0392935

FILE NOW: FILING FEE : FILED
ILE NOW: FILING FE EAFTER MAY 1ST IS $550.00 Feb 20, 1999 8:00 am

PROFIT =
CORPORATION A0 FLOR‘D:;EZTLME:LZF ST Secretary of State

ANNUAL REPORT

1999
DOCUMENT # P96000019772

1. Corporation Nam

FLORIDA VINYL, INC.

Secretary of State
DIVISION OF CORPORATIONS

02-20-1999 90145 002 ***150.00

—_—

L.

Principal Place of Business Mailing Address

011 SHETLAND AVE 5011 SHETLAND AvE
TAMPA FL 33615 TAMPA Ft 33615
us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

03/04/1996

4. FEI Number
59-3364932

5. Certifcate of Status Desireqd

. Principal Place of Business 2a. Mailing Address

| | Appliea Far

|| Not Applicable
0 $8.75 Agditionat
Fee Required

Suite, Apt. #, etc. Suite, Apt. #, etc.

"G.“Elﬁzﬁon‘cirﬁﬁéiﬁﬁihaﬁbiﬁg"D T 8500 mzee——
Teust Fund Contribution Added to Fees .
8. This corporation owes the current year Intapgi ;
Personal Property Tax. . :
TESTA, PHILLIP J :
4726-8 NORTH LOIS AVNEU Street Address (P.O. Box Number is Not Acceptable) :
TAMPA FL 33614 ;
Zip Code .
07.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered :
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.(?505, Florida Statutes. :
SIGNATURE j
Slgnalure, fyped or printed name of registared 3gent and title if applicanie. (NOTE: Registarad Agent signature requireg whan reinstating] DATE a :‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 @ .
PTD [J oeLETE 14 TNE (OChange [ Addition E :
NAvE NUNEZ, RAFAEL | 12NAME ool
STReeTavoress| $011 SHETLAND AVENUE 13 STREET ADDRESS o
CITY-57.2P TAMPA FL 33615 140ITY-ST-2ZiP &
L] DELETE 21Tme O Additon | O
2.2 NAME '
23 STREET ADDRESS
2.4 CITY.ST-2IP
5 oeeTE 31 Tme ) Addition
3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$7-Zip 34.CITY-ST. 21
TIE [ DELETE 41TME [T Change
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-57- 2
TIME [J DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-S7-Z0P
TM.E I DELETE 617TME
VAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ATY-ST.ZIp 64 CITY-ST- 2P

14. | hereby certify that the information supplied wi
indicated on this annual report or supplemental
officer or director of the corporation or the rdgei
Block 12 or Block 13 if changed, or on g

IGNATURE: BN

SIGNATURE ANI

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

Bnual fAport is true and accurale and that my signature shail have the same legal effect as if made under eath; that | am an
or tMtee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that My name appears in

it amaddress, with afl other like empowsred.,

= REDUIRED
e PSS T
R PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




