FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PBOFIT FLORIDA DEPAF.TMENT OF STATE ] A r 28, 1 999 8 . 00 am
.CORPORATION Katherine Harris
ANNUAL REPORT Sectsar of Srate ecretary of State
1999 DIVISION OF CORPORATIONS 04-28-1999 90052 027 ***158.75
DOCUMENT #
1. Corporati 2>n Name P97000058026
LIFETIME RECYCLED PLASTIC PRODUCTS, INC.
R
3550 SW T4 AVE P.0. BOX 770891
OCALA FL 34477 QCALA FL 344770891
us DO NOT WRITE IN THI 3 SPACE
3. Date Incorporated or Qualifed
07/01/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurber Appled For
[21] 26| 59-3379423 Not pplicable
Suite. Api. #, ete H Suite. Apt.#, tc. 5. Certifcate of Status Desired }ﬁ' $8.75 Agditiona
—2_-;1 27 Fee Required
City & State City & State 6. Electior Campaign Financing O $5.00 vayBe
E‘l ;l Frust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This co poration owes the current year litangible
—2‘_#] ,—Zgl —2;! 1—35] Person:) Property Tax. [Jves ;(No
9, Name and Addiess of Current Registered Agent 10. Name .ind Address of New Registered Agent ’
81} Name
FLEET, JKV 2 .
1550 SW 74 AVE 82| Street Adiress (P.O. Box Number is Not Acceplable)
STE BC 83
OCALA FL 34477
84| City \ 85| Zip Code
FiL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named co -poration submit this statement for the purpose of changing its registered
office o’ registered agent, or boln, in the State o” Florida. Such change was : uthorized by the corporation's board of directors. | hereby accept the app Jintment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUR=
Slgnature, typed or printad nat 18 of registered agent ind tille if applicable, (NOTI - Registerad Agent signature regu red when reinstating) DATE a
12. OFFICERS ANL' DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12 o |
TLE VD J DELETE 11TME [cChange 3 Addition E
NAME VAN FLEET, JOHN K 12 NAME 3
sweeraooress] 10101 SOUTHWEST 73RD COURT 13 $TREET ADDRESS 2
CITY-ST-2P QCALA FL 34476 14CITY-ST-ZIP &
TME PD [J DELETE 21TME [JcChange [ ]Addition | €
NAME VAN FLEET, KIMBERLY N 22 NAME
srreersooress|] 10101 SOUTHWEST 73RD COURT 23 5TREET ADDRESS
CITY-ST-2P OCALA FL 34476 2.4 CITY-S7-2P
TITLE vD [ DELETE I1TITE I Change  [] Addition
NAME MICHEL, JAMES 32 NAME
sreeTsopress| 9881 NORTHWEST 45TH AVE. 33 STREET ADDRESS
CITY-ST-ZIP OCALA FL 34482 34 CITY-ST-ZP
TIMLE [ DELETE 44 TITLE [IChange  [] Addition
NAME 4,2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-§T-2IF 44 CITY.ST-ZIP
TITLE [ DELETE 51TITLE []change  [] Addition
NAME 5.2 NAME
STREET ADDRE 58 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-2IP
TITLE [ DELETE 61 TTLE [ change  [] Addition
NAME §.2 NAME
STREET ADDR! SS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-5T-ZIP

14. | heretyy certify that the information supplied witn this filing does not qualify tor the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further sertify that the ir formation
indicalad on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uader cath; that | am an
officer or director of tha carporition or the receiver ar trustee empawered o execute this report as reguived by Chaptar 607, Florida Statutes; and tha: my name appears in
Block 12 or Block 13 if changeri,)r on an attac iment with an address, with .

SIGNATURE: %qM

ther like empowered.

‘//)D?_;/ 99 (352)937- 77

D NAME OF SIGNING ORFICI'R OR DIRECTOR

aytme Phone #



