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

PROFIT (EET
CORPORATION :
ANNUAL REPORT

1999
DOCUMENT # H29733

1. Corpor.ation Name

FIBEFGLASS STRUCTURES, INC.

0228401

FLORIDA DEFARTMENT OF STATE
Katherine Harris

Secre ary of State
DIVISION OIF CORPORATIONS

AT

DO NOT WRITE IN THIS SPACE

Mailing Address

P O BOX 0744
862 LUGO AVENUE
MIAMI FL 33256-0744

Principal Flace of Business

% DIONE CEL MONICO
862 LUGO AVENUE
CORAL GABLES FL 33156

us 3. Date |corporated or Qualifed
11/13/1984 ‘
2. Principz | Place of Business 2a. Mailing Address 4, FEI Nuimber Applied For 1
(24] 261 59-2514463 Not Appiicable i
Suite, Apt. #, etc. Suite, Apt. #, etc. iti K
_l P ? 5, Certifcate of Status Desired [ $8.75 Adc!ltlonal i
22 —27[ Fee Required |
City & State City & State 8. Electicn Campaign Financing $5.00 11zy Be ]
23 28 Trust Fund Contribution Added to Fees |
Zip Country Zip Country 8. This corporation owes the current year intangible . i
24 29 [;] Personal Property Tax. O Yes ‘4No ‘
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Register« d Agent ! I
81| Name
DEL MONICO, DIONE
862 LUGO AVENUE 82| Street Acdress (P.O. Boy Number is Not Acceptable)
CORAL GABLES FL 33156 3
84| City FL ‘as Zip Cade

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submits this statement for the purpose of changing its registered
office ¢r registered agent, or bo h, in the State of Florida. Such change was athorized by the corpor:tion’s board of cirectors. | hereby accept the apgointment as reg stered
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaturs, typed or printed na ne of registered agent and title If applicable {NOT :: Ragisterad Agenl signature req red when reinstaling) DATE 8
12. _ OFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 o | ,
TLE PD [J DELETE 11TMLE OChange [ Addion | T |
NAME DEL MONICO, ESTEL 42 NAME b o 1
sTreeTanoress| 862 LUGO AVENUE 1.3 STREET ADDRESS Y] R
arv.srze | CORAL GABLES FL {4 CITY-5T-2P Sl
TITLE DTS 1 DELETE 211TME [IChange  [JAdditon| © f :
NAME DEL MONICO, DIONE 22 NAME 1:
streeT ooress| 862 LUGO AVENUE 2.3 STREET ADDRESS v
CITY-ST-ZP CORAL GABLES FL 2.4 CITY-ST-ZP .
TIMLE DvP TJ DELETE 31 TILE ClChange [ Addition
NAME DEL MONICO, DON 32 NAME ;
smeeranorers| 862 LUGO AVENUE 3.3 STREET ADORESS .
omY-ST-2IP CORAL GABLES FL 34 GiTY-5T-2ZP ]
TME ) DELETE 41TIME [Change [ Addifion :
NAME 4.2 NAME :
STREET ADDRES § 4.3 STREET ADDRESS s
ChY-sT-21P 44 CITY-ST-ZP i '
TITLE [J DELETE 51 TITLE [CIChange [ Addition =
NAME 52 NAME % 2
STREET ADDRES S 5.3 STREET ADDRESS E
CITY-ST-2IP 54 CITY-ST-7IP E ¥
e TI DELETE §1TLE (lcCrange  [lAddton| =3
NAME 6.2 NAME =:
STREET ADORES 5 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2iP

14. T hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerufy that the infc rmation
indicate« on this annual report of supplemental a 1nual report is true and accu-ate and that my signatuie shall have the same legal effect as if made under oath; that | an an
officer o~ director of the corporati »n or the receiver of trustee empowered to & tecute this report as reguired by Chapter 607, Florida Statutes and that ry name appeais in

Biock 12 or Block 13 if changed, of on an attachrent with an address, with all other like empowerad.

s e .

SIGNATUH'E AND TYFED OR PHINTED NAME OF SIGNING OFFICER

SIGNATURE:

O5- Ll -Z/8p

E- J
s
OR DIRECTOR Dale traylime Phone #




