FILED

0490742

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

PROFIT
* CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

ANNUAL REPORT Secretary of Stale ﬁn il.lir’\' l 5 P” 3: 3]
DIVISION OF CORPORATIONS
1999 SLURUIARY OF STATE
| DOCUMENT # P98000032565 ALLALSSEE, FLORIDA

1. Corporation Name

INDUSTRIAL PLASTICS SUPPLY, INC.

IV ORARAANR G

M-Ig‘-rl'ncipaf Place of Business

NS111 SOUTH PINE AVENUE
BUILDING F

Mailing Address
5111 SOUTH PINE AVENUE

BUILDING F .
OGALA FL 34480 OCALA FL 34480 DO NOT WRITE IN TH!S SPACE ;
3. Date ncorporated ot Quahfed :
o 7 B 04/09/1998
2. Principal Place of Business 2a. ¢mllng Address 4. FEI Number Applied For
P31 ) V.0 BoO¥ 1‘5 5Q-250 35 Not Applicabie
Suite, Apt #. etc Suite Apt ¥, et !
¢ ¢ 5. Cerliliale of Status Desired [ $875 Additional
22 - . 27! Fec Required
| City & State | . Gity & Slate 6. Flecton Campagn Financing [ $5.00 May Be
23] . 23] Ladﬂ L,O‘K,Q . ’__L Trust Fong Contribution Added to F ees
Zip . Country 21 -ountry B. This carporalinn owes the current year intangstle
EL__._ o 77L2 _] 29 52 \63 \66‘3 301 USH Persanal Praperty Tax [ lves ['Ino
s 9. Name and Address of Current Regtslered Agent Name and Address of New Registered Agent B
B1| Nanee (/‘i’l,(
AMERILAWYER 1e ,t 4 1a, PA.
3‘3 ALMER'A AVENUE 82 Slrp lA dreﬁ P Box Numbweris Not AF(Cilhlblﬁ) !
77L(’ Lo (Eveedele :
CORAL GABLES FL 33134 . ‘
84| City Zip Code
Coraf Gavles FL l | 3104

]’! . and 6071508 Flosda Stalutes the ahove named corporaton subits this staternent for the purpose of changing its rcg;s.lerud'
b Allango was aulharized by the corporabion 5 boanl ol duectors | horeby accept the appointment as registared

e7.0505, Florida Statutes q
D'-/t 7 )

|11, Pursuant to the provisions of Sections BO

office or registered zﬁﬁé 1

agent. | am familiar

SIGNATURE 4§
L A avzwuﬂ,.; ﬂ(\zb ‘Cf_L IE e bt Bt Sa atn e e bt e ) o =

12. - N RS AND DIRE CT C)R‘; ) 13, ADDITIONS/CHANGE S TO OF FICERS AND DIRECTORS IN 12 =]
TILE [ IDELETE IRRTIES Dirrcres [ 1Change  [)Adaen | E
e e ffo 7T . el e s Bt P 3
STREET ADORESS W TASTREC T ARG, DA 4 S
awsrie LAy Lake L. 32/58-15SS Nansn | Ocela, (1 2490 | S
TILE [ FostElE FTE [ Changs [ JAcdton | O
NAME 27 KN e | e e e L e =
STREET ADDRESS FISTRIE ) ADURF S5 -13/01/33--01006--01 2
CTY-ST-2P ) 7 40y-S1-7 w100, 00 skors] 50. 00
TiNE [ 1DELETE I1ITINE [ |Change [ 1 Addtion
NAME I2RANT
STREET ADDRESS 33 SIREE TADURF S5

| ey, sT2P 7 i 7 ) 34 CAYST-ZE 7 ] !
TILE [ | DELETE 4 TILF [ |Change [ JAddtor :
NAME 4 2 Nase
STREET ADDRESS 41 SIREE 1 ADORS 55 :
cry.sT20 ) e - 44 CHy-8r- 21 ) o
TMLE [ I DELETE E1TITE [ {Change [ | Additon
NAME 52 NAME
STREET ADDRESS 5 HSTREE T ADOKE S5
CITY-ST-2iF 540T¥. 5T 20
TITLE ’ - ’ o T VoeLETE 61U [ | Crange [ ) Adeiten
NAME 62 KAME
STREET ADDRESS £ FSTRET 1 ADDRE 55
CHTY-ST-2P E4CUY-5L-21-

141 hereby certlfy that the information supphml with this fil: g does not qualify for the exermption stated in Secton 119 GF(3)0), Flonda Statules | forther cerlify that the informaton :
indicated on this annual repor or supplemental annual repor is true and accurate and that my signabure shiall have the same legal efect asiff made undes path that | amoan
officar er direclor of the cofporation or the receiver of trustee enipowered to execute this report as regueced by Chapter 607, Flonda Statates d thal my nane appeass in

Block 12 or Block 13 if changed. or on an attachn with an address, with all olher like empowere d
SIGNATURE: _ % 5D TeFr e [eeesan [-§-G5
L) FED OR PRINTED NAME OF SICNING OFFICFR OR DIRECTOR | Sxiny

an

e Bl &



