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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT _ ﬂm\‘ 2 FLORIDA DEPARTMENT OF STATE Apr 22 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretaty of Siata Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000075647 (3)
FIBERGLASS MOLDS UNLIMITED, INC.

Principal Place of Business - Mailing Address ||I||’|I| "I ]I"I I"” IIm IIm |Im IIm ||||||“|| I||“ III“ |II| l|||

423 BHEARER BLVD. 423 SHEARER BLVD.
Fl COCOA FL 32622 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FEI {:Iumber Applied For
21] N 26| £O-230R200 Not Applicable
Buita, Apt. #, 8lc. Suile, ApL. 4, elc. - i
—] P P 5. Cerlificate of Status Desired 3 $8.75 Addiionl
22 ;;l Fee Required
City & Slate |__ Cily & State 8. Elaction Campaign Financing $5.00 May Be
@ . ZB—I } Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year intangible
’;l 2_5] g] @ Personal Property Tax due June 30. [l yes [ No
9. Mame and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
SCOTT, MARK W
423 SHEARER BLVD. B2] Swest Addross (P.O. Box Number is Not Acceplabla)
COCOA FL 32022
843
84| City FL—I 85| Zip Code

11. Pursuant to 1hé provisions of Seclions 6070502 and 607 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Torida. Such change was authorized by the corporation’s board of direclors. | hereby acceplt the appointment as registered
agent. | am familiar with, and accepl the ehihgations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e e e
Slgamture. typod o printed name of 1egiseed agens anch tlie d apphe e, (NOTL: Hegsstered Ageat signature required when reinstating) DATE

12, GFFICLRS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P [ DELETE 11TIME ~ [Jchange T[] Aadition
NANE SCOTT, MARK W 1.2 NAME

sweeraboress | 189 VIA HAVARRE 1.3 STREET ADDRESS

CITY-§T-2P _MERRITT ISLAND FL 14 CITY-81- 2

TLE W [T DELETE 21T0LE [T change [ Adaition
NAME SCOTT, LAURA L. 3K 22HAME

sTREer ApDaess | 168 VIA HAVARRE 23 STREET ADDRESS

CiTY-S1-2P _MERRITT ISLAND - 2.4C0Y-ST-2IP ‘ .

TILE : - O oeiete 1L [T Change [J Adcition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§1-21P 34, CITY-ST- 7P

TITLE [T DrceTe 41T0LE TJ change T[] Acdition
NAME 42 NAME

STREET ADDRESS 4.9 STAEET ADDRESS

CIY-ST- 2P 44 CITY-3T- 2P

e [ petete 51 TMLE [ change  [J Adattion
NAME 5.2 NAME
- BTREET ADDRESS 5.3 STREET ADDRESS

CiTY - ST-2IP 54 CITY-5T-2IF

TILE ] oeLete 614 [ change  [J Addition
HAME 6.2 NAME

[ SYREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP N 64 CITY-ST-2IP
14. | hereby certity that the information supplied with this filing doos nat qualify for the exemption stated in Section 118.07(3)i). Florida Statutes, | further cerlify that the information

indicated on this annual report or supplemental annoal reportie true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an
officer or diregtor of the corporalion or the roceiver or trustee empowoerad to execule lhis repart as required by Chapter 607, Floriga Stalules; and that my name appears in
Block 12 or Block 13 if changod, or on an allachment with an address
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