FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
~ PROFI P

CORPORATION y L, ‘) " ganden 8. Mortam May 09 1997 8:00am

ANNUAL REPORT Secretary of State

o 1997 \L,,,,,.ﬁ‘/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # S41228 (5)

1. Corparalan Name

FIRST COAST POLYMERS, INC.

-

A ARG

 Peinc ipaal Flacs of Businass Ma:ing Address
5901 WEST BEAVER STREET 5901 WEST BEAVER STREET
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254-2008
us us
3. Dale Incorporated or Qualitied 3a, Date of Last Report
T2 Princpal Place of Husinoss ga. Mailng Address 4. FEI Number Applied For
al e 28] 59-3051574 Not Applicable
Suite, Apl #, ole. Suite, Apl. #, etc j
L et e - o a 6. Corliicate of Status Desired (] $8'75 Additional
{221 27_] Fee Required
- City & Statn o Ciy & Siate 6. Etection Campaign Financing 35-00 May Be
l2s] 28] Trust Fund Contribution | Addad to Fees
_____ op _ Country Zip Country 8. This corporation has liability for inlangible tax under s, 189,032,
25;] o 2_5]___ z—;] ;‘ Florida Statutes Oves [INo
o ~ 5. Name and Address of Current Registered Agent 10. Name and Address of Naw Reglatered Agent
TAVARES, KATHY . . |#1] Name
5801 WEST BEAVER STREET 82| Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32254
83
84| City FL 85| Zip Code
T4, Pursaand to the provisions of Sechions 607.0502 and 607.1508, Florida Statules, the above-named corporation swbmits this statement for Ihe pUrpose of changing s regisiared

s On registered agent, or bioth, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment Bs registered
agent | am famit ar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sty :y:w. 4o iiri?-ltn(i"ﬁiiw'wr; o ﬂ;{.jﬁfi'-?fuj Sﬁi- 1 i applicath: (NOTE Registered Agont signature reguired when rainstating) DATE :

120 T T ORFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS TN 12 )
Rl oP CIDite TATIE O Crange ] Addifion | &5
NEASE TAVARES, JOE 1.2 NAME §
swina | 1563 MARBLE LAKE DR 13 STREET ADDRESS o
crogeae | JACKSONVILLE FL 14 CATY-ST-1P &

ISR I | T oeLETE 217ILE L} Crange L] Addiion 1O
ks TAVARES, KATHY 22 NAME
STREE D ADLHE S 1563 MARBLE LAKE DR 24 STREET ADDRESS
Loy 817 JACKSONVILLE FL 2. 4CiTY-ST-2P

B R 4 L] oecene 3L THLE [T change T addition
Lo TAVARES, KATHY 32 NAE '

SIHLED ALILRESS 1563 MARBLE LAKE DR 3.3 STREET ADDRESS
Cire-S1 e JACKSONWILLE FL 34.CITY-ST-2P

IRETE B ] oeteee 41 TLE [T change 1] Addition
fite: 4.2 NAME
STHEEL AR 4.3 STAEET ADDRESS
Lle-S1- 44 CITY-57-1P

T LT oelErE 51 TS [T Change L] Addilion
BN 5.5 NAME
SIREEL ADER: RS 5.3 STREET ADDRESS
Lr-§1- e 54 CIFY-S51-2p

T R 7 DecErE 6.1 TALE [ change [ Addition
hén: 6.2 NAME
GREER ADGRELS 6.3 STREET ADDRESS

s e oy 6.4 CIrY-ST-21P
14, | du mereby cerlify that the informaton supphied with this Thing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the

nforranon indicated on this annua’ report or supplemental annual report is true and accurate and that my signature shat! have the same legal effect as if made under oath; that
Fam an ofhicer o director of the corparation or the receiver or frustee empowered to execule this report Bs required by Chapter 607, Florida Statutes; and that my name
4 ‘

appears in Block 12 or Bk 1 ] o Jbr on an atlachment address.
1 @}ﬁ&b____#/ _gj___. .__g%_% A.% ‘;M
) Diytitre Fhane ”

s

SIGNATURE:




