FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

L e
1998 =%

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Feb 17 1998 8:00am
Secretary of State

R

DOCUMENT #

1. Corporation Nama

SUNCOAST FIBERGLASS PRODUCTS, INC.

(7)

Mailing Address

2880 PALM BEACH BOULEVARD
FORT MYERS FL 33916

Principal Place of Business

2080 PALM BEACH BOULEVARD
FORT MYERS FL X916

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Placa of Businoss 2a. Mailing Addrass 4. FEI Number . Appliod For
. el _59-1276969 Not Applicabia
Suite, Apl. #, elc. Suite, Apt #, etc. it
i 8. Centiticate of Status Desired ] $8'75 Additional
22 —El Fea Aequired
City & State | City & State 8. Elaction Campaign Financing $5.00 Mey Be
Fz?l 2;| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the curren) year Intangible
;;I 25 ;9_] T.’a Personal Property Tax due June 30, ﬂ'ﬁs O no
9. Nams and Mdrug s of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
CROCKER, JEFF B} Namo
2308 N-E- 'WTH STFEET 82| Streel Address (P.O. Box Number is Nol Acceplable)
CAPE CORAL FL 33009
a3
B4 City

FL ]s—l Zip Code

agent. | am familiar wilth, and accelA the obligations of, Section 607.0506, Florida Statutes.
SIGNATURE 7

11. Pursuant fa the provisions of Sactions 607.0502 and 607.1508. Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered ageont, or both, i [he State of Florida. Such change was authorized by the corporation's board of direclors, | hereby accept the appointment as regisiored

Bgrare, Iypad o rnied Faie ol 1egisterad agunt amd Vike il ap i ™ T T NOTE Trogaterad Aaen s Tenmied whart ieatsing BATE o~
12. OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 @
TIMLE (7] . I oeCeTe TATITE [T change [ Addiion | £
NAME CROCKER, JEFF 12 NAME §
streevapoess | 2306 N.E. 17TH STREET 13 STREET ABDRESS a
CITY-ST-21P CAPE CORAL FL 14.CITY-SI-2P g
TISLE T DELETE 21 TLE L] change [ Addition |©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Ciry-S1-21p 2 4 CHY-ST-ZIP
TLE L] DELETE 21 TILE CT Change™ T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREE] ADDRESS
CITY -$1-2IP 3.4, CITY-§1-F
e [ DrLETE 41 TNLE 1 Change 1] Addition
RAME 4. 2 NAMI
STREET ADDRESS 4.3 STREFT ADDAESS
ciTy-St- 2 L 44 CITY-§1-21P
TIRE [T peLETE S1TNLE [ change ] Addition
NAME 5 NAME
STREET ADDRESS 53 STAFET ADDRESS
CITY. §1-2IP 54 CITY-ST-2ip
MLE [T pecere 61 TILE [J change T Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
DITY-§1-21P 6.4 GITY -ST-2P

indicated on
officer or directar of tho corporatio
Block 12 or Block 13 if changed

i the recoiver or trug;
n an atlachmaent widh Ain address.

o v 4 / I

-

T |

14, 1 hereby cef!ilfz that the information supplicd with this Hling doees not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
is annual report of supplermental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; thal { am an
» empowared 1o execute this report as required by Chapler 607, Florida Statutes; and that my namo appears in

Am o e oa sy oy Lor N me f oa .



