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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham ADI' 29 1998 8:00am
ANNUAL REPORT. Secratary of State
1998 DIVISION OF CORPORATIONS S ecretaI S’ Of State
D MENT #
DOCUMED 531329 1
H & H FIBERGLASS, INC.
Principal Place of Businoss Mailing Address “ll ||||I| ml”’lll HI’I "I|| 'l”"l"lll“lll” ||I|| III"II'I”II’
370 RECKER HWY 3720 RECKER HWY
R ALBU LE FL 3%23 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Pringipal Place of Businoss 2a. Mailing Address 4, FEi Number Appliad For
1] 26] 59-1737812 Not Applicable
poy Suite, Apt. #, elc »27] Sulte, Apt. ¥, etc. §, Certificate of Status Desired ] siisn:qd:?zﬂﬂf
City & Siate City & State 6. Elaction Carnpaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year [ntangible
m ;;[ ;—ﬂ ';6] Parsonal Properly Tax due June 30. D Yes E—’No
. Name and Address of Currenl Regisisred Agent 10. Name and Address of New Reglistered Agent
HENDERSON, JAMES A 81| Neme
370 RECKER HWY B2| Streel Address (P.O. Box Number is Not Acceplable)
AUBURNDALE FL 33823
83
84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered egent. or bath, in the Stato of Floridga_Such change was autharized by the corporation's board of direciors. | hereby accept the appointmemnt as registered
agert. | am familigr with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnelire, tyfred of prinied name of rigalornd agent and itk | apphcable {NOTE- Registered Agent signature required when reinstaling} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD | BIFETE 1A TITLE [J'change [ Addition
HAME HENDERSON, JAMES A. 12 NAME
sreeTaooaess | 1045 S. ORANGE 1.3 STREET ADDRESS
CITY-51- 2% BARTOW FL 14 CTY-§T-2IP
ILE D [T DELETE 21TITLE [ change [ Addition
NAME HENDERSON, JAMES S. 2.2 NAME
street aporess | 1015 S, ORANGE 2.3 STREET ADDRESS
CITY-51- 2P BARTOW FL 2. 4CITY-ST-2P
TILE T DELETE L1TIME [T Change [T Addition
NAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- S1-2p 34 CITY-51-2IP
TLE TJ oeLeTe 1TIME [ change ] Adgition
NAME L 2HAME
STREET ADDAESS 4.3 STREET ADDRESS
CTY-S1- 1P 4ACITY-ST-2P
TRE [T OEETE 5ATITLE [T change [ Addition
NAME 5.2 HAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 GITY-5T-2P
TME ] DeLETE 6ATITLE [Jchange [ Addition
NAME .2 HAME
STREE] ADDRESS 6.3 STREET ADDRESS
CIFY-S1-2P BACITY-5T- 2P

14, | hereby cerlil‘z that the information supphod with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporalion or the reéceiver or trustee empowored 10 exscute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 i changed. or on an atlachment wilth an address.

| CIGNATIIRE- WLM . b -9 Qe ] PLTHTIA

CR2E034 (10/97)



