FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

g

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORID,

DIVIS

A DEPARITMENT OF STATE
Sandra B. Morlham
Secrelary of State

1ON OF CORPORATIONS

DOCUMENT # é'56

1. Corporatian Name

SMITH FIBERGLASS PRODUCTS INC.

(

Principal Place of Business

Mailing Addcc;;

5)

AT AN

P O BOX 23965 P O BOX 23965
MILWAUKEE W1 53223-0%5 MILWAUKEE Wi 532230365
vs . us "3, Data Incorparated or Qualified 3a. Date of Last Report
05/31/1983 05/01/1995
2. Principal Place of Business | 2a. Maiing Address ) TR AR Numbar Applied For
21] 6 39-1103565 | Not Appicanis |
< Sute, Apl. #, efc. = Suite, Apt. £, ete. 5. Certificate of Status Desired 0 $8.75 Add_ilional
;2] 211, Fee Required
Cily & State Gty & State 6. Election Campaign Financing $5.00 may Be
Ea_] zs—l . Trust Fund Contribution Added 1o Fees
Zip . Country - e | Country 8. This corporation has liability for intangible tax under s 199.032,
124) 25 29 30| __ Florida Statutes [ ves PNo
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
- o 81| Name
THE PRENTICE'HAI-L CORPORATION SYSTEM 'NC- B2] Street Address {P.O. Box Number is Not Acceptabie)
v 1201 HAYS STREET
SUITE 105 683 !
| TALLAHASSEE FL 32301 sl G

FL

B85S | Zip Code

11. Pursuant to the provisions of Saclons 607.0502 and 607.1504.
or registered agent, or both, in the State of Florida Such chan
familar with, and accept the obligations of, Section GO7.0505,

SIGNATURE _

Florida Statutes, the above-named corporation submits this statement for the purpose of chan
© was authorized by the corporation's board of direclors. | hereby accepl the appoiniment as registered agent. | am
lorida Stalutes.

ging its registered office

Slgrdhire, Typod o prisdedd naim of recislerend aowil @ e 1 ajplicelic T INOTE Reg stined Agn-t signatns retnired whiv, rers g D e
12. OFFIGERS AND DIRECTORS 13, T ADDITIONS/CHANGES 10 GFFICENRS AND DIREGTORS IN 72
TITLE PD ) DELETE 1.1T00:E [ Change  [) Addition
NAME WATERS. W.v. 12 NAME
STREET ADDRESS 2700 W. 65TH 8T. 13 SIHEET ADDRESS
CIY-S1-2IP LITTLE ROCK AR _14CITY-81- 2P
TITLE [ [ DELETE 2 1 TILE [7] Change [ Addition
NAME SHELLMAN, J.L. 22 NAME
STREET ADDRESS 11270 WEST PARK PLACE 23 SIREET ADURESS
CITY-S1-2IP MILWAUKEE WI o 24CIY-S1-2F ]
TITLE T [JDELETE 3 1TIILE [ Change 7] Addition
NAME KITA, 4. J I2NAME |
STREET ADDRESS 11270 WEST PARK PLACE 43 STREET ADDIRESS
CITY-S§1-7i MILWAUKEE, W1 00000 L L 3400Y-S1-20P
TILE D [7) DELETE 4 1TIHE [ Change ] Addition
NAME O'TOOLE, R.J. 42 NAME
STREET AUDRESS 11270 WEST PARK PLACE 43 SIREEF ADDRESS
CHTY-51-2P MILWAUKEE W LACTT-ST. 2P
TLE D Ty oEEE PRETITIN OO0 I S Sam e [ Addion
NAME BOMBERGER, G. R. 57 NAME -05/24/96~~01038--030
STREET ADDRESS 11270 WEST PARK PLACE 53 STREE] ADDRESS sak200, 00
CITY-§1-21p MILWAUKEE WI o 5.4 0ITY -T2
07LE (1 DELETE 6.1TITE [ Chaage [ Addition
HaME 6.7 NAVE
STREST ADDRESS §.3 STHEE] ADDRESS
evvseap | oo 64CITY-5T-21P

14. | da hereby cerlify thal the informaton supplied with th's fing is volunt
certify that the information indicated on this annua!
oath, that | am an officer or director of the corporation ar the recaiver or trustee empowered 10 execute
appears in Block 12 or Blck 13 if changed, or on an attachment with an address,

SIGNATURE: _

GHATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

arily furtished and doss not quialty for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
report of supplemental annual reporl is true and accur

ate and that my signature shall have the same legal effect as if made under
this report as required by Chapler 607, Florida Statutes; and that My name

I 4 i\ Y fly 4 L 17

" Date C?fba-ﬂma Fhone & . " /

CR2E034 (12/95)



