~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
) PROFI TS

P 3 FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ Sandra B. Mortham
ANNUAL REPORT e Secrelary of State
1996 Rt DIVISION OF CORPORATIONS

POCUMENT# 531942 (3)

1. Corporation Name

DIVERSIFIED FIBERGLASS PRODUCTS CORP.

_____ I OO0

Principal F’Ji!égaf 5L;S;iI'IOSS Mailing Address
4300 £ 11TH AVE 4300 E 11TH AVE
HIALEH FL 33013 HIALEH FL 33013
3. Date Incorporated or Qualified | 3a. Date of Last Report
o , 02/14/1991 01/26/1995
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 650243875 Nol Applcable
Suile, Apt. #, elc. | Sutte. Apl. 4, etc. 5. Centificats of Status Desired 0 $8.75 additional
;?J - o N 27| Fee Required
B City & Sta'e Cily & State 6. Election Campaign Financing 55,00 May Be
S‘i‘ﬂ o El Trust Fund Contribution O Added to Fees
i ___ Country Zip Country 8. This corporation has kability for intangible tax under s 199.032,
24| ZE] [29] |30] Florida Statutes O Yes ONo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
AVCHEN, BARNEY B. 82| Street Address (P.0. Box Number is Not Acceplable}
226 PALM SPRINGS CENTER
1840 W 49TH ST. 83
HIALEAH FL Ba| Ciy FL Iss Zip Code

1. Pursuant o the provisions of Seclions B07,0602 and B07.1508, Fiorda Statites, the above ramed carparation submits this statement for the purpose of changing its registered ofice
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrent as registered agent. | am
familiar with, and accept the abligations of, Section B07.0505, Florida Statutes

SIGNATURE e, o e
b 75 whature, ed G prictes nanie ol registered agent and whe f appicatls (NOTE Ragistered AQent Bgnature requined when reinstating) DATE E,-
K _ OFFICERS AND DIREGTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
it D ] DELETE 1.1TILE [] Change  [J Addition =
NanE PEREZ, LUIS R. 1.2 NAME 3
STREL ADDRESS 7221 SW 110 TERRACE 1.3 STREET ADURESS a
Cite-S1 ap MIAMI FL 14 CITY-§T-2F &
T (] DELETE 2 1TME [ Chaoge  [] Additon | &
R 22 NAME
SIREFT ATDAESS 23 STAEET ADDRESS
| CIrsTze . 24C0Y-ST- 2P
TILE [] DELETE 3 ITINLE [ Change [ Addilion
HaMi 32 NAME
SIHEE | AODAZSS 33 STREET ADDRESS
|orvstee 34CY-ST-2IF
TIHLE I oeLete 4.1TITLE [] Change  [J Addition
Hamt 42 NAME
STHEE T ADDRESE 43 STREET ADDRESS
| CnY-s1-2k o L 44 CITY-5T-2P
.t [ DELETE 5 TTITLE [ Change [ Addition
NAb 52 NAME
CIKFFI ADDAESS 53 STREET ADDRESS
| CIv-sT2 B 54 CHY-51- 2P
IRt [ DELETE 8 1 TILE [ Changz2 [ Addilion
B £2 NAME
SIKEFT ADDRESS 6.3 STREET ADDRESS
Q-1 P 645TY-51-2p

14. 1 ¢do horeby cerlify that the information supplied with this filing is volunlarily furnished and doas not qualify for the exemption stated in Section 118.07(3)fk), Florida Statutes. | further
cenify that the inforrmation indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under

oath; that | am an officer or dreclgret e corporation or the racelver or trustee empowered 10 executs this report as required by Chapter 807, Florida Statutes; end that my name
appears in Block 12 of Bloc oc.on an attachmen
L4 ‘

ith an address
. -_
SIGNATURE: ~Zeero <N.e/7 Lois Q. Terez, Uprr 35-/996_365)685°5333

IGNING OFFICER OR DIRECTO! Daytima Phone #

e T .
SIGNATURE AND TYPED OR PRINTED NAME




