FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT o FLORI:f“[;E:A:.T:if\:h(:E‘S'TATE M ay 1 6 1 997 8 : OO am

CORPORATION
Sacretary OF State

ANNU‘lAQL;;PORT DIVISION OF CORPCRATIONS S ecretal'y Of State

DOCUMENT # P96000078430 (1)
SOUTHEASTERN FIBERGLASS & DOOR, INC.

Princ:i;;ﬁ-ivPaaceJ of Business Mailing Address ”IIIIIII m mﬂ IMI "ml'l""m"m“m III" Iu" ||m IHI IIII

275 CRYSTAL CIR 275 CRYSTAL CIR
OVIEDO FL 32785 OVIEDO FI 327656739
3. Date Incorporated or Qualified | 38, Pate of Last Report
2. Frincipal Piace of Busingss 22, Mailing Address 4. FEl Number Appliad For
21 26 _ HI-ZUY O o L’ Not Applicable
Suite, Al #, et Sutte, Apt. #, elo. i
l22] o wie.neL el §. Certificate of Status Desired L] $8.75 addtonal
22 E] Fee Required
' City & State | Gity & Stale 8. Election Campaign Financing $5.00 May Be
23] L 25] Trust Fund Contribution 1 Added to Foes
7ip Country 2ip Country B. This corporation has liability fog igtangible tax under s 199.032,
I 25 20| 20] Florida Statutes Yes [JNo
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
B[ N
FAULL, VICKIE L ame
- 275 CRYSTAL CIR 82| Street Address (P.O. Box Number is Not Acceptable)
OVIEDO FL 32765
a3
84] Ciy FL BS| Zip Code

1. Pursuant 1o the provisions of Soclons 607 0602 end 607 1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
oftice or reg-stered agent. o both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appelntment as registered
agent | am faritar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE Gignate typsed o prnkad nan of registeled sgent and tio i apphcatile (NOTE: Ragistered Agent signahive required when ralnstating) DATE

12, "“ OFFICERS AND DIRECTORS | S ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 fg
ILE D [T oEcere 1ITLE [J Change 7 Adition | g5
HA FAULL, VICKIE L 1.2 NAME §
stree anress | 975 CRYSTAL CIR 1.3 STREET ADORESS &
arvsi-ze | QVIEDO Fi. 32765 14 CITY-ST-20P ‘ &
TILE [ oerere 2.4 TTLE L] Change L] Additian | €0
NAM 22 NAME
STREET ADDRF5SS 23 STREET ADDRESS

Loesew | i 2 4iy- 5120
T [ oELEre e, (L] Change [ Addition
NANE 3.2 HAME
STREE T ADDRESS 3.3 STREET ADDRESS
CHY-51-7F . 34.CITY-ST-2IP
e LY oeee 41 TITLE [JChange [ J Additian
NAME 4. 2 HAME
SIRENT ADDRESS 4.3 STREET ADDRESS
CHlv-57 2 44 GITY-S1-21p
we | T oEtETE 51 TLE [Tchange L Addition
NEME 5.2 NAME
STREET ADDRESS £.9 SIREET ADDRESS
Gir-S1- 20 e 5.4 CTY-5T-2IP
e [T DELETE B4 TI1LE [TCrange [ Addition
HAME 6.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
-5l 20 GACITY-51-2P

14. T do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(), Florida Statutes. 1 further cartify that the
information indicatad on this annual report’ or supplemental annual report is true and accurate and that my signature shall have the same legat effect as If made under oath; that
I am an officer or direclor of therborporation or the receiver or trustee empowered to axecute this repart as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Rlgck A3 i changed, or on an attachment with an address.
D Fawll RSP L i
e Daytime Prione #

SIGNATURE: |

JONATURE AND 1Y




