FILIZ NOW: FI

LING FEE AFTER MAY 18T IS $550.00

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DERARTMENT OF STATE
Katherine Harris
Secretarr of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

118767

SOUTHERN PLATE GLASS AND PAINT COMPANY

FILED
ecretary of State

04-29-1999 90008 023 ***150.00

SR OENRRLB

Principal Pla:e of Business

343 N MAGOLIA AVE

Mailing Address
343 N MAGOUA AVE

QCALK Ft. 34475 OCALA FL 24475
us us DO NOT WRITE IN THI3 SPACE
3. Date Incorporated or Qualifed
12/17/1928
2. Principal >lace of Business 2a. Mailing Address 4. FEIl Nurber Applied For
Z‘ —zﬂ 58-0457950 Not Applicable
Suite, Ap . #, etc. Suite, Apt. #, etc. . it
;—I u P e ule. Ap ¢ 5. Cenifca®e of Status Desired ] $8 75 Ad :1_1trona|
22 m ) Fee Required
City & Stite City & Stale 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip County Zip Country 8. This colporation owes the current year Intangible
—2_4] ‘;5_1 AZ_QI 30 Personal Property Tax. Uves [INo
9. Name and Address of Current egistered Agent 10. Name and Address of New Registerell Agent
81| Name
COSTELLO, JACK 82| Sireel Adiress {P.O. Box Number is Not Acceptable)
reet Adiiress {P.O. Box Number is cceptable
343 N. MAGONLIA AVE. s
OCALA FL 34475 83
84| Gity F L‘\as Zip Cude

office o- registered agent,

11. Pursuant to the provisions of Se

or botn, in

Stions 607 0502 and 607.1508, Florida Statutes, the above-named co poration submits this staternent for the purpose of changing its riegistered
the State o Florida. Such change was ¢ uthorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famiiiar with, and acept the obligations of, Section 607.0505, Ficrida Statutes.

Apr 29,1999 8:00 am

SIGNATURS
Signature, fyped or printed nar 1e of registered agent ind title if applicabia, (NOTI : Registered Agent signature requ red when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
TME PD T DELETE 1A TITLE [Jchange  [J Addifion
NAME COSTELLO,JACK 12 NAME
streeTapores| 343 N. MAGNOLIA AVE. 13 STREET ADDRESS
CITY-ST-2IP QCALA FL 14 CITY-ST-2F
TME ST (] DELETE 21TIMLE Clchange  [] Addition
NAME COSTELLO, STEPHEN B. 22NAME
streeTaooress| 343 N. MAGNOLIA AVE. 23 STREET ADDRESS
CITY-ST.ZP QCALA FL 2.4CITY-ST-ZP
TIMLE Vv ) DELETE 31TITLE [ClChange [ Addition
NAME GATES, DEBORAH COSTELLO 32 NAME
streeT aooress| 343 N. MAGNOLIA AVENUE 33 $TREET ADORESS
CITY-ST-2P QCALA FL 34.CITY-ST-7P
TITLE ) DELETE 21TILE ) Change ] Addition
NAME 4,2 NAME
STREET ADDRE S5 4.3 STREET ADDRESS
GITY-ST-2P 44 CTy-5T-7P
TITLE (] OELETE 54TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRISS 5.3 STREET ADDRESS
CITY-ST2IF 54 CITY-ST-2IP
TIE (] DELETE 81TITLE [Ochange [ Addition
NAME 6.2 NAME
STREET ADDR 356, §.3 STREET ADDRESS
CIY-S1-2IP 6.4 CITY-ST-ZP J

14, [ here y certify that the information supglied wilh this filing does not qualify tor the exemption stated n Section 1198.07(3)(i), Florida Statutes. | further certify that the information

Biock 12 or Block 13 if change 1, or of

SIGNATURE:

ental annual reportt is true and ac :urate and that my signa
e rece ver or trustee empowergd to execute this report as re
n attagAment with an addre

indica ed on this annual report or sup

officer or director of the &

orpor.ation o

ith all other like empowere
7Y /P

shall have the same legal effect as if made under oath; that | am an
ired by Chapter 607, Florida Statutes; and thzt my name appe ars in

L9797

TIGNA URE AND TYPED OF PRINTED NAME OF SIGNING OFFIC :R OR DIRECTOR?

Dayhime Phone #

CR2E034 (11/98)




