FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT L FLORIDA DEPARTMENT OF STATE | Apr 26, 1999 8:00 am

ANNUAL REPORT 9 oot Suts. ecretary of State
1999 ' DIVISION OF C.ORPORATIONS | 04-26-1999 90148 040 ***150.00
D 935“455” # P98000073060
PHOENIX FLASHING, INC.
O S
BT, AT

DO NOT WRITE IN THI 5 SPACE
3. Date Incorporated or Qualifed

_ | 08/18/1998 .

2. Principal Place of Business 2a. Mailing Address 4. FEI Nusnber Appled For
21 [26] £-H§ b Not . \ppli
' Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. i
P P 5. Certifcate of Status Desired ] $8.75 Additional
22 27 Fee Required
City & State City & State 6. Electior Campaign Financing 0 $5.00 vay Be
23 28 Trust Fund Contribution Added to Fees :
Zip Country Zip Country 8. This co poration awes the current year | tangibie i
;1 E;t 29 L:T)l Person.l Property Tax. Oves  [INo "
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registere 1 Agent 't
81| Name
FONTAINE, WILLIAM G 82| Street Address (P.O. Box Number is Not Acceptable)
s (P.O. um| of able
593531 S DINE HWY E ree ress ( 0X er is ccep! B
PCMPANO BEACH FL 33060 [83]
84| city FL ,ss, Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statu:es, the above-named ccrporation submits this statement for the purpose f changing its ragistered
office cr registered agent, or both, in the State of Florida. Suchchange was «uthorized by the corpors tion's board of cirectors. | hereby accept the appointmenyas reg stered
eclio]

agent. am familigr yvii , and geeept the glfmations 07.0508, Flrida Statutes.
sioNTURE (o 2
SHnature, ty| or printed na ra of & it and tille if appli {NOT 3. Registered Agent signalure raqi red when reinstabng) U

DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS . AXD DIRECTORS IN 42 3
™me 1o [J CELETF 11 TTE CiChange  [JAddifon | T
NAME FONTAINE, WILLIAM G 1.2 NAME 3
stresT aporess| 528531 S DIXIE HWY E 13 STREET ADORESS 2
CITY-S51-2P POMPANQ BEACH FL 33060 14 CITY-ST-2P &
Tme ) DELETE 21TILE ClChange  []Addiion | ©
NAME 2.2 NAME |
STREET ADDRE 55 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-ZP
TITLE {1 DELETE 3.1 TITLE [TChange  [] Addition
NAME 32 NAME )
STREET ADDRI 8§ 33 STREET ADDRESS “1
CITY-5T-7IP __Qracry-stzp
TILE [ DELETE 417IME [JChange  [] Addition '
NAME 4. 2 NAME
STREET ADDRISS 43 STREET ADDRESS
CITY-87-21P 44 LITY-5T-2IP
TITLE (] DELETE 51 TIMLE [Ochange [ Addilion
NAME 5.2 NAME
STREET ADDR 255 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-2IP .
TITLE [ DELETE 6.4 TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRZSS 6.3 STREET ADDRESS
CITY-5$T-ZIF . 6.4 CITY-ST-ZIP

14. | here 2y certify thal the inform:ition supplied wih this filing does not qualify ‘o the exemption stated in Section 119.7(3){i), Florida Statutes. | further certify that the information
indica‘ed on this annual repart or supplementa annual report fs true and acsurate and that my signature shall have the same legal effect as if made under oath; that am an
officer or director of the carporation or the recewver or trustee empowered 1¢ execute this report as required by Chap er 807, Florida Statutes; and thit my name apprars in

dresg/ with all other like empowered

Block 12 or Block 13 if changed, or on,an attachm ith an
9 ! , 959
SIGNATURE:Ucé (NJOMCprr. Pamcéud (b, 22 783 -5§&Y

SIGNA TURE AND TYFED OF! Dat Daytme Phona #




