* FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # V15102 (9)

1. Corporahon Nane

SPECIALIZED POLYMERS, INC.

Sandra B. Mortham

Secretary of St Secretary of State

DIVISION OF CORPORATIONS

443 US 19 O LS. 19
COMMUNITY PLAZA COMMUNITY PLAZA
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 346524945
us us 3, Date Incorporated or Qualiied | 8a. Date of Last Repont
e 0e/17/1992 04/18/1996
2. Princpal Place of Businoss | 2a. Mailing Addrass 4, FEI Number Applied For
21] 2] 59-3108158 | ot Applicabie
Suite, Apt #. el Suita, Apt. ¥, etc. ;
L‘ W A o wie. A ¢ 5. Certificate of Status Desirad [ $8'75 Additional
z)wzflu)_ —E] Fae Requlred
Cily & State | Cuy & State 8. Election Campaign Financing $5.00 may Be
r’@ . - e Trust Fund Contribution 0 Added 1o Fees
4ip Country | Zip Country 8. This corporation has liabifity for Infangible tax under 5. 199.032,
[;l |25 28] 5] Florida Statutes Yos [ No
. 9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
PATRICIA JONES 81( Name
474308 19 82| Stree I P.Q. Box Number is Not Acceptable}
COMMUNITY PLAZA
NEW PORT RICHEY FL 34652 83
B4] City FL 85| Zip Code

11, Fursual to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-naméed corporation submits this statement for the purpose of changing ils repisiesed
olfice o¢ rogistered agent, or both, in tho State of Floriga. Such change was authorized by the corporation's board of directors. | hereby accapt the appoiniment as registered
agent. | am familiar with, and accepl the obligalions of, Section 607,0505, Florida Statutes.

SIGNATURE

fre: typed Of F e R of re 2 ageo and titie 1 apricabio (NGTE: Regislarad Agen! Bignalure required when reinstaling) DATE
N OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T DECETE TITILE (s s [T Crange LI Adotion
HaME RICHARD W. YOUNG 1.2 NAME -
sieeeraporess | 541 ONE CENTER BLVD, #202 1.3 STREET ADDRESS SAM &
CITY-5!1. 2P ALTAMONTE SPHiNGS FI. 14 CIY-ST-7IP
Ce 1 STD W’ 21TIE [change T Addition
NAbee PATRICIA JONES 22 NAME -
siaeer aporess | 474308, 19 2.3 STREET ADDRESS SaAMm &
ore-s.oe | NEW PORT RICHEY FL 2,4 CITY-S1. 2P
we JoeceTe a1 L [Othange ] Addition
KAME 32 NAME
STREET ADURESS 2.3 STREET ADDRESS
cIny-§1- 21 34, CITY-ST-21P
T [T DeceTe AL [Jchange [T addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Oy ST 7 ) 440Y-5T-2P
e [T pELETE STILE _ [ Change ] Agdition
NAME 52 RAME
SIREET ALDRESS 1 5.3 STREET ADDRESS
| cmv-sr-ze L ~ 5.4 CITY-SI- 2P
me [T ORETE 5.1 TIILE (I Change L] Addition
~AME 5.2 NAME
SIRSE | ADURESS £.3 STREET ADDRESS
CITY-ST-21P §4 CITY-§1- 2P

14, tdo hereby corlily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)#), Florida Statutes. | further certify that the
infarmatort indicated on this annual report or supplemental annuat report is true and accurate and that my signalure shall have the same legal efiect as if made under oath; that
| arm an olficer of thieator of the corporation of the recaiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statites; and that my name
appears n Block 12 or Block 134f changed, or on an attachment with an acdress

SIGNATURE: Pﬁgﬂﬁéﬁfoo/%n ‘ sWsﬁsno;{féféf‘d% Gate u—‘@/ amﬁm{g‘—/&—é

FLORIDA DEPARTMENT OF STATE Apr O 1 1 9 9 7 8 O O am

CR2E034 (9/96)




