f,,F“‘E ‘NUW “FIUNG FEE AFTER MAY 1 IS $550.00 FILED

CorPOmmion MLk, TionoACeeTEN Of s Feb 12 1997 8:00am
M aa7 e o - Secretary of State

DOCUMENT # V58732 (1)

1. Corporation Nanie:

FIRST CLASS FIBERGLASS, INC.

" :
\&:.._, Wi ‘\‘_i::,'

T

| Principal Place of Bus noss Mailing Addrecs
13725 BEAGH BLVD.. UNIT 8 13725 BEACH BLVD.. UNIT
JACKSONVILLE FL 32224 JACKSONVILLE FL 822241275
3. Date incorsorated or Qualtied | 3&. Date of Last Report
2. F’nnc,ipsi\'"f’\ac:c: of Business 2a. Mailing Address 4. FEl Number Applied For
@______________________ e 25] 59'31‘0‘89 Not Applicable
Suite:, At #, ete Suite, Apl. #, elc, ‘ $375 Additional
2 EL,,,,,,,,,_, - , 27-| 8. Certdicate of Stalus Desirec M Fee Required
_ Cuy & sale | Ciy & State 6. Eloction Campalgn Financing $5.00 May B
331“ R 8] Trust Fund Contribution O Addad to Faes
ip ___ Caunlry | Zw Country B. This corporation has liability for infangible tax under &. 199.032,
@]777 o 251 - 20 30) Florida Statutes Oves [INe
9. Name and Address of Current Registered Agent 10. Name and Addrees of New Registered Agent
. NORDIN, ROBERT 81{ Name
:}:}ﬁs :E' CH BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
v JACKSONVILLE BEACH FL 32224 69
84| City FL 85| Zip Code

[T Barsuant o the provisions of Sections 607 0507 and €07, 1508, Florida Statutes, the above-named corporation submits this statement for the pUTposs of changing 11s registerad
office or registercd agont, of polh, n the State of Florida. Such change was authorized by the corporation’s board of direclors, | hareby accept the appointment as registered
agunl Lam faniliar wilh, and accapt the obhgations of, Section 607.0505, Flarida Statutes.

CR2E034 (9/96)

SIGNATURE R e e i
Bl tun wpria i pretvd v ol nand tille d i able {NOTE Registersd Agent signature required when rainstating) DAYE
| 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I A L] DRLETE 11TIE [ Change [ 1 Additicn
NV NORDIN, ROBERT W 2 NAME
STREET ADDRE S 13725 BEACH BLVD #8 12 STREET ADDRESS
Cily-§1 2 VJA'GKSON“LLE FL 1A GITY-§T-21P
T ] CTDRLETE Z1TILE [T Change L] Addition
NANE 22 NAME
STRECT ADDRESS 2.3 STREET ADDRESS
oste § 2 4gaTv-Si-2p
THE [ piLete 33 T0LE L] Change T Addition
NANE 32 NAME
STHELY ADDMESS, 33 STREET ADDRESS
erTY-SLak o 34 CITY-5T-ZIP
1TiE T OELETE L1TMLE [TChange L] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y 51 7 44 CHTY-ST-TiP
e [T et Toes TThin
HAML 5.2 NAME
STREEI ATIDRESS 5.3 STREET ADDRESS
(IR 5.4 GITY - 51- hb
Bt CToeere 61 TITLE [Tcnange ] Addition
HAME 6.2 NAME
STHES T ADDRESS 6.3 STREET ADDRESS
CIrv- g1 7 6.4 CITY -5T- 2P

14T do hereiny certiy That the: infarmation supplied with 17 iting does not qualily for The exemption stated in Section 119.07(3)), Flonda Staiies. 1 lurher certily thal the
infermation indicated on ths annual reporl ar supplemental annual repor is tiue and accurate and that my signature shall have the same legal ¢t as if made under path; that
Lam an officor or dhireclor of the corparaton of the receiver or trustee red 1o execuls this rapor! as requirad by Chapter 607, Florida utes; and that

appears in Bock 12 o Block 13 if changed, or on an menj with
YA ) )/ 7?7 22T sri2es
ANING OFFICER OR DIRECTOR F Lale # Ll Davinna Phone

SIGNATURE;/ -

SIGNATURE Al




