FILE NOW: FILING

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

E 3 Sandra,fB Mortham
ANNUAL REPORT -,a‘ . j Secretary of Stale
1996 ‘ OIVISION OF CORFORATIONS

DOCUMENT # P94600005659 (5)

1. Corporabion Name

INTERNATIONAL FIBERGLASS PRODUCTS, INC.

O O

"Principal Place of Business Malling Agdress
1799 N STATE ROAD ? 1799 N STATE ROAD 7
#4 4
MARGATE FL 33063 MARGATE FL 33063
RG 3. Date Incorporated or Qualified | 3a. Date of Last Report
L . 01/24/1994 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
— 26} 650462675 Nol Appicatila
Sune, Apt. &, elc. Suite, Apt. #, elc. 5. Certiicate of Status Desied O $8.75 Additional
25‘ ;‘ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23] 28) Trust Fund Contribution 0 Added to Fees
| Zp Country Zip Country 8. This corporation has liabiity for intangible tax under 5 199.032,
E |25] ;ﬂ E] Fiorida Stalutes i Yes [JNo

$. Name and Address of Current Registered Agent 0. Name and Address of New Reglsterad Agent

-y

81| Name
CSC NETWORKS 82] Stroet Address (P.O. Box Number s Mot Acceptable)
1201 HAYS ST.
TALLAHASSEE FL 32301 B3
84| City FL 85| Zp Code

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida, Such chan%e was guthorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE ___ . . . - ) -
Sigature, typer or prirted name of registe-od agont and tte | apphcale (NOTE- Registersd Aganl signaluce required when ranstatag! DATE

1z, OFFICERS AND DIFEGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T'LF D [] DELETE LATILE [} Change [T Addition
NAME MILTGEN, PAULA 1.2 NAME
STREET ADDRESS 1793 NORTH STATE ROAD 7, #4 1.3 STREET ADDRESS
CIry-§1- 2P MARGATE FL 33083 14C/TY-5T- 2P
TLE {7 DELETE 2 1 THLE [ Change ] Addition
NAME 2.2 NAME
STHEET ADDRESS 23 STREET ADDRESS
LT -ST-21F 24 CITY-51-2IP
TITLE [ DELETE 3.1 TTLE ] Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS

| cmv-st-zip 34CITY-5T-2P
TOLE [J DELETE 4 1 TITLE ] Change  [] Addition
NAME 4.2 NAME
STREE? ADURESS 43 STREET ADDAESS
CITY-51-21p A4 CITY-5T-20
TILE [ DELETE 5 1TITLE [ Crhange [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREE? ADDRESS
City-§1-2P 5.4 CITY-ST-2¢
TILE [ DELETE 6.4 TIILE [J Change [ Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CTY-ST-2P 6ACTY-ST-2P

4. | do hereby certfy that the information supplied with this filing is voluntarily furnished and does nol qualify for the exemplion stated in Section 119.07(3)(K), Fiorida Statutes. | further
certify that the infarmation ifycated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the sama legal effect as if made Lnder
cath; that | am an officer orgdilector of the gorporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or B 3 if change, n an attachment with an address,

SIGNATURE: _ _
AME OF SIGNING OFFICER OF INRECTOR Dale Daytme Prone ¥

CR2E034 (12/95)



