FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1999

FLORIDA DEPARTMENT OF STATE

PROFIT §
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of

State

DiVISION Of CORPORATIONS

04-29-1999 90099 036 ***]

DOCUMENT # pPg7000075927

1. Corporztion Name

R.T. WILSON RESINS, INC.

VAR

Principat P ace of Business

14710 BOXWOOD DRIVE
PALM BEACH GARDENS FL 33418

Mailing Address

14710 BOXWOOD DRIVE
PALM BEACH GARDENS FL 33418

DO NOT WRITE IN THIS SPACE

Apr 29,1999 8:00 am
ecretary of State

63.75

IR

3. Date Incorporated or Qualifed

|22]

09/03/1997
Principal Place of Business 2a. Mailing Address 4, FEI Number Apr lied For
21| 26 65-0786668 Nof Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. Eﬂ/ $8.75 Axditionat

5. Certifcate of Status Desired

o R . _FeeRequired

2.
il
23]
24

City & Slate City & State 6. Election Campaign Financing  pme" $5.00 ray Be
28] Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
j rZ—S—I g‘ m Persor ai Property Tax. [es )ﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
WILSON, NANCY C i
14710 BOXWOOD DRWE 821 Street Acdress {P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418 3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-namad ccrporation submits this statement for the purpose of changing its ragistered
office cr registered agent, of ba h, in the State of Florida, Such change was :uthorized by the corpore tion's board of cirectors. | hereby accept the appointment as reg stered
agent. ! am familiar with, and ac cept the obfigatiins of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signature, typed of prinled na ne of registered agent and title if applicabie. {NOTiz: Registared Agent s required when DATE
12, OFFICERS AND: DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS ,AND DIRECTOF'S IN 12
TME D (] DELETE 14 TTLE [JChange [ Addition
NAME WILSON, ROBERT T 12 NAME
streeTaporeSS) 14710 BOXWOOD DRIVE 13 STREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS FL 33418 14 CITY-ST- 2P
TME D U] DELETE 21TME [JChange [ Additicn
NAME WILSON, NANCY C 22NAME
streeTanoress| 14710 BOXWOOD DRIVE 23 STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL 33418 24 CITY-§T-2P
TITLE [ BELETE L4 TMLE [IChange  [] Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
GiTY-5T-7P 34 CITY-5T-2P
TME [ pELETE 41TITLE [JChange [ Aadition
NAME 4, ZNAME
STREET ADDRE: S 43 STREET ADDRESS
CITY-ST-2ZP 44 CITY-ST-2P
TILE [ DELETE 51 TITLE [ClChange [ Addition
NAME 52 NAME
STREET ADDRE!S 53 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-2IF
TME {1 DELETE 61TME [IChange [ Addition
NAME 6.2 NAME
STREET ADDRE! $ 6.3 STREET ADDRESS
CITY-ST-2IP~ §4CTY-ST-2P

14. | herebr certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.073)(i), Florida Statutes. | further cortify that the information

indicated on this annual report or supplemental ¢ nnual report is true and accisate and that my signature shall have the: same legal effect as If made un fer oath; that | em an
officer ¢r director of the corporat-on or the receivor or trustee empowered 1o execute this report as reqlired by Chapte- 607, Florida Statutes: and that ny name appears in
Block 12 or Block 13 if changed. or on an attachinent with an address, with alt other like empowered.

SIGNATURE: M SAC Yo

Pa
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ek

5606513093

0333540

CR2E034 (11/98)

Date Paytime Phore #




