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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrslary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #  J13533

FLORIDA FIBERGLASS PRODUCTS, INC.

(1)

Principal Place of Business Mailing Address

FILED

May 06 1998 8:00am

Secretary of State

TGNV

Us. 19 SOUTH US$. 19 SOUTH

P.OBOX P.O.B0X 638

WMONTICELLD FL 32344 MONTICELLO FL 32345 DO NOT WRITE IN THIS S8PACE

us 3. Data Incorporated or Qualified
05/09/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | Applied For
21 E 592887802 Not Applicable
Ite, Apt. #, X S LApL#, .
Sulte. Apt. #, etc uite, Apl. #, elg 5. Corificate of Status Desied [ $8.75 additional

1]

Fee Requlred

City & State City & Stale 8. Eloction Campaign Financing $5.00 May Be
;3] Trust Fund Contribution Added to Fees
Courntry | Zp Country B. This corporation owes or has paid the curreni year Intangible
EI 29] —:ia Personal Property Tax due June 30. Yos [ 1Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KING, MICHAEL JOHN 81} Namo
us 19 SOUTH 82| Street Adciress (P.0. Bax Number is Not Acceplable)
MONTICELLO FL 32344
83
84| City FL 85| Zip Code
41, Pursuant 1o the provisions ol Sections 607 0L02 and 607.1508, Florida Statutes, the above-namead corporation submits this staterment for tha purpose of changing its registered

offica or registered agent, or bath, in the Siale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE
Bignalure, fyped or panled name of regitlacud agent and Wi i apphzatile {NOTE Regislered Agent signature required whan reinslating) DATE
12. OFFICERS ANN DIRECTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS (N 12
TITLE ] TToELETE 1.0 TTLE [T change [ Addition
NAME KING, MICHAEL JOHN 1.2 NAME
sweersooness | US 19 SOUTH 1.2 STREET ADDRESS
CITY-ST-2IP MONTICELLO FL 14 CITY- 5T- 7P
MLE Vs T_] DELETE 24 THILE T change T Addition
NAME KING, DIANE WESTBROOK 22 NANE
smeeranoress | US 19 SOUTH 2.3 STREET ADDRESS §
CITY-5T-2P MONTICELLO FL 2 4CY-5T-20
TME [T otLeme 3.1 TILE [ change L. Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-57-21P 34, CITY-ST-2P
L (] DELETE 41 TIMLE [T change ~T7T Addition
NANE 4.2 NAME
STREET ADDRESS 43 STREET ACDRESS
CITY- 5T 2P 44CITY-ST- 2P
TILE ] DELETE 5.4 TITLE [Jchange [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-5T- 2P 5.4 CITY-57-2%
TLE [ oEcete 6.1 TITLE [T change 1] Addition
NAME §.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
QITY-ST-2P J £.4 CITY-§1-21P

14, | hereby cerlify thal the information suppliod wilh 1his Tling does not qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. | further certify that the information
indicated on this annual roport or supplemental annual reporl is true and accurale and thal my signature shall have the same legal effect as i made under oath; that | am an

Block 12 or Black 13 if changed, ot on an attachmenl with an address,

officer or direcior of the corporation or 1he recewer or ruslec empowered to execute this re:)Z’s raquired by Chapler 607, Florida Statutes; and thal my name appears in

M
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CR2E034 (10/97)



