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

PROFIT
CORPORATION
ANNUAL REPORT

;&ﬁ%
1999 k- .4

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secietary of State
DIVISION OF CORPORATIONS

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90148 040 ***158.75

DOCUMENT # PQ8000073448

1. Corporalion Name

POLYMERIC SUPPLY, INC.

L AR

Mailing Address

THERREL BAISDEN. P A.
ONE S.E. 3RD AVENUE #2400
MIAM! FL 3312

Principal Place of Business

THERREL BAISDEN. P A.
ONE S.E. 3RD AVENUE #2400
MIAM! FL 33131

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfed

08/20/1998

2. Pnncipal Place of Business | 2a Mailing Address ‘ 4. FEI Number Applied For
;1_] ‘6(\1‘-41) b\.).; -\,* P.‘fl’\. LV\ ;l \S OYU 54_\,5_)_:,_34_9.7_[& LV\ (,p S5 - O%qus-() Not Applicable
Suite, Apt. #, ele Sutte. Apt . elo 5. Certifcate of Status Desired [V,/ $875 Ad(j_'lloml
E] m Fee Required
City & State . City & Sl‘"tie . 6. Election Campaign Financing 0 $5.00 May Be
23 k‘o -~ {’ 9 el P l.— E \'u [ 9‘_1 e F L Trust Fund Gontribution Added to Fees
Zip Country Zip COU”‘:‘/ . 8. This carporation owes the current year Intangible
;4_1 L 945 EI 5 ﬁq E -5 494 5 m o A Personal Property Tax (ves No
9. Name and Address of Current Registered Agent 410. Name and Address of New Registered Agent
81| Name (5 \4 \_
FEUERMAN, JONATHAN ESQ. e Dy an DA chl :
0. v e
THERREL BAISDEN, PA S e U oy TR Lane
ONE S.E. 3RD AVENUE #2400 83
MIAMI FL 33131
84| City ~ 85| Zip Coge
Faf't pne_f(,(: FL ‘—5"12)"‘/5

11. Pursuant 1o the provisions of Sections AN7 0502 and A07 1508 Flonda Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporanon s hoard of drectars | hereby accept the appointment as registered

agent. | am familiar with, and accept th ob\iyydns of, Section 607 G505, Flonda Statutes
SIGNATURE W" - O Nl

Hacht _

Slgnatute, types of prited name of tegistered aaenl and ilke | applicabe NOTE Ruqsdien Agent Sigati-e tru oG shen roustit.aa DATH P
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 (o))
TITLE D [J DELETE 14 TILE [QChange [} Additon E
NAME HACHT, BRYAN D 12 NAME by
streerancress| CfQ 15965 WEST PARK LANE 13 STREET ADORESS 3
CITY 5T 2P FORT PIERCE FL 34945 4 CIY-ST-2P P
TILE D i”} DELETE 21TLE [JChange  [JAddiion | ©
NAHE FEINBERG, ROUAL B 27 KAE
sireeraooress| G0 15965 WEST PARK LANE 2 4 STREET AQDRE 53
CITY- ST-2P FORT PSERCE FL 34945 240y si7e
TIiLE [] DELETE 3tTTE T}Crange [ Addiion
NAME 32 NANVE
STREET ADDRESS 33 SIREET ADDRESS
CiTY-SI-2P 34 CITY-5T.21P e
TITLE [ OELETE SOTIRLE [ Change (] Adeition
NANE 2 2 NAME
STREET ADDRESS 41 STREET ADORESS
CiTY-ST-2IP i _ 1LCITY-ST-ZIP
TITLE ] DELETE 517TLE [change [ Additon
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADCRESS
CITY-5T-ZP 53 CITY-5T. 47
i T 7 DELETE B1TIILE [Jchange [ ] Adaiion
NAME 52 NAKE
STREET ADDRESS § 3 STREET ADDRESS
CITY-ST-ZIP 54CITY-57-2P

14. 1 hereby certity that the nformation supphed with this filing does not qualfy for the exemption stated in Section 118 07(3)i). Flerida Statutes | furthear certity that the informaton
indicated on this annual repert or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as 1f made under oath, that Ll am an
officer or director of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes: and lhat my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

Bryan Haoont

3= 10-99  Sui-Ye §- 980

SIGNATURE AND TYPED QR PRINTED NAME

> OFFICER OR DIRECTOR

e Dayhme Phone #



