FILED

-
{k

PROFIT
CORPORATION
ANNUAL REPORT

1997

B

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 09 1997 8:00am
Secretary of State

DOCUMENT # P96000101833 (7)

FIBERGLASS SERVICES, INC.

Principal Place of Business

5612 LAWTON DRIVE
SARASOTA Fi. 34233

Mailing Address

5612C LAWTON DRIVE
SARASOTA FL 34233-2416

O

3a. Date of Last Report

3. Date Incorporated or Qualified

12/16/1896

"2, Principal Place of Busness 28 Mailing Address 4. FEI Number Applied For
21| ) 2_6] & 5—"' o 72 3 3 3 o Not Applicable
Suite, Apt #, e Suite, Apt. #, elc. . i
e AP ¥ 5. Certificate of Status Desired 1 $B.75 additonal
E] a Fee Required
City & State City & State B. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Feas
| _Zip | Country | Zp Country 8. This corporation has liability for intangible tax under &. 199.032,
24—| 25] 5] ;] Florida Statules Yes [ 1Mo
§. Name and Address o! Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MCLAIN, GEORGE R 81) Name
1800 SECOND STREET B2] Sireet Address (P.0O. Box Number is Not Acceptable)}
SUITE 717
SARASOTA FL 34238 83
84| City FL 85| Zip Code
|11 Fursuar( 10 Ihe provisions of Sections 607.0502 and 607 1508, Fiorida Statutes, the above-named Corporation SUDMIS this Blalement fof the purpose of changing its registered

office or registered agent, or both, in 1he State of Fleriga. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment s registerad
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE:

S'GNATURE __ o
St o, ypad o0 preded nane ol regisiered agent ard tile if applicabiles (NOTE: Aegisiared Agent mgrature required when reinetating) DATE

f2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
E) [ DELeTE LATME [Ochange LT Addition g

NAE KAH, DAVID 1.2 HAME §

stree1 aoeess | 1918 ORGHID STREET 1.3 STREET ADDRESS &

covs-ze | SARASOTA FL 34230 14 GilY-51-2P &

TLE [ oeeete 21TILE T Change L] Addition |3

NAME 2.2 NAME

STHEE | ADDRE 5 23 STREET ADDRESS

CHY-S1-2IF 2.ACITY-§1-7IP

TTLE T-J oELeTe LA TILE L Change L] Addition

NAME 2.2 NAME

STREE] ADDRESS 9.3 STREET ADDRESS

Cy-)-2F | 34 CITY-§T-2IP

11E 7 bELETE 43 TITLE [JChange ™ 1] Addition

HAME 4 2NAME

STREE | ADDRESS 43 STREET ADDRESS

AR 44LIY-51-2P

T [J DELETE S1TMLE L Crange LT Aadition

HAME 52 NAME

STAELT ADORESS 53 STREET ADDRESS

ciTy-Sl-2p 54 CITY-51-21P

TILE T peLeTe 61TITLE N 1] Criange ~ ] Anditien

HAME 62 NAME ‘.

STHEET ADDRESS 63 STAEET ADDRESS

Cy 1.9 64 DITY-51-2IP

14. | do hereby centify that the infermation supplicd wilh this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certily thal the

information inchcated an this annual report or supplemental annua! report is true and accurate and thal my signature shall have the same legal effact as if made under path; that
I am an olficer or direclor of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florisa Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmaent with an address.

A CH AR o v A

- 597 (q3) 92382

"SIGNA TURE AND TYAED DR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

W, Kah

Dagime Profe 1 HODBO00



