FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CPROFIT ‘ ~. : m-.E"“F_—LOHIDA DEPARTMENY OF STATE Apr 1 7 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale . S ecretary Of State

\» 1 9 97 DIVISION OF CORPORATIONS

POCYMENT # (3)

FIBERGLASS STRUCTURES, INC. _

S

|—PT|;TUW‘ l';a:o‘ Humn(",;— | Ma:ling Address
% DIONE DEL MONICO P O BOX 0744
862 LUGO AVENUE B62 LUGO AVENUE
CORAL GABLES FL 33156 MIAMI FL 33156-6321
Us 3. Date Incorporated or Qualified | 34, Date of Last Report
e - 11/13/1984 04/08/1996
2_ Priricipai Place of Business _LZB. Mailing Addross ' 4. FEI Number Apphed For
_?J] e e e e e o 2_5—L ‘ 59"2514463 . Not Applicable
Suite, Apt #, cle Suite, Apt. #, el . it
L e A el b wie. Ap e B. Certilicate of Status Desired 0 38"75 Additional
22] - ] J 27 Fee Required
Uiy & Sl L City & State 6. Elaction Campaign Financing $5.00 My Be
ng‘l e ‘ga“_[. o Trust Fund Contribution 1 Added to Fees
Dp _ Country | dp Country 8. This corporation has liabiity for intangible tax under s. 189.032,
2] sl a9 [20] Florida Stantes Oves Clno
e 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DEL MONICO, DIONE 81| Name
882 LUGD AVENUE B2| Siree! Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33158
83
84| City FL 85| Zip Code

|11, Pursuant 16 the rovsians of Sechions §07.06503 and 607, 1508, Flonda Statdtes, the above-named corporation submits this stalement for the purpose of changing Its registered
affica or regestered agent or both, in the Slale of Florida. Such change was suthaorired by the carporation’s board of directors. | hereby accept the appointment as registered
agent | any farmiiac with, and accepl the obligations of, Section 607.0508, Florida Statutes.

SIGNATURT I e e
Sl e o prates] naene o' rl s o ttle il apphcabic {NOTE Fegisiatec Agont signature reduired wher rainstating) DATE
12 T TTTTOFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Fﬁf}_’ TP T T [ oeieTe 1ATITLE ] Ghange” [ Addition
HAME DEL MONICO, ESTEL 12 NAME
sier anonss | 882 LUGD AVENUE 1.3 STREET ADDRESS
Gty st CORAL GABLES FL {ACITY- §T- 2P
T ) (] DELETE 21 TIRE [Jchange L1 Additan
NAM: DEL MONICO, DIONE 27 NAME :
s anitiss | 862 LUGO AVENUE 2.3 STREET ADDRESS
o st | CORAL GABLES FL 2 ACITY-S1-2P
P T T BVPTTT T T DELETE 31TILE [T Change ™ L] Addition
Hidi DEL MONICO, DON FINAME
siier anorcss | 862 LUGO AVENUE 3.3 STREET ADDRESS
wsiar | CORAL GABLES FL - A, DTY-ST- 2P
T N B G 41NLE [T Change [ Addition
hAR: 4.2 HAME
STHEET ADRFSS 4 ASIREET ADDRESS
SRRy L S 44.cmy-31-21P
L [T oesre A1TILE "~ [ I Change L] Addition
MaME 5.2 NAME
STRCET ALDRESS 5.3 STREET ADDAESS
Gl -§1 e 54 CITY-51- 2
A T [T orcfre 61 THIE " Change ] Addition
Hakt 6.2 NAME
STHLT ATIDHI S5 63 STREET ADDRESS
| Cily-S1-4F e ] 6.4 CTY- ST 21P
14, o he y thal the irdormation supplied with this Tiling does not qualify far the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify tha! the

nferman: cated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larm an glwen or duoctor of the corperation or the receiver or Irusteo empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appaars in Block 17 o0 B 44l changed, or on an atlachment with an address.

L4

s%%z/ m‘;ﬁfﬁ‘on é%ﬁz o#'bncr;lun;i ;:rilcz;i;;r?mé'gi:ed' ” "’7"”’_’%“!;2« ’/"9?)* 3%:7&%%’.3[;!

0212518

CR2EC34 (9/96)



