FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION 5 ;

ANNUAL REPORT

1996 s <
DOCUMENT # L72168 (2)

1. Corporation Name

Sandra B. Mortham
Sccretary of Slale
DIVISION OF CORPORATIONS

EXTERIOR PRODUCTS OF OCALA, INC.

Principal Place of Business - Mahing Address
7651 SW HWY 200 7651 SW HWY 200
STE 206 STE 206
OCALA FL 34476 OCALA FL 34476 :
us us 3. Date Incorporaled or Qualiied | 3a. Date of Last Report
B B - 05/09/1990 04/03/1995
2. Principal Place of Buginess 2a, Mailing Acldress 4. FEINumber Applied For
15§/ M 2 Y PracE _ 26] /0 o, BoX ?70 285 53-3011163 Not Applicabla
Sulte, Apt. #. efo. I Sue. Apl. #, etc. §. Certificate of Status Desired | $8'75 AiniionaI
22 EE—I_ L ] Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May B
— — ) ‘ . v Be
23 OCQ(J? ‘f'[’— ) 28—I Of/f} L5 7’4 L Trust Fund Contribution W Addad to Fees
2ip C(Junlry B 2ip Country 8. Thig corporation has lability for intangible tax under s 199,032,
24] SIS 25] 54 29| 4L TT-06H%| LS Flerida Statutes O ves CNo
g. Name and Address of Current Regiélered Agent 10. Name and Address of Njw Registered Agent
81| Nare
CARMAN. JOHN J.. JR. 82| Street Address (P.O. Box Number is Not Acoeptable)
9141 S.W. 34TH PLACE
OCALA FL 34481 83
84| Ciy FL 135 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above named corporation submits this statement for the purpese of changing its registered office
or regislersd agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby acocent the appointment as ragistered agent. | am
famitar with, and accept the obligatons of, Section 07,0505, Florda Statutes

CR2E034 (12/95)

SIGNATURE .. . I S e e
Sttalore e 00 proted A 07 grlanss Spa 1 A Ui 1 81 pi 3 IROTE Fgrstonacl Aget $ Jruiture <inp iredd when e plaings DATE

12. OFFICERS AND DIRECTORS 13, ADDIMONS/CHANGE S 1O OF FICERS AND DIREGTONS IN 12

TITLE PD [J DELETE 1 1TE [ Change  [[] Addilion

NAME CARMAN, JOHN J., JR. 12 NAME

seeranoress | 9141 SW. 34TH PL 13 SIREET ADLRESS

CITy -S7-21P OCALA FI. 34481 140iT¢-ST. 20

TITLE VD [} DELETE Z 1 TILE [ Change  [] Addition

NAME CARMAN, JOHN J., i 22 NAME

seeet aooress | 5821 N.W. 11TH PLACE 23 SIRELT ADDRESS

Gre ST OCALA FL 34482 o o zeciv-stze [

TITLE DST [J DELETE 3 1TILE [3 Changz =T Addition

NAME CARMAN, DAVID F. 52 NAME

STREET ADORESS 9143 SW. 34TH PL 33 STRELY ADDRESS

CITY-51-21p OCALA FL L 340IY-51-77 FTLLYS

TIRLE [ DELETE 4 1100LE (] Change ] Addition

NAME 47 NAME

STREET ADDRESS 43SIREET ADDRESS

CITY-§1- 218 . ) 44007 ST 2F

TITE [] DELETE 51T [ Changz [ Addilion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

OnY-S1-21F o sacTy-stae |

TITLE [ DELETE £ ITINE [ Change  [] Addilion

NAME i 2 NAME

STREET ADDRESS £ 3 SIREET ADDRESS

CITY- ST-2P L E4CTY ST 2P

14. | do hereby Gertify thal the information supplied w th this fiing is voluntarily furnished and does not qualify far the examiption stated in Section 119.07(3)(k}, Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: . Q\Tg; w— .3////& _
\ ;- . v Dyt Prone

ED OFPRINTED NAME OF NG DFFICER OR DIRECTOR
o Ve o a1}




