FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 3!
CORPORATION
ANNUAL REPORT

1997 W/

FLORIDA DEPARTMENT OF STATE
. \“l Sandra B. Mortham

f Secrelary of State
DIVISION OF COAPORATIONS

DOCUMENT # [_85715

1. Corporation Name

ALLIED FIBERGLASS INDUSTRIES, INC.

(0)

Principal Piace of Business

% JONATHAN E. HAUSBURG
3104 N TAMIAMI TRAIL
SARASOTA FL 34234

Mailing Address

3104 N TAMIAMI TRAIL
SARASOTA FL 34234-5880

9% JONATHAN E. HAUSBURG

FILED
Feb 04 1997 8:00am
Secretary of State

AR

3. Date incorporated of Qualifiod

3a. Dato of Last Report

07/02/1890 03/01/1096

2. Principal Place of Business 2a. Mailing Address

21 26/

4,

FEI Number

650226043

Applied For
Not Applicable

Suite, Apt. 4 ete, Suite, Apt. #, elc,

. Certificate of Status Desired

' $8.75 additional

22 ?r—l Fee Required
Gity & State | Cfty&Stale 6. Election Campalgn Financing $5.00 May Be
23 51 Trust Fund Contribution Added to Fees

ap | Country Zip Country 8. This corporation has liability for Intangible tax under s. 189.032,
@ 25| 2_9] —3.5| Florida Statutes Oves [Oto
§. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
HAUSBURG, JONATHAN E. Bt Name
3104 N TAMIAMI TRAIL B2( Street Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34234

83

84| Cry

85| Zip Code

FL

B07. 1408, Florida Statutes, the al

dhion 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
ch change was authorized by the corporation's board of directors. § herab accepyha appointment as registered

SIGNATURE. . . _ N A YK \ ’ z ﬁ)7

Slgnare, e e o frygistoradd agent an mg-.far.phcah\a\“\ (NOTE: Ragisiered Agent signalure required when reinstating) N J okie/
12. OFF J2ERS AND DIRECTORS ] 13, ADDITIONS/CHANGES YO OFFIGERS AND DIRECTORS IN 12 g
TITLE D T 513 11 TLE [T Change L] Addition .3
NANE EDMONSON, J.Wﬂ [( 12 NAME §
sraeer anoness | P 0. BOX 186 NfA 1.3 SIREET ADDRESS &
erv-srze | PALMETTO FL 14811y -8T-21P &
iE T DeLETE 21 TITLE T change L1 Addition 1O
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ly-51-2p ) 2 4CITY-ST- 2P
TLE L] DELETE 31TITLE [JChange [T Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADONESS
Y- 51-2IF ) 34.CTY-S1-21P
YTLE [ DELETE £1TILE [Jcrange [T addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-51-2IF 44 CITY-ST-2F
TTLE LT oeere S1TINE [Jcnange™ ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-51- 21 54 CITY-SI-2P
TMLE T DELETE 6.1 TITLE [T Change T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §1-2P P o 6.4 LY-ST-2P

14, | do hereby cerlity that the information su
inforrmatorindicated on his annual re
I am an officer or y

or the

xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat the

gocurale and that my signature shall have the same legal effect as If made under oath; that
9 ghopowered tobxecute this report as required by Chapter 607, Florida Statutes; and that my name

Tome¥ with/an address.

1/23/a7  @u)723-3072

¥ Data Dot Plowe &



