0055803

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROF 2
ORI Romorcenaneorsre | A B 90 1909 8:00 am
ANNUAL REPORT Secratary of State ecretary of State

1999 DIVISION (' CORPORATIONS 04-29-1999 90081 047 ***150.00

DOCUMENT # ]13533

1. Corpo-alion Name

FLOFIDA FIBERGLASS PRODUCTS, INC.

— (KRR,

Principal I*face of Business Mailing Address
U.S. 19 SOUTH U.3. 19 SOUTH
P.O.BOX 638 F.O.BOX 638
MONTICELLO FL 32344 MONTIGELLO FL 32345 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
05/(9/1986
2. Principal Place of Business 2a. Mailing Address 4. FE| humber Agplied For
2t) E\ 59-2667802 Nt Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite. Apt. %, ele ue. Ap e 5. Certif :ate of Status Desired ] $8.75 Add.monal
—2;[ ;\ Fee Required
~ City & 5tate - - - City & State- ~—~ — - . - —w - ~— |-§:-Etect 3n Campagn Financing - O $5.00 May Be 1
23 E‘ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Inlal]-g%e
24 : ?9] 30 Perscnal Property Tax. es ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register :d Agent
81| Name
KING, MICHAEL JOHN 82| "Street Aldress (P.O. Bo< Mumber is Not Acceptabl
Us 19 SOUTH res ress {P.O. Bo< Number is Not Acceptable)
MONTICELLO FL 32344 83
84| City 85, Zip Code
0 FL

11. Pursuaint to the provisions of Sictions 607.0502 and 607.1508, Florida Statites, the above-named corporation submits this statement for the purpose of changing its 1egistered
affice ur ragistered agent, or beth, in the State of Florida. Such change was autherized by the corporation's board of firectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE : (
Signatura, typed or printed nz me of registerad ageni and ttle if applicable (NQTE. Regrsiered Agent signature reg ired when reinstating) DATE c—s-

12. OFFICERS AND) DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 @

TIME PT {1 DELETE 1.1TME [Clchange (] Addition E

v KING, MICHAEL JOHN 2N 71

sreetaooress| US 19 SOUTH 1.3 STREET ADORESS b }

grv-svze | MONTICELLO FL 140AY-ST- 20 & |

TMe Vs ] DELETE 21 TILE CIChange ) Addition | © |

NAME KING, IANE WESTBROOK 22 NAME

smeeraooress| US 19 SOUTH 24 STREET ADDRESS

orv-stze | MONTICELLO FL 240MY.5T-2P |

TIme {J DELETE 31 TIILE [IChange [ Addition

NAME 32 NAME

STREET ADDRE!:S 33 STREET ADDRESS |

CITY-ST-2P li.d. CiTY-ST-ZP |

TILE [J DELETE -1 44 TrLE [JChange  [J Addition

NAME 4 2NAME

STREET ADDREES 4.3 STREET ADDRESS !

EITY-ST-2IP 44 CATY-ST-2P

TME ] DELETE 54 TiiLE CiChange [ Addition !

NAME 52 NAME ]

STREET ADDRES 3 5.3 STREET ADDRESS

CITY-ST. 2P 54 CITY-ST-ZP

TMLE [JDELETE  f61TmE ClChangse [ Addition

NAME 6.2 NAME

STREET ADDRES 3 63 STREET ADDRESS

| ery-sT-zP, 64 CITY-5T.ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(:3)(i). Florida Statutes. | further certify that the infcrmation
indicated on this annual report or supplemental annual report is true and accu ate and that my signature shail have the same legal effect as if made uncer oath; that | am an
officer o director of the corporation or the receiver of trusiee empowered o execule this report as required by Chapter 807, Florida Statutes; and that riy name appears in

Block 12 or Block 13 if changed, 3r on an attachnient with an addrgss, with all other fike empowered.

SIGNATURE: ‘!Z 162‘3? 5%0-997-1yv3
Date T 2ylima Prone #

P AAEL T K A

SIGNATUFE AND TYPED OR PF INTED NAME




