FILE NOW: FILIN3 FEE AFTER MAY 18T IS $550.00

PROFIT
CCRPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF 12ORPORATIONS

DOCUMENT #

1. Corporat on Name

FIBERGLOSS, INC.

P92000011512

Principai Plzice of Business

% 2216 JOHN MORTON ROAD
ORANGE PAFK FL 32073

Mailing Address

% 2216 JOHN MORTON ROAD
ORANGE PARK FL 320M3

FILED i
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90135 017 ***150.00

AV 0 O A

DO NOT WRITE IN THIS SPACE

3. Date In:orporated or Qualifed
12/14/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Applied For
m g‘ 59'3153391 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. iti
2—2| d EI P 5. Cerlifcate of Status Desired O 58':';5R:;i:_t;?al
City & State City & State 6. Electior. Campaign Financing $5.00 vayBe
EI 3;' Trust F ind Contribulicn Added to Fees
Zip Couniry Zip Country 8. This co-poration owes the current year | tangible
;1 {Ei ?s_l |—3—0—I Person.il Property Tax. [ves {INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere ] Agent
81| Name
TRIPONEY, SHEILA D :
2216 JOHN MORTON ROAD 82| Strest Address (P.C. Box Number is Not Acceptable) !
ORANGE PARK FL 32073 a3 I
84| City FL 85| Zip Cude :

agent. | am familiar with, and acsept the obligations of, Section 807.0505, Flcrida Statutes.

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named co poration submits this statement for the purpose of changing its registerad '
office o registered agent, or boln, in the State o Florida. Such change was : uthorized by the corporation’s board of direciors. | hereby accept the appaintment as registered ,

SIGNATUR=

Slgnaturs, typed or printad nar e of registared agent nd title if applicable (NQTE ' Registered Agent signature requ red when rainstating) DATE 8 :
12. JFFICERS ANLC DIRECTORS 13. ADDITICNS/CHANGES TC OFFICERS #.ND DIRECTOFR S IN 12 22
me D [ DELETE 11 TITLE [OChange  [J Addilin E ;
NAME TRIPONEY, SHEILA D + 2 NAME 3
streeranoress| 2216 JOHN MORTON RD 1.3 STREET ADDRESS Tl
CITY-5T. 2P JACKSONVILLE FL 14 CITY-ST-ZP &
TITLE D J DELETE 23 TITLE CiChange  []Addion | ©
NAME TRIPONEY, SCOTT A 23 NAME
smeerrooresst 2216 JOHN MORTON RD 23 5TREET ADDRESS
CITY-ST.ZPP JACKSONVILLE FL 2,4 CITY-ST- ZIP |
TITLE [T DELETE 34TITLE 7] Change 7] Additien .
NAME 32 NAME !
STREET ADDRE 35 33 STREET ADDRESS '
CITY-ST-ZP 34,CITY-ST-2P
TILE (1 DELETE L1 TITLE [1Change [ Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
OITY-ST-2IP 44 CITY-ST-2IP
TME [ pELETE 51 TILE [Oc¢hange  [] Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-ZP 5.4 CITY-5T-ZP
TITLE [J DELETE 6.1 TILE [JChange  [] Addition
NAME 52 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information suppfied with: this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the in“ormation
indicati:d on this annual report or supplemental annual report is true and acc srate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an
officer r director of the corporation of the receiver or trustee empowered to sxecute 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 attack ment with an address, with 21l other like empowered.

SIGNATURE:

E AND TYPED OR *RINTEDQWNAME OF SIGRING OFFICE
~

~ v . 9of-276-030
te1en D Teieoney Viea froactont 11297

Date Daytirne Phane #



