FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT E : FLORIDA DEPARTMENT OF STATE
CORPORATION \ Sandra B. Mortham
ANNUAL REPORT :

Secretary of State
DIVISION OF CORPORATIONS

(1)

1996
DOCUMENT # V56894

1. Corparation Narne

NELSON PLASTICS, INC.

I R VAR

Principal Place of Business

1014 MILLER DR.
ALTAMONTE SPRINGS FL 32701

Mailing Address

1014 MILLER DR.
ALTAMONTE SPRINGS FL 32701

3. Date Incorporated or Qualifiod 3a. [ate of Last Report
08/11/1992 08/09/1985
2. Principal Place of Business 2a. Mailing Address 4, FEI Number - Applied For
21 (26 59-3138637 Not Applicable

$8.75 Additional
Fee Required

Suite, Apt_ ¥, tc.
22 [27]

Suite, Apt. #, etc. 5. Cerlificate of Stalus Desired 0O

City & Statg
23] 28]

City & State §. Election Gampaign Financing $5.00 May Be

Trust Fund Contribution Addad 1o Fees

Zip Country Zip
24] 25] 3 %

Ceuntry 8. This corporation has kability for intangibye tax under 5 199.032,
Flarida Statutes Yes [INo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistared Agent

81| Mame
BHADFORD’ HICHARD 82| Street Address (P.Q. Box Number is Not Acceptable)
311 ALTAMONTE BAY CLUB CIRCLE
STE. 203 R
ALTAMONTE SPRINGS FL 32701

84| City

FL

ssl Zip Code

11. Pursuant to the provisions of Sections BO7.0502 ang €607.1508, Florida Statutes, the above-named corpaoration submits this staternent for the purpose ol changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was althorized by the corporation’s beard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE e [
Signature. typed or printed name of registered agent and ttie i¥ apphicabie NOTE" Registerad Agent srgnature reguirad whier renstatngd o DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD (] DELETE 11TmE [ Crange [ Addivan
NAME BRADFORD, RICHARD 1.2 NAME
swerraporess | 911 ALTAMONTE BAY CLUB CIR., STE. 203 1.3 STREET ADORESS
CITY-§T-2P ALTMONTE SPRINGS FL 32701 14 CITY - 51-21P
TITLE [ DELETE 2 1TINLE [ Cnange ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 24CHTY-§T-2IP
TITLE {1 DELETE 317THLE [0 Change  [] Addition
HEME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-5T-2IP 3.4 CITY-ST-2IF
TIMLE (] DELETE 4 1TILE [ Change  [[] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-5T-2P 44 CITY-ST-2IP
TITLE [] DELETE 5 1TITLE [ €hange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST-2IP 54 CY-81-2P L
TILE [ OELETE 6 1TILE [ Change  [] Addition
NAME 62 NAME
STRACET ADDRESS 6.3 STREET ADORESS
CITY-§I-21P 54 CITY-51-21F

14. | do hereby certify that the information supplied with this fling is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)k), Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagat effect as if made under
oath; that | am an offiser, {Q[‘ector of the corporation or the recsiver or trustee empowered 10 execute this repont as required by Chapter 807, Florida Statutes; and that my name

X,

appears in Block 12 or Bl changed, or on an attachment with an address.
= 3 -
TN - - o
SIGNATURE @ o O3y _6_)_%; #3359
EIGNATURE AND VYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daglria Phone &

CR2E034 (12/95)




