‘ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

L

TSB RESINS, INC.

PROFIT -
CORPORATION T e B, wortham KOV 1 Bilrip
ANNUAL REPORT Secretary of State SECRETS
1998 L DIVISION OF CORPORATIONS TALi A ;}éi 3 SEE{E i; ?éﬂTE
— THRSSELL L RiDA
DOCUMENT # P96000090634 (2)

N AT AR

Mailing Address

955 W, LANCASTER ROAD
SUITE 328
ORLANDO FL 32809-5868

Principal Ptace of Business

955 W. LANCASTER ROAD
SUITE 328
ORLANDO FL 32809-5368

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

Suite, Apt. #, ete.

22] 27]

_ _11/01/1996
2, Principal Place of Business Mailing Addeess 4. FEI Number Applied Far
—;:TI 593410209 Not Applicable
Suite, Apt, #, stc. $8.75 Additional

O

5. Certificate of Status Desired " .
Fee Requirad

2a.
|26]
23

City & State ) Tty & Rate - 6. Election Campaign Financing $5.00 May Bef
EI _| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
ZI El E‘ EI Perscnal Property Tax due Jung 30. (dves [Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CASEY, DAVID A 81| Name
6101 CHANCELLOR DR 82| Street Address {P.Q. Box Number is Not Acceptable)
SUITE 200
ORLANDO F1, 32809 8
; - 84| City FL as ‘ Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for
ofkce or registered agent, of both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoimiment as registered

agent. | am iamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

the purpose of changing its registered

S[GNA_TUHE . ypedd o printed neme of registered agent and litle it applicabla, (NOTE. Registersd Agent signatura required when reinstating) DATE

12, OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD [T DELETE 17 TLE [Tchaage [ Addition
NAME CASEY, DAVID A 1.2 NAME

sweet anpress | 2744 DONALDSON DR 1.3 STREET ADDAESS

CiTY-57- 2P ORLANDO FL 1.4 CITY-57-2P

TITLE VD T T DELETE 21TLE = I 2 B S s — L g
NAME AGNEW, SANFORD M 1 2.2 NAME -11/17/98~--01055--1003
smeeraoopess | 995 KIBBE CIRCLE 2 STREET ADDRESS sk 0L 00 okl 5000
CITY-51-2P " LAWRENCEVILLE GA ] 2 ACTY-ST-2P IS ar T T B ] A 2o e P PO
TILE SD (1 DELETE 31 TILE -1 1"" ,-'1"'2‘; 3} B A tion
NAME COSTELLO, WILLIAM C T azeme b A T el

smeeraozss | 464 ANSLEY BROOK DRIVE 3,3 STAEET ADDRESS WERRADO. OO SkadDD, 0D
CITY-ST-2P LAWRENCEVILLE GA 24, CITY-5T-2P

TTLE [T DELETE § a1mmE [Ichange [ Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

oiTY-ST-7P 44 CITY-T-2IP

TILE ] DELETE 5.1 TITLE [T change L] Addition
NAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-ST-2IP _ ) 54 CITY-5T-2P v A \VR

TMie T DeELETE 6.1 TITLE L YWV [ Tchange L] Addition
NAME 6.2 NAME

STREET ADBRESS .3 STREET ADDRESS

CiTY=-5T-2I 6.4 CITY-5T-ZIP

officer or diractor of
Block 12 or Blo

SIGNATUR

ment

14, I hereby certify that the Information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Tnformation
indicated on this annual report or supplemental anfual repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

s-aepQration ar the regeiver or trustee end'ugowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

an address.

CR2EC34 (10/97)

A (Cm femr 7—2‘4 '?6 7= 240 ~& >



