PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORICA DEPARTMENT GF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCYUMENT # §73519

TEAM PLASTICS, INC.

(8)

Princpal Place of Busingss

P O BOX 741133
ORANGE CITY FL 32774

Mailing Address

P O BOX 741133
ORANGE CITY FL 32774-1133

FILED
Apr 01 1997 8:00am
Secretary of State

AE OO O TR

3a, Date of Last Flepon

4f22/

3. Date incorporated or Qualfied

08/15/1991

2. Princinal Flace ol Business 2a. Mailing Address

1] R 2]

4. FEI Number

56-3079317

Applied For
Not Applicable

Suile, Apl. K elo Suite, Apl. ¥, elc

6. Cerlificate of Status Desired n $8.75 addional

r{i ;;l Fee Requlred
 Gity & State City & Stale 8. Eigction Campaign Financing $5.00 May Be
[_2_3J o ;;l Trus! Fund Contribution Added to Fees
L . Gouniry | 7ip Country 8. This corporation has liability for intangible tax undar $. 199.032,
24] 25 29| [30] Florida Statutes [Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
AGEE, MICHAEL ALLEN 81| Name
948 SULLIVAN STREEY 82| Stroat Address {F.0. Box Number is Not Acceptable)
DELTONA FL 32725
k]
84) City FL 85| Zip Code

agent | am larniliar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGHATURE

19, Pursunnt to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #s registered
othce o ragistered agent, of both, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered

ittt gy 0 PN Gittie O (eI iers agerd ard 1tk il pic ahis (NOTE- Rogislored Agenl signaluta required when relnstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I P [ DELETE 1.1 MILE [dchange  [J Additien &
i AGEE, MICHAEL ALLEN 12 NAME 3
stee1 avontss | 548 SULLIVAN STREET 1.3 STREFT ADDRESS &
are-si ar | DELTONA FL 14 CITY-5T-2p &
mF 1 DELETE 21TITLE [Jchange L] Addition §€2
HANME 2.2 NAME
STREE | AR5 2.3 STREET ADDRESS
CITY-57-2F . o 2 4CITY-5T-2IP

I [T DECETE a1 TTLE O Cange L] Addition
HAME 22 NAME
STHELT ADDRTSS 33 STREET ADDRESS
st | I 34, CITY-ST-2IP
T 1 DELETE 41T [dchange  [J Addition
NAME 12 NAME
STREFT AJDHESS 4.3 S5TREET ADDRESS
Y- S1-7 ) N 4400Y-ST-2IP
Ir; [ DELETE 51TNLE [T Crange” L Addition
FANE 52 NAME
STREE | ADGRESS 53 STREET ADDRESS
Cly-51-710 54 CITY-ST-21P
TIne 1 ) T oELETE £ TIILE [T thange ] Adition
b B.2 NAME
SIREE| AUDRESS 6.3 STREET ADDRESS
Y612 B saciy-sr-ap

| am an o'ficer or direclor of the corporalion or jhe recg

appears 0 Block 12 o Flook 13‘“ changed, g
i b
SIGNATURE: ,M)M CCflon)

nent with an address.

14,71 do hereby certify that the infermalion supplied with this Tling doss not quallly for the exemption stated in Section 119.07{3}i), Florida Slatutes. | furiher certify that the
irformation nchicatod on this annual report or supplomental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal
jugr or trustes empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

FCrLNIchdRl A. Agee

329/27

"BIGNATURE AND TYPED GR PAINTE F SIGHING OFFIGER OR DIRECTORA

£ Oate g

Daytime Fring ¥

—



