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

PROFIT FLORIDA DEPARTMENT OF STATE Apr19 . 1999 8:00 am
CORPORATION Katherine Harrls t f St
ANNUAL REPORT Socrotary of Site ecretary o ate
1999 "DIVISION OF CORPORATIONS | 04-19-1999 90129 025 ***150.00
DOCUMENT # G08280
1. Corporation Name
ASSOCIATED FIBERGLASS, INC.
B
1718 NW. 56TH LANE : 1718 NW. S8TH LANE
OCALA FL 32675-3042 QCALA FL 32675-3042
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/01/1982
2. Principal Place of Business T=y{ . | 2a. Mailing Address 4. FE! Number Applied For
2] S15H W - Nonevycree K, iz F5 ol 2o \)~ 1\ l’-} 59-2246847 ‘Not Applicable
= Suite. Apt. #, etc. 7 Suite, Apt. #, etc. 5. Certifcate of Status Desired [ $8F;15R::£i:;"al
City & State City & State . 6. Election Campaign Financing $5.00 may Be
» 23|( qu"'u,\ R:;\)Q{ N L~ 2_8|Q1q5+ql R' U€f1 F}-\.— Trust Fund Contribution ~ ™~ 0. Added to Fees
Zip | Coﬁntrx Zip COUQW 8. This corporation owes the current year Intangible
m'ﬁ‘-\qag E‘ i iius El quaa mq-t' 1 VS Personal Property Tax. h7es Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HENDERSON, ALLEN .
1718 N.W. 58TH LANE 82| Street Address (P.0. Box Number is Not Acceptabie)
OCALA FL 32670 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnaturae, typed or printed na'ms of registered agent and ttla {f applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [ DELETE 11TME [Gehange  [JAddition
NAVE HENDERSON, ALLEN 1.2 NAME
streeTanoress| 1718 N.W. 58TH LANE nsmeETaooess| & 15 4 0 Thoney cieey T= {fac <
CITY-ST-ZP OCALA, FL 00000 14 CITY-ST-7P @Ry Stal L3 vey v FL- 344 g
TME SD [ DELETE 24 TMLE i RlChange [ Addition
NAME HENDERSON, SARAH . 22 NAME —_—
streeraopress| 1718 NW 58 LN nsmeeaoRess| S 1S N - Yon ey recil TeYYyoce]
CITY-ST-ZP OCALA FL 2.4 CITY-ST-2P CRrUStal Rl ey V FL. 3 A4 2 &
TME D ] [ DELETE 31 TIMLE ’ i [JChange [ Addition
wae - FHENDERSON, SARAH - - A sonane = T N TN o :
sTreetanoress| 1718 NW 58 LN sasmeeraooress| (S N~ \\O‘T\Q\'\ Qvee¥ 1RY¥yacy
crv.srze | OCALA FL worstze 1 CRMSTR) Rouer, FL- 3NN2®
e [ DELETE 41 TIME ) ' [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY. §T- 2P 44 CITY-ST-ZP
TME ) [ DELETE 51TME [JChange ] Addition
NAME . 5.2 NAME .
smreTADRESS| - : 53 STREET ADDRESS
CITY-§1-2P 54 CITY-5T-2ZF
e [ DELETE 61 TITLE [jChange [ Addion
NAME ) 6.2NAME
STREETADDRESS| 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for tha 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 aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

'

CR2E034 (11/98)

SIGNATURE: VY TR o e DR RERIR A H-13-99 @53)54,4-8/50

SIGNATURE AND TYPED OR PRINTED N‘HE OF SIGNING OFFICER OR DIRECTOR Daylime Phone #
' s . % a N e A~

Py

oot



