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

PROFT FLORIDA DEPARTMENT OF STATE
SR “momem | an 23 1998 8:00am

1 Q98 E?VISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # \/33318 (9)

» Cerporation Name

RECYCLED PLASTIC MAN, INC.

RN ET R IR

Principal Place of Business Mailing Address
2451 BELLE RD P.0. BOX 338
ENGLEWOOD FL 34223 VENICE FL 34293
us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
04/30/1992 o
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] B . 59-3120812 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. i
I P s 5. Centificate of Status Dasired I $8.75 Adr.fational
—2;[ E} Fee Required
City & State City & State 6. Election Campaign Financing $5.00 wmay Be
E’ . E Trust Fund Contribution | Added fo Fees
Zip Country Zip Country 8. This corporalion awes or has paid the current year Intangible
;l -2.5-| 29 30 Personal Property Tax due June 30. Cyes [ONo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
SPENCER, SHARON 811 Neme ]
2451 BELLE RD 82] Street Address (P.O. Box Number is Not Acceptabie)
ENGLEWOOD FL 34223
83
2] Gity = LTas | Zip Code

11, Fursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement fer the purpose of changing its registered
cffice or registered agent, or both, in the State of Florlda. Such change was authorized by the corporation’s board of directors. t hereby accept the appolntment as registered
agent. | arn familiar with, and accept the objigations of, Sectlon 607.0505, Florida Statules,

SIGNATURE L
signature, typed o prinied name of registarad agent and tile if applicable, {NOTE, Registored Agani signatura reguired when reinstating) . DATE . . .

12, OFFIGERS AND DIRECTORS o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P LT DECETE 1.1 TITLE [ Change | Addition

NAME SPENCER, SHARON 1.2 RAME

smeer anoress | 2451 BELLE RD 1.3 STREET ADDRESS

GITy-ST- 2P ENGLEWOOD FL . 14 CITY-ST-ZP ) o

TIE ] DELETE 2.1 TITLE T fChange LI Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-5T-24P 2.4 CITY-8T-ZiP .

TITLE L[ DELETE 31 TIMLE (T change [T Adgition

NAME 32 NAME

STREET ADDRESS 3,3 STAEET ADDRESS

CITY-ST-2IP ) 3.4. CITY-S1-ZIP

TITLE LI DELETE 41 TTLE I Change  [_] Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GiTY-ST-2IP L 44 CITY-ST-21F .

TLE [ DELETE 5.1 TIHLE "] Change L] Addition

NAME 5.2 NAME

STREFT ADDRESS 53 STREET ADDRESS

CITyY-87. 28 ) 54 CITY-§T- 219 .

TITLE [T DELETE 6.3 TILE I Change [ Addition

NAME 6.2 WAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-5T-2IP §.4 CITY-8T-ZIP . - .

14, | hereby certify that the informatlon supplied 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 repart or supplementai annual report is trua and accurate and that my signature shall have the same legal effect as if mace under caih; that | am an
officer or director of the corporation ofthe receiver or trustee empowered to exgcuta this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or o attachment with an addrgss. ?,?(/
SIGNATURE: [ (228 47246/8

CR2E034 (10/97)



