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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

(05-03-1999 900035 028 ***150.00

1. Corporation Name

DOCUMENT # Pg4000086854
CHAMPION FIBERGLASS PRODUCTS, INC.

A

Principal Place of Business

1145 13TH AVE EAST
PALMETTO FL 34221

Mailing Address

1145 13TH AVE EAST
PALMETTO FL 34221

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
11/28/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 65-0580079 Not Applicable
?-]. ij' Apt; * _Efc' - ;! Suite, Apt. #, ete. j Certifcate of Stalus I-D_e_s:ifed O $8F';5R2s‘il:;nal
City & State City & State 6. Election Campaign Financing O $5.00 May Be
;;I m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
);, E’ —2;l E(ﬂ Personal Property Tax. [J¥es CINe
9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent
8t| Name
EDMONSON, J. HOMER
1145-13TH AVE E 82| Street Afﬂdress {P.0. Box Number is Not Acceptable)
PPALMETTO FL 34221 8 //
)?A& / FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508 fFlorida Statutes, the -nared co k ubmifs this statement forfthe purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such'Ghange was authori y the 10 fhirectors. | hereby Accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section &
sienaTuRe _J HOMER EDMONSON, PRESIDENT _4/29/99
Signature, typed or printed nama of registered agant and Ltle if applicable. E: Regi: i nsta . DATE
12. OFFICERS AND DIRECTORS 1‘3\_/ T——ABOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ pELETE 11TMLE : [Jchange [ Addition
NAME EDMONSON, J. HOMER 12NAME
streetanoress| 1945 13TH AVENUE EAST 1.3 STREET ADDRESS
CITY-ST-ZIP PALMETTO FL 34221 14 CY-ST. 2P
TIMLE D [J DELETE 24 TIME CJChange  []Addition
NAME EDMONSON, CHET A 22 NAME
streeTooress| %1145 13TH AVENUE EAST 23 STREET ADDRESS
CITY-5T-2P PALMETTO FL 34221 2.4CITY-$T-2P )
TME {] DELETE 31TME [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-ZIP
TITLE 3 DELETE 417MmE JChange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-2IP
TIMLE [ DELETE 5.1 TIMLE OJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS| - 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P
TTLE DELETE 6ATITLE [IChange , [[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS |
CITY-57-ZIP 6.4 CIYY-ST-ZIP
14. | hereby cedify upplled b this filing does not qug n'-y for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indica v ¥ pleme 0 .—. ghort is true ayd accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officr or director of the co o ,, - he geco dﬂ‘-" tea empoweled to execute this report as required by Chapter 607, Florida Statules and that my name appears in
Blodk. 12 or Block 13 if ch i oS, with all other like empowered. : ;

~a

A :{4[”/‘”(‘
SIGNATURE: & -@E‘g

AT
CONUNE REQUIRED

4/29/99 941-723-3072

May 03, 1999 8:00 am

CR2E034 (11/98)

Ot NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



