B . e —

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sécretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

P95000022255 (0)

ALPINE VINYL AND CONSTRUCTION, INC.

Princlpal Place of Business

RT. 4, BOX 4075
MONTICELLO FL 32344

Mailing Address
RT. 4, BOX 4075
MONTICELLO FL 32344

FILED
Feb 04 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified

SIGNATURE

03/20/1995 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
J21] 26] e 59-3302025 Not Applicable
Suite, Apt. #, ate. Suite, Apt. ¥, etc. . )
,_} ul P ' P € 5. Cenrificate of Status Desired O $8'75 Add_ltional
22 27 Fes Reguired
City & State City & State 6. Election Campaign Financing © %5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Courtry Zip Country 8. This corporation owes or has paid the currept year Inlangible
;‘ ?s_l ) El ?;-o‘] Personal Property Tax due June 30, ves [ Na
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
OVEN, RANEY A JR &1f Name
RT 7 BOX 962 E 82| Steet Address (P.O, Box Number ts Not Acceptable)
TALLAHASSE FL 32308 . _
83
84| City FL Iss Zip Code
11. Pursuant to the provislons of Sections 607.0502 and §07.1508, Flonda Statutés', the above-named corporation submits this siatement for the purpose of changing its registe'red

oifice or registered agent, or both, in the State of Florida, Sueh change was autherized by the corporation’s board of directors. | hereby accept the appointrent as registered
agent. | am familiar with, and accept the chligations of, Section 607.0505, Flarida Statutas. .

DATE : .

indicated on this annual repart o supplemental annual report is true and
officer or director of the sorporation or the recelver or trustae empower

Block 12 or Black 13 if char% attachment with an addre:
SIGNATURE: WS

Signature, Wped of printod name of rojistnrad agent and titie if Bpplicable. (NOTE: ée;éstared A‘\:lenl sighature requined when reinstating) . o
12, O-F-FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FD [ TDELETE 1.1 TITLE [J Change  [] Addition
HAME OVEN, RANEY 12 NAME
smeeTaporess | 6719 LODI COURT .3 $TREET ADORESS
CITY- T2 TALLAHASSEE FL ) 14 CITY-§T-7IP -
HILE D 11 DELETE 21 TMLE [J change ~ [T Acdition
NAME ROBINSCN, PATRICK L 22 NAME
streeTanomess | RT. 4, BOX 4075 £.3 STREET ADDRESS
CITY - S1- 2P MONTICELLO FL 32344 o & 4CITY-§T-7P .
TLE 1 DELETE 31 TMLE [Jchange [T Adcition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
LITY-ST- 2P . 34 CTY-ST-2P L
TITLE [ DELETE 41TILE L] Change [T Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CiTY-5T- 28 B . L
TITLE [T DELETE 5.1 TMLE [ TChange L1 Addition
NAME 5.2 NAME
STAEET ADDAESS 5 3 STREET ADDRESS
CITY-5T- 217 ) 54 CiTY-5T-21P R
TITLE 1 DELETE 6.1 TITLE [fchange [T Addition
MAME 6.2 NAME
STREET ADDAESS 6.} STREET ADDRESS
CiTY-Si-2F L 6.4 CITY-S1-21P - )
14. | hareby certily that the information sapplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | urther certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that Tam an
to exacuta this report as required by Chapter 807, Florida Statutes: and that my name appears in

1/28/5% §50 6511583

Dayiime Phone & QOSANE

CR2E034 (10/97)



