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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

1. Cofporation Name

POCUMENT #

ALLIED FIBERGLASS INDUSTRIES, INC.

(0)

i i e o g

3104 N TAMIAMI TRAIL

Principal Place of Business
% JONATHAN E. HAUSBURG

Mailing Address

% JONATHAN E. HAUSBURG
3104 N TAMIAMI TRAIL

Apr 30 1998 8:00am
Secretary of State

I

office or registerad agont, or both, in the Stato of Florida, Such change w
agent. ! am familiar with, and accept the obligations of, Soction 607.0505

J., HOMER EDMONSON, PRESIDENT

orp

directors. | herehy accept the appointment as ragistered

£ 22 pg

SARASOTA FL 4234 SARASOTA FL 34204 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
2. Princlpat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 1145 = 13TH AVE EAST 26 P O BOX 186 650228043 Not Applicable
. #, atc. ite, Apl. #, etc.
5l Sulle, Apt. ¥, o Sutte. Apl. #, etc 5. Cedfificale of Status Desired [ $8.75 adaitonal
22 m - Fea Required
Clty & State City & State 8. Election Campaign Financing $5.00 May Bo
23] PALMETTO, FL 28] PALMETTO, FL Trust Fund Contribution Added to Fees
Zip Caunlry Zip Country 8. This corporation owes or has paid the current year Intangible
m 34221 E;] USA E] 34220 ?D] USA Persanal Proparty Tax due June 30. ves [JNo
9, Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
81
HAUSBURG, JONATHAN E. ™) 5. HOMER EDMONSON
3104 N TAMIAMI TRAIL Strgdt Address (F.0. fgwmber is Not AccEeXtabIe]
SARASOTA FL 34234 1145 - ENUE EAST
83
J{ /c ZipC
ity 85| Zip Code
) FL 34221
11. Pursuant to the peovisions of Sections 607 0502 and 607 1 agMe abbtwg-nam its this statement for the purpose of changing its registered

P s < e e

CR2E034 (10/37)

B T T TP e

LT,

ISR ATLIY™ .,

T

Block 12 or Block 13 it changed. or on an attachmen

HOMER ETYMANS AN

I-2¢4-54
- OLZ1 7799 NI

SIGNATURE ghegtobl Sttt
Slgnaiwre. typed of printod name of registerad agent Bnd lill if applicable {NOTE: Aggistorad Agenl signalure requited when reinstabing) DATE
12, QOFFICERS AND DIRECTORS X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D [T oetere 1170MLE ARXchange [T Addition
NAME EDMONSON, J. HOMER 12 NAME
sectaponess | P, 0. BOX 166 N/A 1aseriaookess | c/o 1145 ~ 13TH AVE E
oiTY-51-2¢ PALMETTO FL 1.4 CITY-5T- 7P PALMETTQ, FL 34221
TILE 7 peteTE 2.1 TITLE L] change LI Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-29 2. 4 CITY-ST-2i0
TiILE [T peLeTE ITTILE J change  TJ Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-TP 34, CITY- ST 2IP
THLE [ DELETE 41TE T change (] Addifion
NAME 4.2 NAME
| STREET ADDRESS 4.3 STREET ADDRESS
CIrY-S1-2P 44 CITY-ST-2IP
TLE [T oreETE 51ATITLE T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST-29 5ACITY-ST-2P
e ] DeLere 611 T Ctange  [_J Addition
NAME
EFREET ADDRESS 6.3 YfREET ADDAESS
CITY-§1- 2P P / A My s1.ze
14. | hareby certify that the information supplicd wilh#is filing doos no litg for Pre exernplief stghad in Section 119.07(3Xi), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental 4nnuat reporl is true an ate and thfal my £ignature shall have the same logal effect as if made under oath; that | am an
officer or dirgotor of the corporation of the roceiv frusten empoldre ecute this reqyired by Chaptar 807, Florida Statutes; and thal my name appears in




