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

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIO:Ct;OFa(;EtiPOTRiTIONS Secretary Of State
DOCUMENT # V1510 ©)

1. Corporation Name

SPECIALIZED POLYMERS, INC.
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Principal Place of Business Mailing Address
443 US. 18 443 U.S. 18
COMMUNITY PLAZA COMMUNITY PLAZA
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Piace of Business 2a. Mailng Address 4. FEI Number Applied For
21] el 58-3109158 Not Applicable
Suite, Apt. #, elc. Suite. Apt. #, etc. ;
P M P 6. Cerlificete of Status Desired a $8.75 Addiional
’E] _____ 27] ) Fee Required
City & Stale City & Stato 6. Election Campaign Financing $5.00 may Bs
23 ) Trust Fund Contribution O Added 1o Foes
Zip Country Zip Country 8. This corporalion owas or has paid the current year Intangible
2 ZE] 51 E Personal Properly Tax due June 30,  [Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglistered Agent
PATRICIA JONES 81| Name
4743 us 19 82| Street Address (P.0. Box Number is Not Acceptabla)
COMMUNITY PLAZA
NEW PORT RICHEY FL 34852 83
84| City FL 85| Zip Code
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11, Pursuant to the provisions of Sections 6070502 and 6071508, Florida Stalules, the above-named carporation submits this slalement for the purpose of changing its registereg
office or registercd agent, or hioth, in ihe State of Flonida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | em lamiliar with, and accept the obligations of, Section 607.0505, Flarida Statutes.
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SIGNATURE ____ . e
Signlityte, typrod of pricled ndma al regednred Agent and Wbe it appdeatls {NCE Reglstered Agort signalure requied when reinstaling) DATE
12, OFFICE RS AND [HR[ GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD h T —_D DELETE 1.5 TITLE D Chﬂl’lge D Addilion
NAME RICHARD W. YOUNG 12 NAME
sternaporess | 541 ONE CENTER BLVD, #202 1.3 STREET ADDRESS
CIY-ST-2F ALTAMONTE SPRINGS FL 1.4 DITY-ST-2
TITLE B0 T pecete 21 ITLE T crange ] Addition
NAME PATRICIA JONES 2 NAME
streeraponess | #T43ULS. 19 23 STREET ADDRESS
£TY-ST. 2P NEW PORT RICHEY FL 2.4 CITY- ST 2P
e J necere I 2.1 THLE U change [ Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITy- 51-29 34 GIY-§1- 71
LE 1.7 orcete A1 TILE T Ehange [ Addition
NAME 4. 2 NAME
STAEET ADORESS 4.3 STREET ADDRESS
CITY-$T- 2P o 44 CITY-§T-21P
TTLE . [ DFLETE 5ATITLE [J crange T Addition
NAME 52 NAME
STREET ADDRESS 53 $TREET ADDAESS
CITY-§T-21P 54 CIY-5T-ZIP
THLE 7 DELETE 61 TILE [ Change [ Addition
NAME 62 NAME
STREEY ADDRESS 63 STAEET ADDRESS
CITY-ST-2P 64 CITY-ST- 2P

14. T hereby cerlily thal tha informiation supphied wilh this Gling does 1ol qualily for the exemption slaled it Section 119.07(3)(0), Flonda Statules. | further cerlily that the information
indicated on this annual reporl of supplomental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an

officer or diractor of the corgoration gh the receiver o Irustee empowered to exocute this report &s recuired by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13‘/%)@#_?0(1.% anychmenl wilh an address.
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CORPFI?CS);;}'ON ' FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O am

CR2E034 (10/97)




