FILED

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

PROFIT AL FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 . Ooam
CORPORATION £ t’i,.fp : Sandra 8. Mortham
ANNUAL REPORT Sacretary of St Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # V71131 )
HOOSIER ALUMINUM & VINYL, INC.
A OO
11723 HARMON RANCH LANE 11723 HARMON RANCH LANE
L?NOTOSASSR FL 3ma2 Bl-leNOTOSlSSA FL 30592 DO NOT WRITE IN THIS SPACE
8. Date Incorparated or Qualifisd
10/10/1992
2. Frincipal Placa of Business 2a, Mading Address 4. FEI Number Applied For
21 26 _F9-3143310 Not Applicable
o Suite, Apl. , etc ;ﬂ Suite. Apt. #, etc. 5. Certificate of Status Desired D sl'!:.;s':‘::jirt:;nal
City & State Cily & Slate 8. Election Campaign Financing $5.00 May Be
23 ;E] Trust Fung Contribution O Added to Fess
Zip Country Jip Country 8. This corporation owes or has paid the current year intangible
24! m 2;1 ?o] Personal Property Tax due June 30. Oves [no
9. Name and Address of Current Registered Agent 10, Name and Address o1 New Registered Ageni
MATSON, CHARLES 81| Name
9401 GRANFIELD RD 82| Sireel Address (P.O. Box Number is Nol Accentable)
APT A
THONOTOSASSA FL 33592 5
84| Cily 85] Zip Code
FL |*

1. Pursuant 10 the provisions of Sacbons 607.0202 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agont, or both, n the Stale of Flonga Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. ¢ am familiar with, and accep! the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE e e wa e
Signatura typed ot prited name of regatered apont amd title |F appdabhn {MOTL Ragistered Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD T becere 1TME [T change [ Addition
NAME GRIFFIN, DENNIS 12 NAME
seetaporess | 11723 HARMONY RANCH LANE 1.3 STREET ADDRESS
OTY-ST-29 THONOTOSASSA FL 33582 1ACITY-§T-2P
THLE TS0 [T okcete 2.4 TILE LJcrange ] Addition
NAME MATSON, CHARLES 2.2 NAME
seer anieess | BOX 427 NA 23 STREET ADDRESS
CITY-§1-21P THONOTOSASSA FL 33592 2.400Y-S1-21P
TALE [T beETE 3TILE [T cnange  [J Asdition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-S1-2P 34.CY-ST-2P
TILE T DELETE 4110LE [ Change ] Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
Ciy-S1-2P 44 CITY-5T-2P
TILE [T peLete 51TNLE [T Change L[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST- 2P
TITLE [ DeteTe 61TIMLE [ Changs 17 Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDAESS
CATY-ST-29 - 6.4 CITY-51-21P
14. | heraby certify thal the information supplied with this fiing does nol qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further cerlify that the information

indicated on this annual report or supplarnental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corpgrahon Or the recoiver or lrustee empowered to @xecute this report as required by Chapter 607, Fiorida Statutes and that my name appears in
Black 12 or Block 13 il cha . or on an atlachment with an address.

CR2E034 (10/97)

Y

SIGNATURE: Yoo T lps. //2732 il 72 hv 7 % 257

- s et = e g S By, S —_—
BIONATURE AND TYPED OR PRINTED NAME DF !GNING OFFICER OR DIRECTOR




