FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROMT
CORPORATION
ANNUAL REPORT

FLORIDA DE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORAYICNS

PARTMENT OF STATE

PQEEHM“E,NT + 625641

A & P GLASS & WINDOW SERVICE, INC.

(6)

Prinoag ;7 : (xf H\(‘)n ”ﬁ.ﬂ:ilmg Addross
642 NW 43RD €T 642 NW 43RD CT
MIAMI FL 33126 MIAMI FL 33126-5410

FILED
Jan 21 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Quatified

06/13/1978

3a, Date of Last Report

01/24/1996

) T 28, Maikng Address 4, FEI Number Applied For
) 26! 59-1918710 Not Appiicabio
Suite, Apl. #, et iti
o ' 5. Certificate of Status Desired O $B'75 Addilional
27| Fes Required
Gty & Grate 6. Eisction Campaign Financing $5.00 May Be
e 29] Trust Fund Contribution Added to Fees
Conrtry ip Country 8. This corparation has liability for intangible 1ax under s, 199.032,
- 29 30| Florida Stalutes [OJves o
) 9 "Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
STABINSKI, LUIS 81| Narme
757 N.W, 27TH AVE. 82| Slreel Address [P.0O. Box Number is Mot Acceplable)
THIRD FLOOR
MIAMI FL 83
84| City Zip Code

FL |*

91, Pursuat 10116 prowis
office: or regestored age

. 0 i}
agent |am Fanw ar with, and ac

ol Flesicts

1602 and 607 1508, Flonda Statutes. the above-named corporalion submils this statement for the purpose of changing ils registered
Such change was authovized by the corporation’s board of directors. | hereby accept the appaintment as registered
 the oblgat-ons of, Secl.on 607.0505, Florida Statutes

SIGNATURE B o - -
Sl are e Eo gl Dl e 0 e ) Beno a1 et gl sk (MR Hegstered Agent signature required when remstating) DATE
Er NG DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
Y [47)) ] OELETE 1T [ Change L] Agdition |5
A ARTEGA, PEDRO JOSE 1.2 NaMe 3
staeer sz | 642 NW. 43RD CT. 13 SIREET ADDRESS o
onv-sqe | MIAMEFL B $4 0TV 51 2P g
K ' ' T bedere 1 TILE Tohange L Addtion |O
NAME ARTEGA, AMELIA 72 NAME
sraeer acorrss | 642 NW. 43RD CT. 23 STREET ADDRESS
oy 517 MIAMI FL 2 aomseae
TiF [T nEcete I1TTE [T change T[] Addilion
HARE 22 NAME
STRELT ARDRLSS 3.3 STHEL] ADDRESS
EHY-51-0F - o 34, CITY-ST-2P
10t 1 T T [T oLt 41TILE [] change T aadition
HARE 4 2NAME
SIREE T ADINE 5 43 STREET ADDRESS
QY51 2F - L4CITY.51 2P
e LI oFLeTe 5.1 THLE [Jthange  [J addition
Nasi 5.2 HAME
SIRFET ARDAE 5% 5.3 STREFT ADCRESS
L5 ] B 5400Tv-51-2P
e T T [JoeceTe 61 1I1E [T Change L] Aadition
Nam 7 NAME
STREED ADERFS §% STAEET ADDAESS
LTS 7P ) 54 CITY-$T-2P

14. | do hipreby Gerlby that the ntorm
nforrnation incicated t» s anneal raport o supphore
Laen an ofhices or chrectir o fhe (nrpv il ar the re
appeans nBkock 17 o Bk 1 SI 0 Or fnj A A

SIGNATURE:

achm

SGNATURE AND TYPED Of PHINTED NAME OF SIGN

GFFICER OR DIRECTOR

won supplad wilh this g Goes not guanfy for the exemption stated in Section 119.07(3)(), Florida Statutes | further cerlify thal the

ta’ annual report 1s True and accurate and that my signature shall have the same legal effect as it made under oath; that
Vet Of rastee empcéwered te execule this report as required by Chapter 607, Florida Statutes; and that my name

ant wth an address

Jedn J ﬂmfugo

13127

S0GLFE/ 52/

Pae.:f

fattiy s

Deaytimet Phonie #

e 4



