00168425

FILLE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 - FILED
PROFIT 'f 5 FLORIDA DEP/ RTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Kathetine Harris
ANNUAL REPORT Secretiry of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90023 042 ***150.00

DOCUMENT # P96000013462

1. Corporation Name

LATHCO EXTERIORS, INC.

— ARV A G

Principal Piace of Business Mailing Address
106 CYPRESS DRIVE PO. BOX 98
BOSTWICK L 32007 BOSTWICK FL 32007
DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualifed
02/13/1996
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
2_1| ;} 59-3454448 Not Applicable
Suite, Ant. #, etc. Suite, Apt. #, etc. Aditi
———I “ ’ P 5. Certifcite of Status Desired O $8'75 A !d.monal
22 E] Fee Recuired
~ " City & Swate o ’ City'& State 77 " 6. Elgctidon Campaign Financing O $5.00 113y Be
E] 5] Trust Fund Contribution Added tc Fees
Zip Courlry Zip Country 8. This corporation owes the current year ntangible
;1 ,E‘ El m Persor al Property Tax. [Tves IZINo
9. Namea and Address of Current Registered Agent 19. Name and Address of New Registered Agent
81| Name
RUCK, JULIA N 82| Street Acdress (P.O. Box Number is Not Acceptabl
N 0. r i e
. 2 BOK 4168 6 Crptess Drive
PALATKA FL 32177 83 o
84| City 85| Zip Cxde
Falatka FL | [32177

11. Pursuant to the provisions of S¢ ctions 607 0502 and 607.1508, Florida Statutes, the above-named cc rporation submi' s this statement for the purpase >f changing its r2gistered
office ¢r registered agent, or bo h, in the State cf Florida. Such change was authorized by the corporation's board of directors. | hereby accept the ap ointment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura, typed or printed na ne of registered agent ard titla ff applicable. {NOT Z: Registered Agent signature reéqu ired when renstating) DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTCFS IN 12 24
TILE P ] DELETE 11 TIMLE {JChange  [] Addition E
NAME WILKINSON, KEITH T2 NAME 3
sweeraooress| PO BOX , 228 HEIDT 43 STREET ADDRESS 9
CITY-ST-2P BOSTWICK FL +4 CITY-8T-2P &
TINLE S . S XDELETE 21TITLE SECRETARY [dChange ) Addition Q
NAVE YOXTHEIMER, CLAYTON L 22 NAME ROCK, JULIA N
sweeTaooress| P O BOX 161, WEST TOCO! 23STREETADORESS | 102 CYPRESS DRIVE
CTY-ST-ZP BOSTWICK FL 2.4CITY-ST-2P PALATKA, FLORTDA 32177
TME [ DELETE 31 TITLE . [JcChange [ Addition
NAME 32 NAME
STREET ADGRE 35 3.3 STREET ADDRESS
CITY-8T-ZIP X 34, CITY-ST-ZIP
TITLE [ DELETE 41TIMLE [dcChange [ Addition
NAME 4.2 NAME
STREETADDRE 35 « 4.3 STREET ADDRESS
CITY-ST-2IP 44 GITY-ST-2IP
e L] DELETE 51TITLE {dChange [ Addition
NAME 5.2 NAWE
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-$T-ZIP 54 CITY-ST-2ZIP
TIMLE [] DELETE 6.1 TITLE [JChange  [] Addition
NAME 62 NAME .
STREET ADDRE 3§ §3 STREET ADDRESS .
CITY-ST-2(P 64 CITY-8T-ZIP '
14. | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated in Section 119.07(3)(i). Florida Statutes. } further certify that the in ormation "

indicat:d on this annual report cr supplemental annual report is true and acc arate and that my signature shall have th2 same legal effact as if made ur der cath; that t am an :

officer or director of the copporaion or the receiver or trustee empowered to axecute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in I

Block 12 or Block 1

SIGNATURE:

if changed. oRon an attack ment with an address, with zpother like empowered.
~

~ - P . ]
J o= i !'j!' ) ‘ 2 l 4421799 904/329-9644
ATIIRE AND TYPED OR *RINTED !:‘AME OF SIGNING OFF! T’E’ﬁ‘z%i‘n?ﬁ:?‘énd-‘—‘ Date Dayume Phone #




