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

PROFIT & FLORIDA DEPARTMENT OF STATE b 2 1 99 .
CORPORATION e Sandra B. Mortham Fe 7 8 8:00am
ANNUAL REPORT % Secrelary of State S f
1998 % DIVISION OF CORPORATIONS GCI'etaI S’ O State
# )
DOCUMENT # PQ2000011512 (O
FIBERGLOSS, INC.
: Fincipal Place of Busess Mailing Addross | ||I“I|‘ "I lml"lll Ilm Ilmllm |||I| NI|| "ll‘ I‘"] "I‘l “" IIlI
% 2216 ng MORTON ROAD % 2216 JOHN MORTON ROAD
- ARK F 7 A PARK FL 3207
ORANGE PARK FL 32073 ORANGE %03 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cuatifiec
14/1992
2. Principal Place of Busingss 2a. Mailing Addrass 4. FEI Number Applied For
21 26] £0-3158391 Not Applicable
Sulle. Apt. 4. eic Sufle. AL ¥, slc. 6. Cenificate of Status Desirad a $8.75 adaitonal
22 a Fos Required
City & State City & State 8. Efection Campaign Flnancing $5.00 May Be
23 (28] Trust Fund Gontribution O Added 1o Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;\ ;ﬂ ;;I E\ Personal Property Tax dus June 30. Clves Do
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TRIPONEY, SHEILA D 1| Name
2218 JOHN MORTON ROAD 82| Strest Address (P.O. Box Number is Not Acceptabie)
ORANGE PARK FL 32073

a3

84( City FL &5

11. Pursuani to the provisions of Seclions 607 D502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni. or balh, in the Stale of Florida. Such change was authorized by the corporation's boarg of directors. | hereby accept the appoiniment as registerod
agent. | am familiar with. and accept ihe obligations of, Section 607, 505, Florida Statlutes.

Zip Code

CR2E034 (10/97)

SIGNATURE [
Slgnature, typed or printed name of reguitered agant and Itle it applicable {NOTE Ragistered Agonl signalure required when relnslaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE ) T peLETE 1UTME 1 Change T Agdition
NAME TRIPONEY, SHEILA D 1.2 NAME
stReeT aooress | 2216 JOHN MORTON RD 1.3 STAEET ADDRESS
CITY-ST-21P JACKSONVILLE FL 1.4 CITY-ST-2P
TITLE D T DELETE 21 TILE [ change ] Addition
NAME TRIPONEY, SCOTT A 22 NAME
steer anoress | 2216 JOMN MORTON RD 23 STREE! ADDRESS
CTY-ST-2 JACKSONVILLE FL 2 4CY-ST-7IP
TmEe ] orLete 31 TLE [ change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-§T-2P 34.CITY-ST-2IP
TITLE L] DELETE 4.1 THLE [l change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADIDRESS
CITY-ST-21P 44 LITY-5T- 2P
TITLE [J DELETE 51 TNLE [T change ] Addition
HAME 5.2 NAME '
STREET ADDHESS 5.3 STREET ADDAESS
CITY-S1-20P 54 LITY-ST- 7P
TITLE [T oELETE 5.1 TILE [J€hange [ Addilion
NAME 6.2 NAME
STREET ADDRESS £ 3 STREET AGDRESS
£ CITY-ST-2P B4 CITY-ST-2P

14. | hereby cerlify thal the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual reporl ar supplemenlal annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporalian or the recaiver or lrustec empowerad to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

AT AT IS E. M ,).. . /O ’/m_..,.:“

i Sheila D, Triponey, VP 2 23-9¢ 08y 2T 0200




