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

__PROFIT
‘CORPORATION
ANNUAL REPORT

1999 -

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S99629

1. Corporation Name

CONSOURCE PLASTIC RECYCLING CORP.

Principal Place of Business’

5615 E. POWHATAN AVE.
TAMPA FL 33610 .

Mailing Address

5615 E. POWHATAN AVE.
TAMPA FL 33610 -

FILED
Jul 01, 1999 8:00 am
Secretary of State

07-01-1999 90004 033 ***558.75

vd

AR RAM ARG

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
12/11/1891
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
211 101 M 1Tth Street ] &~ SAME 59-3149717 p Not Applicable
Suite, Apt. #, efc. ite, Apt. #. etc. . . i
2l ulte. Apt. #. otc Sulle, Apt. #, ete 5. Certifcate of Status Desired @/ $8.75 Addtional
22 m Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] Vampa_. FL 28] “Trust Fund Contribution Added to Fees
Zip N Country - Zip Country 8. This corporation owes the current year Intangib
;‘ %%LD’L |;5_| USP: ;l m Personal Property Tax. es Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HANCOCK, JEANA V Stana V. Wanoct
5815 E. POWHATAN AVENUE 82| Street Address (P.O. Box Number"ii,\ Not Acceptable)
TAMPA FL 33610 ) )
84| City 85| Zip Code
o nmpo FL || 3302

agen!. | am famjttarwith, and accept.the obli

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatioh submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stalg of Florida. Such change was authorized by the corporatien’s board of directors. | hereby accept the appointment as registered
j tions of, Section 607.0505, Florida Statutes.

|15

SIGNATURE

pnnted nams of registerad agkdt and title if applicable. _, INOTE: Registared Agant signatura required when rainstating) DATE
12. N OFFICERS AND DIRECTORS .~ 13. ADDITIONS/GHANGES 7O OFFICERS AND DIRECTORS IN 12
e DPS [ DELETE 14 TRE - - ClChange L] Addilion
NAME THORNTON, ROBERT D 12 NAME
streeTaporess| 3307 ROGERS AVENUE 1.3 STREET ADDRESS
CITY-5T-ZIP TAMPA FL 14 CITY-ST-2P
TILE CTD [J DELETE 21 TME (JChange  []Addtion
NAME PENDLETON, S A 22 NAME
streeraporess| 2163 WATERSIDE DR 23 STREET ADDRESS
CITY-ST-ZPP CLEARWATER FL 2 4 CITY-ST-2P
TITLE D [ DELETE 34 TTLE D S5 T @Change [ Addition
NAME HANCOCK, JEANA V 32 NANE Jeana V. Kanocl
sweetaporess| 2708 DURANT ROAD sasmeeTaooress | 2108 Duyant Rd.
CITY-$T.2P VALRICO FL 33594 » ucrvstze |Na\rico 1 agsqa
TME D [ DELETE S1TIRE ClChange [ Addition
NAME SCHRECKER, EDWARD 4 2NAME
streeTanoress| 7260 ULMERTON RD., SUIE A 43 STREET ADDRESS
CITY-ST-2P LARGO FiL 34641 ., 44 CITY- ST ZP . P
TILE D ELETE 51TMLE Pirector ﬁ:_h- o JChange [ Addilion
NAME HECKMAN, DAVID 52 NAME Tosapn . wo
smesaooress| 7250 ULMERTON RD., SUITE A omerrioness| 19807 Avlingfon et ¥103
CITY-ST-ZP LARGO FL 34641 54 CITY-ST-ZP &rqw-'m , FL 34139 /
e T D e [ DELETE EATILE rosdent Thwrckor ClcChange  LBAddition
NAME ) ) s2NAME . David 1
STREET ADORESS sasTEETADDRESS |  LSOM Wy . GQavdner ‘CX.
CITY-ST-ZIP 84 CITY-5T-2P Tampa , FL  F3tU

14. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officar or director of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. ’

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR <

L1599

CR2E034 (11/98}

o b a

Date

(8 20 adss




