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

PROFIT
CORPORATION
ANNUAL REPORT

.1999

 FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 374319

BROOKS GLASS CO.

Principal Place of Business

2615 S HARBOUR CITY BLVD
MELBOURNE FL 32901

Mailing Address

215 S HARBOUR CITY BLVD
MELBOURNE FL 32901

FILED
Jan 28, 1999 8:00am
Secretary of State

01-28-1999 90042 034 **150.00

AR M

DO NOT WRITE IN THIS SPACE

. Date incorporated or Qualifed

GATES, STEPHEND
6800 WHISPERING PINES LANE
GRANT FL 32049

-

2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
m [26] 59-1352940 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ' ith .
uite. Apt. &, €16 ne e . Certifcate of Status Desired ] $8.75 aaditional
—El ;l Fee Required
City & State *_ City & State . Election Campaign Finaneing 0 $5.00 May Be
2_3‘ : ;;l Trust Fund Contribution Added to Feas
Zip Country Zp Country . This corporation owes the current year Intangible .
'2_4! Ig] 2_9| |—3?| Parsonal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent . Name and Address-of New Registered Agent
= r..o L 81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Gity

Zip Code

— FL ‘as

1. .f’ufs’uaﬁfto,tha,provisions of Sections|607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
-“office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o . : . .
. Signatura, typed or printed name of registered agant and title if applicable. {NGTE: Regisisred Agent signature required when reinstating), - |, -7 - DATE - 8

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D

TITLE PD ‘ - : O DELETE LITILE . : [iChange  [JAddilion| =

NAME GATES, STEPHEN D 12 NAME 3

smeer aoress| 6800 WHISPERING PINES LANE 1.3 STREET ADDRESS i

CITY-ST-21F GRANT FL : : 14CITY-ST-ZP &

mE STD OJDELETE  fz1me “ [ClChange  [JAdditon | ©

NAME HARRINGTON; HOWARD J | 22NAME '

sreersooress] 515 FOOTMAN'S LANDING 23 STREET ADORESS

arvstze | MERRITT ISLAND FL - - 2 4CITY-ST-2IP

TME I o (] DELETE 31 TILE [(Change  [C] Addition

NAME__\, N 32NAME |1§1

STREETADD:R:‘E.%.S_ 3 STREET ADDRESS ) c g

crv.stze | 34.CITY-5T-ZF : R B

TMLE ! L] DELETE 41TME [TChange - [ Addition

NAVE | _ h A ZNAME .

{ | swreETADDRESS 43 STREET ADDRESS

CITY-$T-2IP 1 44 CATY- ST-2P

TTLE [C-DELETE 51 TITLE [JChange  [[] Addition

MNAME - 5.2 NAME

STREET ADDRESS| §3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TTE P [} DELETE B.1TITLE [Change  {7] Addition

NAME Tl 62 NAME ]

STREET ADDRESS e 6.3 STREET ADDRESS

CITY-51-2P Jm—— 6.4 CITY-ST-ZIP )

14. 1 hereby certify that the information supflied with this filing does not g alify for the eyemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information it
indicated an.this annual repgft or supplgmental annual report is frue, dndaccurate ghd that my signature shall have the same legal effect as if made under oath; that ! am an ’
officer or director of the cogboration or jhe receiver or trustee a1 i 1 X
Block 12 or Block.13 if chAnged, or o an attachment with 25/ !

TOR'

7

V4

"- Iik:: %607. Floridg Stafutes: and that my name appears in'
":-'ﬁ %_, A /)/}Z (to7) 725- Dl

7/ Date aytme Phone #




