3SIHEET ADDRESS 5%4? bBonaldson Drive

CTY-SI-2P SNELLVILLE GA 30278 2sauv-size | Orlando, FL 32812

Int: 1D TTtene 31N v/T/D g Grange L] Addican

NaME AGNEW, SANFORD M | KL Agnew, 3Sanford M,

sweeranorcss | 8131 SOUTH NORCROSS-TUCKER #500-284 assieelabress | 995 Kibbe Circle

CITY-SI-2F NORCROSSGA30083 saevsize | Lawrencaville, GA 30244

TLE 1] Totute L1TLE s/D g Crange T Aadiion

NAME COSTELLO, WILLIAM C 4.2 Nt Costello, William C,

seeer appress | 464 ANSLEY BROOK DRIVE s | 464 Ansley Brook Drive

£ITY-51-2IP LILBURN GA 30248 S B sscui-sie Lawrenceville, GA 30244

T T oeeete 5.1 TIILE TdCange L] Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY -§T-2P 5.4 CITY-§1-21P

T CJ oreTe 6.1 TIILE [(dchange [ Addition

HAME 6.2 NANE

STREET ADDRESS 6.3 STREET ADDRESS

CITY - §T-2IP §.4 CITY-51-2

1 am an officer or director

of oralion or O
appears in Block 12 or Blgek 13 if chinggd, ofon an hment

14, | do horeby certily that the information supplied with 1his filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statules, | further certify that the
informalion indicatod on this annual report o supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made undar path; that

iver of truslee ampowered 1o exeoute this report as requirad by Chapler 607, Florida Staiutes; and thal my name

h an address.

\ A0 ~

Py T T R e n o

CR2EQ34 (4/97)



