PROFIT
CORPORATION
ANNUAL REPORT

1998

R

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEFARTMENT OF ST

p | Sandra B. Mort
Secretar 1ate

DIVISION OF CORFORATIONS

ATE

DOCUMENT #

1. Gorporation Namio

Principal Place of Business

501 PUTNAM COUNTY BLVD
PO BOX 1013
EAST PALATKA FL 32131

agsent. | am { ar with, ancgree (;l' this obsl
SIGNATURE _(m
oM typnil | ml 1n|v. :.>r| el

P97000012657 Y
PLUMBING FIBERGLASS MFG. INC

7 M;ir\if\gii}\ddfussr

501 PUTNAM COUNTY BLVD
P O BOX 113
EAST PALATKA FL 32131

FILED
Jun 02 1998 8:00am
Secretary of State

 INUBER

PO NOT WRITE IN THIS SPACE

3. Oale Incorporated or Qualified

—

ations of, Seclign 607 0505, Florida Slatutos.

L

Tl e {m’m Fegislucd Agea

0s2pns M.

Bl d

02/06/1987
2. Principal Place of Busincss N L'z_a'__fx aling Addrgss 4. FEI Number Applied For
21 B B ,J@] {j’f M %Bq q - Bq 2—75(*_3 Not Applicabla
Suite, Apl. #, efc. ) Soile, Apl. 4, elc. . . $ B.75 Additional
22 o - - E{J o &. Cerlificate of Status Desired | Foe Roquired
Cily & Stale Clly & State 6. Eleclion Campaign Financing $5.00 Ma
. ' f y Be
2 [ | g‘ﬂ H 8] J‘ )‘ 'D‘} er G:{ Trust Fund Contribution Added 10 Feos
Zip Counley L_ w Country ﬂ B. This corporation owes or has paid the current year Intangible
m 25 Jg?’], 3')""“ T 30 S Personal Property Tax due June 30, ves  [INo
[N Namgggwdress oI' 0urrenl Ragislared Agent 10. Name and Address of New Registerad Agent
HOUSEND, ROSANNA 81| Mame & d
m2sokse osanna M. amewoo
82 StreghAddress (P.O. Box Number is Not Acceptable) ¢ t
INTERLACHEN FL 32148 I 1s
B3
9l 2 84] City » 85 Code
o T S " Hollister FL | 4%
$1. Pursuant 1o 1h8 provisions of Se B0/ 0502 and 607 1508, Flonda Stalules, the abovo-named corporation submits this statement for the purpose of changing its reg:stered

office or ragistercd agent, or both, i the State of Flonda, Sach chango was authorized by the corporalion’s board ol direclors. | hereby accept the appointment as regisiered

2.5-99

By gr\mur(_ reqarred whon re nstatic I{J)

DATE

ek o Bkl A e {

officer or director ol the corp?fr,alm i the: recenver oF Lustee empowore
Block 12 or Block 13 if changfd, otfon an atlachment with an address

Apan

12, o U' l FU HE ANU bikec ]7(1”-) 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNE ~[TneceTe 11T {ﬂ 8 | DAEN 1-/ sac /TREA Change ] Addilion
NAME 1.7 NAME ROSBnna ™M, Vameweasd

STREET ADDAESS - - 1asraeeraooness | ¥ O v 1lig <R3

GHTY-ST-2P o 14CITY-S1-2P Ho\\iﬂg& £ AT ~ORBY

op . C) Lese 21ILE VI\ & /’/?C‘ SIDEMRT LT change Addition
NAME 22 NAME AL Viw 'L“ 'Dame.m..é

STREET ADORESS |+ pastera0bhess | L @B WAL Eu R

Ty -ST- 2P S o fesomsr W el ieadee 32447~ ©3 3

TILE THorenE 31 TIRLE T change [T Addition
NAME 37 NAME

STAEET ADDRESS 3.3 STHEET ADDRESS

CITY -5T-21P o ) 34 CITY-S1-ZP

TITLE T h T oirie 41 T1ILE T Crange ] Adgition
NAME 4.2 NAME

STREEY ADDRESS A3 STREFT ADDMESS

CITY-ST-2PP _ B A4Chy-g1-280

TLE [Torete 5.1 YITLE (J Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 53 5THEE] ADDRESS 5‘/ \X‘V
CITY-57-21P 5.4 ClIY-51-2p

TILE I Tl vitti 6.1 TITLE [ change LT Addition
NAME 5.2 NAME

STREET ADDRESS £.3 STACET ADDRESS

CITY-S1- 1P o o 6.4 LITY-5T-2IF 1769 gf-)o >

14, | heraby cortify that the formalion sups icd with this hlmq docs not qualify 1or the exemplion staled in Section 118.07{3)(i). Florida Statutes. | further certify thal the information

indicaled on thls anneal report or supplemental atmanl report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
y executo this report as required by Chapler 807, Florida Statules; and that my name appoars in

)07 Vi ﬂ,n./‘_(‘x—:.a/ Rnc:\nr\:\ m h?\mflﬁnh.—‘

CR2E(34 (10/97)



