FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90041 032 ***150.00

]
|
DOCUMENT # PQ5000025594
. Comorition Name
BRISTOL WOODWORKING & FIBERGLASS, INC.
Principal Fiace of Busingss Maiing Address — ’ ‘II”“’ “l Ilm |”|| |IW m” II”. mll HIII IHl‘ ||”I ‘I“I Illl l"l
511 B HWY 9B E 511 B HWY 9B E
DESTIN FL 3254t DESTIN FL 32541
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
: T -—- | 03/23/1995 -
2. Principal Place of Businass Za. Mailing Address 4. FEI Number Applied For
121 26] 58-3114733 Nct Applicable
Suite, /\pt. #, etc. Suite, . #, efc. iti
_1 uite, /\p etc uite, Apt. #, etc 5 Cerlifiate of Status Desired 0 $8.75 Add.mona1
22 ;l Fee Required
City & :3tate City & State 6. Electin Campaign Financing 0 $5.00 may Be
23 m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible E/
;] EE} ;‘ Eﬂ Perscnai Property Tax. Oves No
9. Name and Address of Curreri Registered Agent 10. Name and Address of New Registered Agent
81| Name
PARADISO, LEE A
757 HWY 98 E #14-250 82| Street £ddress (P.O. Bcx Number is Not Acceptable)
DESTIN FL 32541 =
84! City Zip i2ode

FL ”

SIGNATURE

11, Pursianl to the provisions of Sections 607.0502 and 607.1508, Florida Sta utas, the above-named corporation submits this statement for the purpos:: of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hareby accept the af pointment as registered
agent. | am familiar with, and :ceept the obligz tions of, Section 607.0505, Flonda Statutes.

Signature, typed or panted r-ama of registered age t and title if applicable.

(NC-TE: Registered Agent signature reJuired when reinstabin j)

DATE

12 OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12

TME P [ DELETE 1.4 TTLE OcChange [ Addition

NAME PARADISO, ALBERT W JR 12 NAME

sreeTAppiess| 797 HWY 98 E, #14-250 13 STREET ADDRESS

CITY-ST-2P DESTIN FL 32541 14 CITY-ST-ZP

TILE ST ] DELETE 21 TIE [IChange L] Addition
-nane - — - - PARADISOLEE ANNE I _ = - PINAME | e T et T — e e

sTReeT Appreess| 797 HWY 98 E, #14-250 23 STREET ADDRESS

CITY-ST-ZIp DESTIN FL 32541 2.4 CTy-8T-2P

TITLE [J DELETE 1A TITLE [ Change [ Addition

NAME 32 NAME

STREET ADD 3E5S 3.3 STREET ADDRESS

CITY-ST- 2P 34 CITY-ST-2IP

TILE [j DELETE 4ATIME [IChange [T Addition

NAME 4.2 NAME

STREETADCRESS 4.3 STREET ADDRESS

CITY-ST- 2P 44 CITY-ST- 2P

TITLE [3 DELETE S1TITLE [ Change [ Addition

NAME 52 NAME

STREET AD( RESS 5.3 STREET ADDRESS

CITY-ST-2F 54 CMY-ST-2P

TITLE [ DELETE 6.1TME [ Change {3 Addition

NAME 62 NAME

STREET ADL RESS 6.3 STREET ADDRESS

CITY-ST-2IF 64 CITY-ST-ZIP

14. | herzby certify that the information supplied with this filing does not qualify for the exemption statetl in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repo t or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under cath; thal | am an

officer or
Bloc< 12

SIGNATURE: @’

director of the corpcration or the recaiver or trus
or Block 13 if chang?, or on_an atte chmght wi

empowered 1o executa this report as -equired by Cha ter 607, Florida Statutes; and t at my name appears in
address, with all other like empowere 3.

0o leeihe ST @rm?se Haofgd (-

SIGNATURE AND TYPED OR PRINTED'NAME QF SIGNING OFF:CER OR DIRECTOR

Dalg Dayyme Phone #

:

| CR2E034 (11/98)

68/



