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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata

DIVISION OF CORPORATIONS
POCUMENT # 118767  (3)

SOUTHERN PLATE GLASS AND PAINT COMPANY

Principal Place of Business Maihng Address

FILED
Apr 27 1998 8:00am
Secretary of State

I N N

M3 N MAGOLIA AVE 343 N MAGOLIA AVE

OCALA FL 34475 OCALA FL 34475

us us DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified
12/17/1928
2. Principal Place of Businoss 28, Mailing Address 4, FEI Number Applied For
[21] |26] 59-0457950 Not Applicable
Sulte, Apl. ¥, alc. Suite, Apl. #, etc. 0 $8.75 Additional

6. Cerlificate of Status Desired

’_2;] ?r] Fee Required
T -
City & Siate City & Stale 8. Election Campaign Financing $5.00 May Be
23 ;] Trust Fund Contribution Added 10 Fees
Zp Country Zip Country 8. This corporation owes or has paid the current yoear Intangible
24 rﬁj 2% 30 Personal Property Tex due June 30. Yos Na
9. Name and Address of Current Repglstered Agent 10. Name and Address of New Reglstered Agent
COSTELLO, JACK 81[ Name
343 N. MAGONLIA AVE. 82| Street Addiess (P.O. Box Number is Not Acceplable)
QCALA FL 34475
83
ad| Cily FL 85 Zip Code

agent. | am familar with, and accep! tho obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the Stale of Florida Such change was authorized by the corporation’'s board of directors. | hereby accept the appoinimant as registered

Block 12 or Block 13 if changod, or on an at!achzwn an agdress.

SICNATIIRE: e Lo i

Signature. typed o panind name of ragistored ugpn;:r;dj.ﬁ;m“:li}:nhle (NOTE : Angislared Agant mgnature raquired whaen reinstating) DATE
12. OFf ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T T OFLETE AL [ Change L] Addition
NAME COSTELLOJACK 1.2 NAME
sectaooress | 943 N. MAGNOLIA AVE. 1.3 STREET ADDRESS
timy-g1-20 OCALA FL 14 CITY-ST- 2P
THLE ST T oeLeTe ZATILE [T cnange [T Addition
NAME COSTELLO, STEPHEN B. 22 NAME
smeeranpress | 43 N. MAGNOLIA AVE. 2.3 STREET ADDRESS
chy-51-2¢ OCALA FL 2 4 CITY-ST. 2P
MLE V 1 DeLete I1TTLE O Change ~ [ Addition
NAME GATES, DEBORAH COSTELLO 32 NAME
sheenaporess | 343 N. MAGNOLIA AVENUE 93 STREET ADDRESS
Ty - 512 QCALA FL 34 CITY-51-7IF
TILE [T DECETE +17ILE [T change LT Aodition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty -ST- 2P 4ACITY-5T- 2P
TITLE T peLese 51TITLE [ change” LT Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY-S1- 29 54 CITY-ST-2
ILE [J DECETE 6.1 TLE [T Change T Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y. §1- 2P g4 CITY-5T- 2P
14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that I am an
officer or director ol the corporation or the raceiver or trusiee ampowered 1o execute this repon as require by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



