FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Scoretary of State F | L E D

DIVISION OF CORPORATIONS
g7 Jul. -8 AH 10: 1L
\;me,h il or STATE

SSEL, FLORIDA
Wil

DOCUMENT # P94000014661 (0)

1. Corporation Name

FIBER GLASS PLUS, INC.

Principal Place of Businoss Matling Address
23 § GOMBEE RD 2038 5 COMBEE RD
LAKELAND FL 33801 LAKELAND FL 330016858
us us
3. Deate Incorparated or Qualified 3a. Dale of Lasl Report
02/16/1994 06/11/1896
2. Principal Place of Business 24, Mailing Address 4. FE{ Number Applied For
21 ) ;EI 59:3_2_2“5_8_2"7 ' Mot Applicable |
Suite, Apt #, elc. Suite, Apl. 4, elc. i
Le. Ap ole “ " e 6. Ceriticate of Status Desired ] $8'75 Adaitional
E E] Fee Required
City & State _ Cily & Stato 6. Election Campaign Financing $5.00 May Be
a : . EI Trust Fund Contribulian CJ] Added to Fees
Zip o Country Zip Gountry 8. This corporalion has liability for intangible tax under s. 199.032,
m . m 5] 10 Florida Statutes Oves Ne
9. Name and Address of Current Registoered Agent 10, Name and Address of New Registered Agent
CORPORATION INFORMATION SERVICES INC. 81| Name
1201 HAYS ST' 82| Sticet Address (P.O. Box Number 1s Mot Acceptable)
TALLAHASSEE FL 32301

83

Zip Codo

84| City 831 7
FL .

11, Pursuant to the provisions of Sections 607 0502 and 807.1508, Flarida Slalules, he above-named corparation submils this statement for the purpose of changing ils registored
office or registered agont, or both, in the State of Florida Such change was avthorized by the corporation's brard of directors. § hereby aceep! the appointment as registered
agent. | am famikar with, and accom the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE S T I LI
Signalwe. lyped o printed nano of registaicd agent and Wle 4 appacabla (NOTL: Registerad Agent signature required wher: rainstabing) DATE
12, OFFICERS AND DIRECTORS | ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
e DP TTotLete | 1ATITLE [l Change [ Addition
HAME KOVACS, LESLIE K ‘) 12 NAME
streeaponess | 3022 WATERFIELD LANE 13STREE] ADDRESS
CITY - 8T-2IF LAKEMND FL 33803 14 CIY-5T-7P UBDDEEBbe
T 5 [T okceie PYRTI: -07/ i‘h‘ﬁ?""ﬂh}ﬂ ng' “Adattion |
SCHEIDLER, EARL 22 NAME ¥kkk 165, 00 kLG
spleeraponess | 3022 WATERFIELD LANE 2 3SIREET ADDRESS
m-sr.oe | LAKELAND FL 33803 2.4CTY-51- 7P
T 1 [Jotiere 31T0LE T cnange [ Addition
NAME SAUL, KEN 2.2 NAME
steetaporess | 3022 WATERFIELD LANE 3.3 STHFET ADDRESS
env-srze | LAKELAND FL 33803 4, CIY-ST-2IP
TITLE _ [T peLete 417MLE [T cnange 3 Avaition
NAME ‘ 42 HAM
STREET ADDRESS \ 43SIREET ADDRESS
CITy-S1- 2P b 440V -51-7P
TITLE ' ] beLere 51TIMLE [Tchange T Addition
HAME 52 HAME
SYREET ADDRESS 53 STHEET ADDRESS m
£TY-51- 21 54 CTY-ST- 2P )
Tne [ oeLere 610LE . [ cnange 21 Addition
NAME 62 NAME /’
STREET ADDRESS 63 STREET ADDRESS
cire-F-21 R 64 L0Y-S1-2F

14, | do heraby certify thal the inlormation supplicd wj ig/ filing does not qualify for the exemplion stated in Seclion 119.07(3)(i}, Florida Stalutes. | further cerlily thal the
informalion indicated on this annual report or Dlogrtntal annual reporl is true and accurate and that my signature shall have the same legal effect as il made under oalh; that

appears in Block 12 or Biock 13 if chan

I am an officer or diroctor of the corporatior ‘h/ch? or frustec empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name
; a i

s 1an chment with an address
Foi b Fah L bt Pt < b P} 7 /%G‘? P T R P i R ¥ ]

o oaa o o o o oo o

CR25034 (9/96)



