0426953

FILE NOW: FILING FEE AFFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEP{RTMENT OF STATE T A r 28, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Sacrery of State ecretary of State

|
1999 DIVISION OF CORPORATIONS 04-28-1999 90063 038 ***150.00 E
i

DOCUMENT # P94000014661

1. Corporalion Name

FIBER GLASS PLUS, INC.

AR A

T1. Pursuant fo the provisions of Se ctions 607 0502 and 607.1508, Florida Statu'es, the above-named ccrporation submils this statement for the purpose 3f changing its ragistered
office cr registered agent, or boih, in the State of Florida. Such change was :wtherized by the corpore tion's board of cirectors. | hereby accept the apg ointment as reg stered
agent. am familiar with, and accept the obligati s of, Section 807.05035, Florida Statutes.

Principal Place of Business Mailing Address
2038 S COMBEE RD 2038 S COMBEE RD '
LAKELAND FL 33801 LAKELAND FL 33801 .
us Us DO NOT WRITE IN THIS SPACE !
3, Date Incorporated or Qualifed E
02/16/19%4 . E
2. Principa Place pof Business 2a, Mailing Address 4. FEl Number Apg lied For :‘
2] R Nonsy'wen. L. 8]l Lo Sor T2757 59-3225827 Not Appicable | !
Suite, Aot #, etc. /7 Suite, Apt. #, etc. ] ] $8.75 Ajiditionat !
’;‘ ;ﬂ 0. = 5. Centifc.ate of Status Desired O Fee Ret uired !
City & Siate City & State 6. Electior Campaign Financing $5.00 t1ay Be ‘
23| fAreeaS T ~C . 3350 [z oy~ 277 7 Trust Fund Contribution 0 Added tc Fees |
Zip /" Country Zip Country 8. This ¢ rporation owes the current year ntangible l
;‘ E‘ 29 [;1 Persoral Property Tax, D ves [JNo !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 1‘
81| Name ;
CORPORATION INFORMATION SERVICES INC. |
1201 HAYS ST 82| Street Acdress (P.0. Box Number is Not Acceptable) i
TALLAHASSEE FL 32301 o i-
84| City FL !asl Zip Cde ;

SIGNATURE ]
Slgnature, typed or printed nai 1e of registered agent and title if apphicable (NOT}: Registered Agant signature requ red when ranstatmg) DATE 8 E

12. DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOF'S IN 12 D |

TITLE DP [] DELETE 11TITLE - [TJChange [ Addition E !

NAME KQVAGS, LESLE K 12NAME 3

streeraooRess| 3022 WATERFIELD LANE 13 STREET ADDRESS vl

CITY-ST-2P LAKELAND FL 33803 14 CITY_ST-2IP g

TME S T DELETE 21 TME [] Change []Addiliﬂ SN

NAME SCHEDLER, EARL 22 NAME

sreeTaooress| 3022 WATERFIELD LANE 23 §TREET ADDRESS ‘

CTY-8T-2P LAKELAND FL 33303 2.4 CITY-S7-2P .

TILE T ] DELETE 31 TITLE JChange [ Addition |

NAME SAUL, KEN 32 NAME

streer apress| 3022 WATERFIELD LANE 33 STREET ADDRESS i

SITY-§T-2P LAKELAND FL 33803 34, CITY-ST-ZP :

TME {7 DELETE 41 TTE [Ichange [ Addition )

NAME 4.2 NAME

STREET ADORE! 43 STREET ADORESS

CITY-5T-2P 44 CITY-ST-2P

TIMLE [J DELETE 51TITLE [Change [ Addition

NAME 5.2 NAME

STREET ADDRE S 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-21P

TILE ] OELETE 61 TITLE [OChange  [_]Addition

NAME 6.2 NAME

STREET ADDRE! 5 $.3 STREET ADDRESS

CITY-ST-ZIP 1 64 CITY-ST-71P

ualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further ¢ :rtify that the infarmation
and accurate and that my signature shall have the: same legal effact as if made unzer oath; that [ am an
owered 1o € xecute this reporl as required by Chapte- 607, Florida Statutes; and that my name appears in

14. | hereby certify that the information supplied with this filing does not
indicated on this annual report ©- supplemental z nnual repgrHs t
officer ¢ r director of the corporat an or the receiv 3r or trusteg’s,
Block 1:2 or Block 13 if changed, or on an attachwngnt"wit address, with al other like empowered.

»”

SIGNATURE: SIGNATU%—-—‘—-’—-———W‘ Az‘“ : /6/9.;/ jgizfaﬁ

RINTED NAME OF SIGNING CFFICEF OR DIRECTOR Date 7 V4 Daym ane




