FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CCRPORATION
ANNUAL REPORT

1996

3 -
gyl

1. Co

DOCUMENT #

343 N MAGOLIA AVE
OCALA FL 34475
us

FLORIDA DEFARTMENT OF STATE
Sandra B. Morthar
Secretary of State
DIMVISION OF CORPORATIONS

rporation Name 1 1 8767
SOUTHERN PLATE GLASS AND PAINT COMPANY

(3)

Mailing Address

OCALA FL 34475
us

21].

22

2. Principal Place of Business

Sute

‘28, 7Ma'ii|ﬁg Acicress

27

te, At #, etc.

343 N MAGOUIA AVE

‘Suite, Apt. #, ele.

City & Stale

Crty & State

i Country | Zip
. g Name and Address c:f__c_u_rrent Registere!:l _Agent N
COSTELLO, JACK
343 N. MAGONLIA AVE.
OCALA FL 34475

SIGNATURE

SIJ-uluro tyw\i or printed nan-e of registered agent and Gl if apg dalle

" OFFICERS AND DURECTORS

U DJoeeE
NAME COSTELLO,JACK
smerraooress | 343 N, MAGNOLIA AVE.
LIy -51-7F QCALA FL o o
TITLE ST [ DELETE
NAME COSTELLO, STEPHEN B.
STREET ADDRESS 343 N. MAGNOLIA AVE.
| orestoe | OCALARL -
TI1LE v [J DELETE
NAME GATES, DEBORAH COSTELLO
STREET ADDRESS 343 N. MAGNOLIA AVENUE
CHY-ST-2iP OCM FL e e
TILE [J DELETE
NAME
SIREET ADDRESS
oIy -§1-2 .
TILE O DREE
NAME
STREET ADDRESS
LIy -51- 2P _ ) o
TITLE ) DELETE
NAME
STREET ADDRESS
Cily-S1-2P

11, Fursuant to the provisions of Sections 607.0502 and 607 1508, Flotida Statutes, the above-named corparation subimits this statement Tor the purpose of clnnq-ng it regws&red office |
of registered agenl, or bath, in the State of Florda Such change was aulhorized by the corparation’s board of dhieclors. | hereby accept the appontiment as registered agent, | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

977 Fs

(84| City

13. )
e

12 R
13 SIREE | ADLRESS
sl st A
21T

22RAME

2 3STRIET ADIKESS
24CAY-ST-IF
31TNE

37 NAME

33 SIKEET ANDRESS
34 Cly-51-71¢

4. 1T0LF

42 KANE

43 5TREE] ADDRESS
44 C1Y-ST-2if

S 1T
52 NAM

53 §TRIFI ADIRFSS
§4Cay-S1-210

6 17IILE

67 NAME

63STRE) ADURESS

or;?q tachment with an address

TURE AND TYPED OR PHINTED AME OF SIGNING OFFICER OR DIRECTOR

Narne

w0 Agenl sap it e

64 Cily-5T- -2F

14. | do hsreby certify that the information supplied with this filing is voluntarily furnished and does not q
cerlify thal the nformation indicated on this annual repon or supplemental anual report is true and ancurale and thal my sigoature sha'l have the same legal eflect as if made under
cath, that | am an officer or director of the (,orpora ion or the recever or rustee enmpowered 10 execute this repon as required by Chapter G607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if chal

SIGNATURE:

Tor

“Street Address (0.0, Box Numbe 1s Not Acceptabie)

ity 0 Gxernption

. Date Incorparated ar Oualifed
. FEINwnber

. Certificate of Satus Desired

. F|LCtIHH C,dmpulqn Francing

i btk peroiabaowg

AR TMIOEAVAW SRR

} Ba. Date of Last Repod |

- 04/27/1995

[> %ol Appl\bable

~ $8.75 Additional
Fee Required

12/17/1928

5940457950

o

$5.00 May Be

Trusl Fur\\l Gont rlllutrlm Added to Fees

. Ths LD'[)O’cﬂ on has I|a.)|hly klr mlfmg ihle tax under s 199.032,

Florida Statutes [ Yes [INo
Name and Address of New Registered Agent

BSJ 2ip Code

FL

TADDITIONS/CHANGES 16 OF 1 1CT ;{:;\{g DRECTONS M 17|
[} Change [} Addilion
a N S ] Change ] Addition
o S [ Change [ Acdition
S [] Change  [C] Addilien
) o i © [ Change” [} Addlion |
[ Changz  [J Addiion

stated i Section 119,073k, Florida Statites. T further |

3059k Qod-Laa-Msy

Usgtmie Phovic #

CR2E034 (12/95)




