_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROHT ‘_’Mf“"a-&‘ FLORIDA DEPARTMENT OF STATE
CORPORATION 4 "'t‘ ‘1% Sandra B, Mortham
ANNUAL REPORT 3 :

Secretary of State
DIVISION OF CORPORATIONS

eR: p
AR e

1997

DOCUMENT # V27598

1. Corporation Narne

R. & L. PLASTICS, INC.

(4)

Principa finee of Buasingss Mailing Address

FILED
Apr 28 1997 8:00am
Secretary of State

R

17341 ALIGO CENTER ROAD 171341 ALICO CENTER ROAD

UNIT D UNT D

FQRT MYERS FL 33812 FORT MYERS FL 339126018

us us 3. Date Incorporated or Qualified 3n. Date of Last Report
- 04/09/1992 04/11/1996

2 Priopal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2_‘1_ e ; 26 650318810 Not Applicable

Suite, Apt #, e Suite, ApL. §, etc §. Certificate of Status Desired O §8.75 Additionat

Foe Required

| City & State City & State 6. Election Campaign Financing $5.00 May Be
»El R E ;ﬂ Trust Fund Contribution Added 1o Faps
A | .. Cauntry | Country 8. This corparalion has liability for intangible tax under s 199.032,
24 28] 20| 30} Fiorida Statutes Yee [JNa
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

MCCLELLAN, ERNEST 81} Name

17341 ALICO CENTER ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)

UNT D

FORT MYERS FL 33812 83

84| Cily

Zip Code

FL [

agent. Lam famibar wab, and aceept the obhgations of, Section 607 0505, Fiorida Statutes.
SIGNATUHE

19, Pursuant 1o the provisions of Scctions 607 0502 and 6071508, Florda Statutes, the above-named corporation submiis this statement for the purpose of changing ils registerad
office or rogistered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglistered

FIRTIER Y :;|}.3\ o Bliu‘tn:l fre O gll;;é;;’;Zv:‘?.l?.u;:j‘-t.ﬁ-lmﬁ;hcablu‘ {NOTE: Rogislored Agenl sigrature requied when reinstating) DATE
[ M2, T TOFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e D [T oecese 11 ThLE CJ crangs T Addition
Wb MCCLELLAN, ERNEST 1.2 NAME
sernancness | 274 POINSETTA DRIVE 1.3 STREET ADDRESS
CITy-51-2iF FORT MYERS FL 1.4 City- ST-2IP
T [ DEcETe 21TImE E change T Addition
HAME MCCLELLAN, ROBERT 22 NAME
srieir rnoness, | 6450 EASTWOOD ACRES RD 23 STREET ADDRESS
crsize | FORT MYERS FL 2.4 GITY- §T- 2P
’-TITIE s [T perete 3TINE L] change D hadition
hAsAE MCCLELLAN, DEBORAH 32 NAME
siertanomss | 274 POINSETTA DRIVE 3.3 STREET ADDRESS
aiv seav | FORT MYERS FL 34,011y 5T-20
1, T LI DecETe 41 TITLE [7F Change 1] Addition
HAM 4.2 NAME
STHEL] ADDHESS 4.3 STREET ADORESS
| ooy-stmwe ) 44 (iTY-5T- 7P
"I 1T ) L] peLete 51 THLE ] change T Addilion
NAM: 52 NAME
SYREE T ALIRE GG 5.3 STREET ADDRESS
Iy S1-2F J o 54CITY-51-2IP
Twe T T oeere 61TITLE [ cnange LT Addition
HAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
Cliy - &l- @ BACITY-51-2IP

| appaars in Block 12 or Block 13 §f changed, or on an atlachment with an addpes;

f
| SIGNATURE:

[ SIGNATURE

14, | do nireby corbily that the information supphod with this Tling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the
information indicated on this annua' reporl or supplemental annua! reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1 am an officer or d roclor of the corparalion or the receiver or trusiee ampowered to executé this repart as requited by Chapler 807, Flatida Statutes; and that my name

;,A,Ernaai;mfﬂ:.l%;!;lm_tl:zaggmgam-__.__

qui-2b 7-b4g

hone ¥
AN

CR2E034 (9/96)

——



