I PROFIT

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

,_. FLORIDA DEPARTMENT OF STATE
4 i3 Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

| 1996
DOCUMENT #  v33318 (9)
RECYCLED PLASTIC MAN, INC.

p”mm‘, F;\ace of Business Mailing Address ”ll" IHIlI |”II 'IIII ml’ "III ml I‘l" I’IH Iml Il'll Ilm I’I” ||I‘

5830 DENISON DRIVE P.O. BOX 338
VENICE FL 34293 VENICE FL 34293
3. Date Incorporated or Qualified 3a. Date of Last Repon
Lo o —_— 092 06/1211095
2. Principal Place of Business 2a. Mailing Address 4. FEIQ\;‘({QJ_1 T [ Apolied For
21 2 Not licabh
2 Sute, Aot 75 - Ty 593120812 §6.75 Asarors
. e AL R, Ble b R 5. Cerlificate of Stalus Desired ] 8.76 Acic!itlonal
[gg{ e 27} Fea Requirad
T Cry & st City & State 6. Elsclion Campaign Financing $5.00 May Be
[2@1 o . 28 Trust Fund Contrigution O Added to Faes
o Z1p | Country | Zip Country 8. This corporation has liability for intangitle tax under 5 189.032,
[:24} 25] 291 E)-l Florida Statutes O ves OIN>
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agenlt
81| Name
SPENCER. SHARON 82} Streat Address (P.O. Box Number is Not Acceplable)
5680 DENISON DRIVE -
VENICE FL 34293
B84t Gity FL 85| Zip Code

s of Sections 607.0502 and BO7.1508, Fiorida Statutes, the above named corporalion submits this statement for the purpose of changing Tts registered office
or regislered agent, opfhalp. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

e obligations of, Sectioyf 607 .0505, Florida Siatutes /—’/y 9/6

SIGNATURF h | - __ N . (N R
Slgwibie typssid o pricded nane of regastared a CRE- 58 ] Rogestered Agent sigrature requered when reinstatg) DATE
| 12, . OFFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TLE []DELETE TATTLE [1 Crange  [] Addition
MM PSTD 1.2 NAME
- SPENCER, SHARON '
STREET ADDHESS " 1.3 S1REET ADORESS
( 5380 DENISON DRIVE N
CHY-5T- AP 3.4 CITY - 5T- 21
T VENICE FL [CJ DELETE 2 1TE {7 Change [ Addilion
MANTE 22 NAME
STREH] ADURESS 23 STREET ADDRESS
| cwvsiae L o 24CMY-5T-2P ‘
TinF [ DELETE 11TNE [ Change [} Addition
NAME 32 NAME
SREHT ADIIRESS 3 SIREET ADDRESS
iy -51-70F 34CITY-ST-2P
THiLF ] DELETE 4.17TLE [ Crange ] Addilion
MAME 4.2 NAME
SIKE T ADSRESS 4.3 STREET ADDRESS
GilY-S1-2IF 44 CITY-8T-2IP
TIHLE [] DELETE 5 1TLE [ Crhange [ Addilion
Mot 52 NAME
STHEH| ADDRESS 53 STREET ADDRESS
Y- 51-21F 54CITY-§T-2P
THF [] DELETE 6 1THMLE [0) Change [ Addilion
NN 62 NAME
STHEET ADIRERS 63 STREET ADDRESS
BRI - 6.4 CITY-51-2IP

14. b do hereby cerlify 1hal the information supphed with this fiting is voluntarity fumished and does not qualify for the exemption stated in Section 119.07(3)(K,, Florida Stalutes. | furthar
certify that the information indicated on this annual report or supplementa! annual repon is true and accurate and that my signature shall have the same legal eflect as if made under
oath; that | am an officer or threslar of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapler 607, Florida Statutes; gnd that my name

appears in Block 12 or Block 13 i changed, or on an allachmentaith an address /,
SIGNATURE: _. Y87/040
Daytne Prone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)

U



