FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90116 017 ***150.00

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

SROFIT
COFPORATION
ANNUAL REPORT

1999

DOCRMENT # 857950

DOLPHIN BUILDING MATERIALS, INC.

FLORIDA DEPAR "MENT OF STATE 1
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

|

[

DO NOT WRITE IN THIE SPACE
3. Date Inc rporated or Qualifed

Mailing Address

945 WAGNER PLACE
FT. PIERCE FL 34882

Principal Place of Business

945 WAGNER PLACE
FT. PIERCE FL 34982

06/07/19%1
2. Principal Mace of Business Za. Mailing Address 4. FE! Num ber [ ] Applind For
21 28] | 650265311 I [ Rot Applicatle

$8.75 aditional
Fee Requirad

5500 My Be

Added to I'ees

Suite, Apt. #, etc.

]

City & State

6] _

Suite, Apt. #, etc.
P 5. Cerlifcats of Stalus Desired [

22|

City & State 6. Election Campaign Financing O

Trust Fund Contribution

23
Zip Counbiy Zip Country 8. This cororation owes the current year Intangible
24 |2_5| E‘ ls—ol Personal Property Tax. [ ves Clno
9. Name and Addrass of Current Hegistered Agent 10. Name and Address of New Registered Agent
81] Name
CRIPPEN, STANDISH C. :
945 WAGNER PLACE 82| Street Adcress (P.O. Box Number is Not Acceptabie)
FT. MERCE FL 34982 83
84| City 85| Zip Code
Fl. |

11. Pursuar t lo the provisions of Seutions 607.0502 and 637.1508, Florida Statut 2s, the above-named corporation submit:. this statement for the purpose ¢f changing its registered
office of registered agent, or bath, in the State of Florida. Such change was a Jthorized by the corporalion’s board of directors. | hereby accept the appointment as regiterad
agent. | am famifiar with, and aciept the obligatic ns of, Section 607.0505, Flo-ida Statutes.

CR2E034 (11/98)

SIGNATURI: -
Slgnatura, typed or prinled nan e of registerad agent ¢ nd tdle if applicable. {NOTE Regisiersd Agent signature regul ed when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS / ND DIRECTORS IN 12

TTLE D ] DELETE 11TITE [¢Change (] Addition

NAME CRIPPEN, STANDISH C. 12 NAME

smreeTanoress] 945 WAGNER PLACE 1.3 STREET ADDRESS

CITY-5T-2P FT. PIERCE FL 14 CITY-5T-2P

TME S [ DELETE 21TITLE g xjChange (] Addition

NAME COQON, CLIFFORD 22 NAME Crippen, Audrey C.

stReeT a0oreEss| 945 WAGNER PL 23 STREET ADDRESS 945 Wazner Place

CTY-ST-2P FT. PIERCE FL 34982 2.4007Y-§T-2P Ft. Piarce, FL__ 34982

TINE VP [J DELETE IATTLE [JChange [ Addition

NAME HOWELL, DANIEL A 3.2 NAME

streeT apore ss| 945 WAGNER PL 3.3 §TREET ADDRESS

CITY-gT-TP FT PIERCE FL 34 CITV-ST-21P

TME [ DELETE 4ATTLE [Jchange  []Addition

NAME 4.2 NAME

STREET ADDRE 58 43 STREET ADDRESS

GITY-ST-21P 44 CTY-ST-2P

TME [] DELETE 51TITLE ClcChange [ Addition

NAME S2NAME

STREET AOCRI 53 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-5T-ZP

TITLE [ DELETE 81TITLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRI 55 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-8T-ZIP

14. | heretsy certify that the information supplied wit~ this filing does not qualify far the exemption stated i1 Section 119.07(3)(i), Florida Siatutes. | further sertify that the irformation

indicaled on this annual report 3r supplemental annual report is

officer or director of the corporz i

Block 12 or Block 13 if chan

SIGNATURE

ar the receiver or trus

Mlmenl

NING OFFICIH OR DIRECTOR

4’ £ MY
Date

true and accurate and that my signature shali have the same legal effect as if made uider oath; that | am an
nowered to execute this report as rejuired by Chapt xr 607, Florida Statutes; and tha my name appears in
ddress, with .all other like empowered.

- A £ P

Caytime Phona #



