SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) APP R OV E D

PROFIT
CORPORATION
ANNUAL REPORT

1997 .,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham r ILED

Sacretary of State 1997 0cT 16 pi 12 05

DIVISION OF CORPORATIONS

CTARY OF STATE
DOCUMENT # K7666 9) SECREINE O F orion

1. Corporalion Namg

ACCURATE FIBERGLASS, INC.

Principal Flace of Businoss Maihf{i!\ddrcss

215 MAPLE ST 215 MAPLE ST
P. 0. BOX 598 P. 0. BOX 599
OAK HILL FL 32759-75%9 QAK HILL FL 327597599 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Quatifisd 3a. Date of Last Report
2. Principal Place of Business " 2a. Mailing Address 4. FE( Numbgr Applied For
m e E] L 59-2060203 Not Applicablo
Suile, AplL. #, elc. Suite, Apl. #, ele., . il
wlie, ApL #. elo g DU ARLEL Bl 5. Cerlilicate of Status Desired tll $8.75 Adcfmonal
r-;ﬂ 2ﬂ Fee Required
City & State | Gity & Stato 6. Election Campaign Financing $5.00 may Be
?_al_ L o _gg] e o Trust Fund Contribution Added to Faes
Zip __ Country | Zip __ Gountry 8. 7nis corporation owes or has paid the current year Intangible
R . e e T | Personal Properly Tax due June 30.  [ves  [J Mo
9. Name and Address of Curremt Reglstered Agent | __10. Namo and Address of New Reglstered Agent
SPROLES, BILLY W. 81] Namo
215 MAPLE STREET 82| Streol Addross (P.O. Box Nurmber is Not Acceplable)
OAK HILL FL 32759

83

84| City FL 85

Zip Code

11, Pursuant o the provisions of Scclions 667,0607 and 607 1508, Florida Statutes, the above named corporation submits 1is slatement for thé purpose of changing is registered
office ar registered agenl, or balh, in the: State of Florida, Such change was authorized by tho corporation’s board of directors. | hereby accepl the appaintment as registered

agent. | am famj Wlb and accepl the olligations of, Section GO7 0505, Flarida Stalules. /
SIGNATURE kfg uJ , U [P/I 14 9 7

Srandture. typd o prng d nanse o teg 7.: i e it f’;p;lhl'ﬁi;\‘( _ TTINOTE Registeied Agent -s_ér;a]:r_c“rt-::;j-((r(.i ‘.N-'-nﬁ-r;?(.z-rv_s';iFg_.);_ oATE L
12. OF HCERASAND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 077 o S . . D Dfif_ff_- T Tﬁﬂlf T D Emﬂﬂﬂ U Addition
NAME SPROLES, BILLY W. 12NME
streeTanoness | 219 MAPLE STREET 13 $1RE 1 ADDRESS
CITy-ST-2IP 0AK 'i“;';fl_- S 1.4 LA1Y-51- 2P A s w
TITLE [ oreete 21TMME ) dilidn |
NAML 2.2 NAME RE'NSTATIEMENﬁI Q\\
STREET ADDRESS 2.3 STREFT ADDRESS e ———————
CITY- ST- 2P S Rz acov-sar
TIE T U oiere T asie [T change L Addilion
NAM 2.2 NAME o o e o oo,
STREEY ADDRESS 33 STREE] ALDRESS BOO02 320 -7
CiTY-f1-2iP 34, CY-ST-2P "'1[:'-"2_1 /9?"_’01031""0‘38 N
TITLE 17 T T B —D bElETE o 45 TITLE #*w:ﬂjﬁwMMJlm
HAME 4 2NAME
STHEET ADDRESS 43 STREET ADGRESS
CilY-5T-2IF S Y aeovstar
MLE [ BeLETE 61 7ML [Jchange [T Addition
HAME 5.2 KAME
STREET ADDRESS 5.5 STREET ADDRESS
CITY-ST-2IP - 5.4 CI1Y-§1-2IP -
TME CJ pecere BITNLF [T change " T1 Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY- ST-2IP o 64 CY-51.26

14. | do hereby certify hat the: infarmation sunpliéd_v;fii'l-u this ﬁ\irug oocs not qualify for the exemplion stated in Scclion 119.07(3)(#), ¥ lorida Statutes. | further cerlify thal the
information indicated on this annual reporl or supplemental annual reporl is true and accurale and that my signature shall have the same legal effecl as if made under oath; that
I.am an officer or directon of 1he corpoaration of the receiver of lraslec empowered 0 execule this report as required by Chapter 607, Florida Statutes; and that my namge

eppeoars in Block 12 or Blocﬁllchangod. or on an atlachment with-gn address.

’.“H...:'lh'_b' X Vil o trictfa= Gy NaFT~-_R72T0

CICAMATIIDE .

CR2E034 (4/97)



