—

F1L ORIDA DEFARTMENT OF STATE
Sandra B Mortham:

j PROFIT
CORPORATION
ANNUAL REPORT

| 1996 v o
DOCUMENT # P94000028463 (5) |

1. Corporation Name

FLORIDA VINYL PRODUCTS, INC.

Sccrelary of State
DWISION OF CORPORATIONS

00

Principal Place of Business ' o _M_awlmq Address
123 SECOND STREET 123 SECOND STREET
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548
3. Tats Ineorporated or Ouaited | 3a. Late of Last Report o
2. Princzipal Place of Business o | 2a. 'M;\ﬁg Address 4. FEI Number ) i Appled For
21 7 261 - . = 59'3239128 . Mot Appricatk:
Suito, Apt. #. €lG. ~ Sute Al dete 5. Certifcate of Status Dasired 0 $8.75 Addtional
22 27] Fae Required
City & State _ CiyaSate 6. Election Campaign Financing 0 $5.00 May Be
-2_31 . 23] Trust Fund Gontribution Addad 1o Fees
pdle] Country L | Country 8. This corporation has lahilty i intangible tax under 5 189032,
24} |25 29| 30| Florida Statutes [ ves CIno
9. Name and Address of Cuvrrenl Registered Agent 0 10. Narme and Address of New Registered Agent e }
81 Namg
CRUTCHHELD. SHARON A 82| Street Address PO, Box Numbticr is Not Acceplable]
123 SECONDSTREET ]
FORT WALTON BEACH FL 32548 83
84| Cuy FL lasl 2 Cade

11, Pursuant to the provisions of Sectons 807 0F07 and 607 1608, Fiand1 Statutes T Abave pamed corporalion subeits s statement for the purpase of changing its registered afice:
or regstered agent, or both, in the State of Fiorida. Such changs was authorizes by the carporation’s board of dractars. | hareby axcepl the appaintment as registered agant I am
familiar with, ang accept the abligations of, Section 607 05056, Florda Stalules

SIGNATURE _ o o ) . o o L

Seynar e Tyl o0 pow beed ncn e ' pegebera d dgend A |.l" RRTRR Y RS N ITTE Rl e o Bgges & st g bty cen 2t el [w!\‘_t o G
12, OFFICERS AND DIRFCTORS j B ADDTIONS/CHANGES TO OFFIGERS AND DRLCTORSIN 12 |92
TIILE D [ eLETE 1 1TILE [ Crange [ Addtion |+~
RAME CRUTCHFIELD, SHARON A 12 NAM %
steeeranoncss | 123 SECOND STREET 13 S1AEE | ADDRESS &
Ty -§1-2P FORT WALTON BEACH FL 32548 N 1agiy-s1-ap 7 ) &
TILE [J DELETE 2 TIE O] Chaige (] Addton €2
NAME 22 HAME
SIREET ACDRESS 23 STREET ADDRESS
gl ST 2% ‘ - - I oo RagimesrI 1 e __ -
TITLE [ DELETE TATILE [ Cnange  [[] Adecior
HAME 37 HAME
STREET ADORESS 33 STREET ADDRE 35
CIFY -S1- 2IF N R sacnv-si-ae )
THLE [ ] DELETE 41 TILE [} Change [ Additon
HAME 17 MAME
STREET ADORESS 43 STREET ADDHESS
CITy-51-2IF . 44CITy-5T-2IF - _
TILE (3 DELETE 5 1 ILE [) Change  [[] Addilign
e 52 NaMF
STREET ADORESS 53 SIREE ADDRESS
LITY-ST-7iP L - 54 CIY-51-2F |
THLE [] DELEIE £ 1 TILE ] Cnange  [] Aditticn
NAME 6.2 NaME
STREET ADDRESS 63 STHEIT AZORESS
£ITY-5T- 7P §4 CITY-S1- 2P

14. | do hereby certify that the information suppledd with this filing is voiunlar'y fusnished and does not gaally for the exemption stated in Sechon 119073k, Florida Statutes. 1 further -
cetify thal the nformation indicated on ths annual repart or supplenionla aanual report is rus and acourate and that my sgnature: shall have the sare logal elfect as it made undir
cath: that | am an officer or drector of the carporatiun or tha receiver o trustec anpowored to execute this report as required by Chaptor 607, Froricla Statutes; and that my nama

appears in Blogk 12 or B\oc.'r;_ﬂ if ghanged, or on an giamthment wittt an adnress
SIGNATURE: _ S 76 BH-(lHSTs

SIGNATURE AND TYPED OR PAINT]

Ly

OFFICER OR DIRECTOR




