FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFIT P
CORPORATION :
ANNUAL REPORT Whis
1996 i
DOCUMENT # K76663 (9)

1. Corporation Name

ACCURATE FIBERGLASS, INC.

: R W B

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

|l

Principal Place of Business Mailing Address
215 MAPLE ST 215 MAPLE ST
P. 0. BOX 589 £. 0. BOX 599
FL 327587599 759-7
83'( HLL FL 3275875 ggx HILL FL 327587599 3. Date Incorporated or Qualifisd 3a. Date of Last Reporl
03/30/1989 04/28/1895
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
[21] 2] 59-2060203 Nol Appicatia
Suite, Apt. #, etc Suite, ApL. 4, etc, 5. Certificata of Status Desired 0 $8.75 Additional
EI _ ;ﬂ . Fea Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E! R] Trust Fund Contribution Added 10 Fees
‘‘‘‘‘ Zip Country Zip Country 8. This corporalion has liability for inlyﬁle tax under 5 199,032,
22 23] [29] [30] Florida Statutes (1 ves BN
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
SPROIES, B“.LY W. 82| Street Address (P.O. Box Number is Mot Acceplable)
215 MAPLE STREET
OAK HILL FL 32759 8
84! City FL 85] Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familliar with, and accept the abligations of, Section 607 0505, Harida Statutes.

SIGNATURE ____ . R e o
Signalare tyded o prnled nan: of registered agent and title it applcabi: INQTE: Rugistered Aganl signalure required when reinslatigi DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TILE 0 {1 DELETE 11 TIE CJ Change {1 Addition
NAME SPROLES, BILLY W. 12 NAME
STREE? AOCRESS 215 MAPLE STREET 13 STREET ADDRESS
OTY-ST 2 OAK HILL FL 14CITY-§1-2P
TILE [ DELETE 2 1TIME [] Change [ Addilion
NAME 22 NAME
SIREET ADDRESS 2 3 SIREET ADORESS
| cnv-s1-21p 24CHTY-SI-7P
TLE [ DELETE 31TTLE (7] Change  [[] Addition
RAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
’__;E.IT‘#S"' lIP 34CITY-ST-2iP
THLE [ DELETE 4 1TILE [] Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 5°REET ADDRESS
CITY-ST-2IF 44 CY-5T-2IF
TLF [ GELETE 5 1TILE [ change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 SREET ADDRESS
Ty -§T-2F 540Tr-51-20
MLE [C] DFLETE 6 1TITLE [0 Change ] Addition
NAME 6.2 NAME
SIREET ADDAESS 63 STAEET ADDRESS
CITY-81-21 640TY-S1-2IP

14. 1 do hereby cerily that the information supplied with this fiing is valuntarily furnished and does nat qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. ¢ furiher
cerlify that the information indicated on this annual report or supplemental annual repor s true and accurate and that my signature shall have the same legal effect as if madeo under
oalh; that | am an officer or director of the corparation or the receiver or trustee empowered to execute Ihis report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changad, or on an attachment with an address.
SALOCES Y2z /90  Foy-sop 3230
Cal

SIGNATURE: g’iﬂéi&z@;‘n TvepD nT R o ménﬁé?éﬁé{?% Daytrma Phone #

CR2E034 (12/95)




