SIGNATURE
Signature, typed o printed nami ol negistered ggant and tile il apphcabie (NOTE: Regisleres Agent signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e P ] beLiTe 11THLE L] Change 1] Addition
HAME WILLIAMS, THOMAS 1.2 NAME
STREET ADDRESS L’ﬁlﬁlﬁﬁf BLVD 1.3 STREET ADDRESS &
CITY-ST- 2P Dy 14CITY-8f-21p
¢ | Tme 8 Y DELETE ZITNE
] e WILLIAMS. DERON » 2 NAMEE
. 1 STREETADDRESS 17201 BISCAYNE BLVD 2.3 STREET ADDRESS
-\“ﬂw-sr-zw N MIAMI BEAHC FL 2.4 CiTY-5T-2IP
©o| TmE I DELETE A1MMLE [ change  [] Addition
NAME 32 NAME
© 1 STREET ADDRESS 3.3 STREET ADDRESS
U cv-st-ze 34, CITY-51-2
MLE [T oELETE 41TITLE [T Change” [ Addition
HAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44 CITY-57-21P
TINE _ [T oeLETE 5ATITLE [ Change [T Addition
HAME b 52 NAME
STREETADDRESS | 5.3 STREET ADDRESS
DiY-ST-2P 54 CITY-§7-7P ™~
TLE T OELETE BATILE 3 Aadition
NAME 52 NAME
STREET ADDRESS 63 STREFT ADDRFSS
CITY - §T-2P 64 CITY-ST-2IP

: .SEGOHD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON OR BEFORE 8/17/67. $560 (IF DISSOLVED, MINIMUM AMOUNY DUE YO REINSTATE: $750.)

PROFIT
_ OORPORATION
« * ANNUAL REPORT

1997 >

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

DOCUMENT # H786§1

0)

1. aration Name
DI:HKRINE FIBERGLASS AND REFINISHING, INC.

SILED
07 pIG -8 PH 1: 53
G TR S STATE
A

‘ r;’\l.l- }” {rALS S .._ '

Tt

[

Emme Ay

Princlpal Place of Business

17201 BISCAYNE BOULEVARD
NORTH MIAMI BEACH FL 33160-1803

Mailing Address

17201 BISCAYNE BOULEVARD
NORTH MiAME BEAGH FL 331601803

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified 3a. Date of Last Report
10/01/1985 03/11/1996
2, Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-2586152 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, elc. i
r. P P 6. Certificate of Status Desired O $8.75 dditional
‘ 27] Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Couniry B. This corporation owes or has paid the current year Intangible
;l a 72;1 ;5] Personal Proparty Tax due June 30. D Yes E] No
9, Name and Addrees of Current Registered Agent 10. Name and Address of New Registered Agent
X 81 Name
17201 BISCAYNE BOULEVARD
82| Strest Address (P.O. Box Number is Not Acceptable
NORTH MIAMI BEACH FL { ‘ prabie)
a3
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparalion submits this statement for the purpose of changing ils registered
office or regislerad agent, or bolh, 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 accepl the obligations ol, Seclion 607.0505, Florida Statutes.

AT

14. | do hereby cerify that the informalion supptied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cettfy that the
information indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the sama legal effect as if made under oath; that
| arm an officer or director of the corporation or the receiver o Truslee empoweraed to execute this report as required by Chapter 607, Flgrida Statules; and thal my name

appears in Block 12 or Blogk 13 if ghangoed, or on an attgchment with an address.
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CR2E034 (4/97)






