—

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
OWISION OF CORPORATIONS

DOCUMENT # PQ7000091958

1. Corporation Name

RIVERSIDE PLASTICS, INC.

Principal Place of Business

1699 BEARDALL AVE. STE. 157
SANFORD FL 3277

Mailing Address

421 CLARK HILL ROAD
OSTEEN FL 32764

FILED
Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90119 042 ***150.00

AR

DO NOT WRITE IN THIS SPACE

A. Date incorporated or Qualited
2. Principal Piace of Business "1 2a. Mailing Address 4. FE| Number Appied For
2] o lasl 59-3486119 [ [Notappicabie |
Suite, Apt. #, etc. Suite, Apt #. etc ., i
P o 5. Cerlifcate of Status Desired O $8.75 Adcﬁhonal
22 ;‘ _ Fee Required
Crty & State City & State 8. Election Campaign Finanging - $5.00 May Be
23 ?Bv\ | ___Trust Fund Contribytion Added to Fees
Zip Country Zip Country 8. This carporation owas the current year Intangible
|24 25 E] 30 Personal Property Tax. Oves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
Y L 82| Steet Address {P.O Box Number is Not Acceptable)
T eSS R 1o UTDes 1%} CoepLal
1699 BEARDALL AVE., STE. 157 ®1L Rddres * . P
SANFORD FL 32771 -
84| city FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.
office or registered agent, or both, in the State of Florida Such chany
agent. | am famitiar with, and accept the obligations of, Secton 607.0505, Flarida Statutes.

SIGNATURE

1508, Florida Slatutes, the above-named corporation submits this statement for the Eurpose of changing its regiglered
e was authofized by the corporalion's board of directors | hereby accept the appointment as registered

Signalure, typed ar prated name of reqisledad agent and tiie f applcable

INGTE Registered Agant signature required whan reirstating)

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHARGES TO OFFICERS AND DIRECTORS 1N 12
TME D L) DELETE 11 TME -~ []Change L[] Addion |
HANE CLARKE, ARTHUR L 12 NAME

streetsooress| 421 CLARK HILL ROAD 13 STREET ADORESS

CITY-§T-2P OSTEEN FL 32764 14CTY-81-2F N

TiLE D (] 0ELETE 21TME ClCnange  [] Addition
HAME CLARKE, MARY 220AME

streetaonress| 421 CLARK HILL ROAD 23 STREET ADDRESS

ITY-ST-2P QSTEEN FL 32764 2 40ITY-ST.2P

TmE O CELETE IINLE [JCharge [ Additon |
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IF o 34 CITY-ST.2 o

TIme [0 DELETE 41TMLE [JCnange  []Acditon
NAME 4 2NAME

$TREET ADDRESS 435TREET ADDRESS

CITY-5T-2 ) 44 CTY-5T-2°

TLE [} CELETE 51TIMLE [iCrange [ Additon |
NAME 52 NAME

STREET ADORESS 53 STREET ADORESS

CITY-sT- 2% 54 CTY-ST-ZIP

TIME | [ DELETE §1TILE T [JChange [ Aaddian
A 62NAVE

STREET ADDRESS 63 STREET ADDRESS

oY. §1-2IP 1 64 CITY-57- 2

o0e7151

14. | hareby cerbfy that
indicated on this annual report or suppl

Block 12 or Block 13 i

SIGNATURE:

the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
lemental annual report is true and accurate and that my signalure shail have the same legal effect as if made under path; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

an attachment with an address, with ali other like empowered

- fofu. | Cusfug h-r- 14
5 OR BRINTED WANE OF SIGNING OFFICER OR DIRECTOR - } Date

Dastme Phone ¥



