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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # FQ8000006586

1. Corporation Name

ﬁhéEHICAN GLASS AND MIRROR COMPANY OF VALDOSTA, |

Principal Place of Business Mailing Address

FILED
Mar 30, 1999 8:00 am
Secretary of State

03-30-1999 90004 016 ***150.00

LKAV 0

PO BOX 1425 PO BOX 1425 |
VALDOSTA GA 31603 VALDOSTA GA 31608 I
DO NOT WRITE IN THIS SPACE !
3. Date Incorporated or Qualifed
1203/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 58-1264314 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
“ P ! P 5, Cenrtifcate of Status Desired O 58’75 Addlltlonal
E ;L Fee Required
= Ciyzsan e e e Oy Sl e S e E e e R Caripaigh FinanCig - $5.00 W3y Be
a 3;[ Trust Fund Contribution Added to Fegs
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 E] ;;l m Personal Property Tax. MRves OONe

8. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

84 Name

JAMES REGISTER CONSTRUCTION COMPANY

1519 CAPITAL CIRCLE NE $-26

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

TALLAHASSEE FL 32308 . 83

84| City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the 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 accept the appointment as registered

SIGNATURE
Signaturs, typed or printed name of registared agent and titie if applicable. {NOTE: Regi: Agent sig required whan ing) DATE

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

TME P [] DELETE 14 TIMLE [JChange [ Addition

NAME CLANTON, WILLIAM L 12 NAME

street aporess|4342 REED RD 13 STREET ADDRESS

orvst-ze  |VALDOSTA GA 31605 14 CITY-ST-2P

TTLE VST [ pELETE 21 TILE [JChange [ Addition

NAME DAWKINS, LONNIE W 22NAME

streeaoress| 5920 GLENN RD 23 STREET ADDRESS

emv-stze  IVALDOSTA GA 31601 2.4 CITY-ST-2P

TME {1 DELETE 3ATITLE [IChangs [ Addition
- NANE PN . <~ szZNAME i

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34.CITY-ST-21P

TMLE [ DELETE 41TILE [QcChange [ Addition

NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY- 5T- 2P 44 CITY-ST-2P

TME ] DELETE 54 TILE [JChange (] Addition

NAME 52 NAME

SYREET ADDRESS - 53 STREET ADORESS

CITY-ST-ZIP 54 CITY-ST-ZIP

e [J DELETE 61 TILE [lChange L[] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T.2IP s 64 CITY-ST-2IP

14. | hereby certify that thef information supplied with this filing dopa
indicatad on this annufl report ar supplemental annual repgrtis
officer or director of thfe corporation or the receiver or trusjée empowerad to execule tl
Block 12 or Block 13 jf changed, . e #r s - VRR

T R L -

his re

not dualfy for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
& and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
port as required by Chapter 807, Fiorida Siatutes; and that my name appears in

FRIENA-1141GRY

ih an affire
SIGNATURE: V920

AND TYPED OR PRINTED ﬁAHE OF SIGNING CFFICER OR DIRECTGR

2 %/(ﬁ% v Z{jﬂ?//ﬂéji

DayfmePhfne



