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

\ Sandra B. Mortham
ANNUAL REPORT

1998 ) ‘..c DIVISIOS:Jc(r)eFla(r)i):Png:TIONS Secretary Of State

DOCUMENT # P95000013514 (1)

1. Corporation Name

TOTAL FIBERGLASS, INC.

arTEE W ey
R < P

Principal Place of Business Mailing Address
1424 SUMPTER 81 13419 DEBBIE LANE
LEESBURG FL 34748 CLERMONT FL 3401
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Plage of Business "] 2a. Waiing Address 4. FEI Number Applied For
21] 28] 59-3307178 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. &, etc. i
P . P 5. Certiicate of Status Desired O $B.75 Additional
22 ;I Fee Required
City & Stale City & Stale 6. Election Campaign Financing $5.00 May Be
23 };l Trust Fund Contribution ] Added to Fees
] Zip | Country I Country 8. This corporation owes or has paid the currentyear tntangible
. ;:l 2ﬂ 777777777 2ﬂ _ 3—01 Personal Properly Tax due June 30 M:s [ No
9, Name and Address of Current Registered Agen 10. Name and Address of New Registerad Agent
BEARDSLEY, MICHELE B[ Name
13410 MBB'E LANE B2 Sireet Address (P.O. Box Number is Not Acceptable)
CLERMONT FL 34711
B3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0002 and 607 1508, Florida Stalules, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the Stale of Morida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept 1he obigations ol, Section 607.0505, Florida Slalutes.

SIGNATURE

Signalure. lypod o pratled namo of regestered agant and e I appic atie (NOTE Fregisterad Agent signalure roauired when Teinstating) DATE
12. OFFICE RS AND DIRE CTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PF O oewene 11T [T Change  [J Addition
NAME HOMER, BRUCE 12 NAME
smeetanoress | 19418 DEBBIE LANE 13 STREE] ADORESS
CiTY-S1-2IP CLERMONT FL 14 GITY-51-21P
e WP {1 DELETE 21 THIi [J Change L] Addition
HAME BEARDSLEY, MICHELE 22 KANE
STREET ADDRESS 134‘9 EBB'E LANE 2.3 STREET ADDRESS
CATY-8T1-2P GLERMONT FL 2.4 CITY-51-2IP
TME [ DELETE 31 ML [ Crangs [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oiy-ST-210 o 34 CITY-5T-2IP :
THLE [ oeLete 41 TITLE [T change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 44 CITY-ST- 2P
TITLE [T OELETE L1TITLE [ change [ Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-S51-2IP
TIILE [T beLete 61 TILE [ change [T Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP ' §4CNY-S1-2IP
14. | hereby centify that the infermation supplied with this tiling docs not qualify for tha exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information

indicated on this annua! report or supplemaontal annual report is true and accurate and that my signature shall have the same legsl effect as if made under oath; thal | am an
officer or direclor of the corporation or the recever o teustee empowered 1o axecute this report as required by Chapter 807, Flarida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or an an attachment with an address.
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