FILLE NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE

Katherine Harris

Secretury of Slate

DIVISION OF CORPORATIONS

DOCUMENT #

1, Corpora‘ion Name

L70355

ALL PHASE GLASS AND MIRROR COMPANY, INC.

Principal Place of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90184 015 ***150.00

IR AR RN

4203 N LAU3IERWAY 4203 N LAUBER WAY
#7 #7
TAMPA FL 33614 TAMPA FL 33614 DO NOT WRITE IN TH 1S SPACE
us us 3. Date Ir corporated or Qualifed
| 05/02/1990
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
21 26] 59-30019685 Not Applicable
Suite, AL %, etc. Suite, Apt. #, etc. ] it
22| e e e 5. Cerfifciite of Status Desired ) $8.75 Auditional
22 —a Fee Recuired
City & S:ate City & State 6. Electio 1 Campaign Financing r $5.00 nMay Be
E‘ _2;1 Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible \
;l IE‘ E Personal Property Tax. Oves X{No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HALL, COLLEEN M.
82| Street Acdress (P.Q. Box Number is Not Acceptable
8207 PINEHURST CIR. ¢ prane)
TAMPA FL 33615 a3
84| City F L 85| Zip Code

11. Pursuat ta the provisions of Se ctions 607.0502 and 607.1508, Florida Statu:es, the above-named ccrporation submils this statement for the purpose of changing its rzgistered
office or registered agent, or boh, in the State cof Florida. Such change was :uthorized by the corpor: tion's board of cirectors. | hereby accept the apgointment as reg stered
agent. . am familiar with, and accept the obligati >ns of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed 6r printed name of registerad agent snd tie f applicabla. (NOT! :: Registered Agent signature requ ired when reinstating} DATE
12, OFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ST (] DELETE 11 TITLE [dChange  [JAddition
NAME HALL, JAMES O. 1.2 NAME
sTReevADOREss! 8207 PINEHURST CIRCLE 13 STREET ADDRESS
CITY-ST-2IP TAMPA FL 14 CITY-ST-2P
TITLE P ] DELETE 24 TITLE [lChange ] Addition
NAME HALL, COLLEEN M 22 NAME
sTreeTADORESS: 8207 PINEHURST CR 2.3 STREET ADDRESS
CITY-ST-7IP TAMPA FL 2.4 CITY-$T-2IP
TITLE VP ] DELETE 34 TITLE [JChange [ Additicn
NAME HALL, JAMES O. LL 3ZNAME
stReeTADDRESS| 8207 PINEHYRST CIR 3.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 34 CTY-ST-2P |
TLE O DELETE 41 TILE ClChange 7] Addition
NAME 4 2NAME
STREET ADDRE:;S 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-57-ZIP
TIMLE (3 DELETE 51 TILE [JChange [ Addition
NAME 5.2 NAME
STREETADDRE!:S 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TILE [J DELETE 6ATITLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRE!:S 63 STREET ADDRESS
CITY-5T-ZP 6.4 CITY-ST-2P B

14. | hereb/ certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further c2riify that the information
indicate d on this annual report cr supplemental annual report is true and accurate and that my signat. re shall have th:: same legal effect as if made un der cath; that | um an
officer ur director of the corporation or the receiver or trustee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered.

00”&%‘ U, Hail

: DR DIRECTOR

SIGNATURE:

SIGNATURE AND TYPED OR F RINTED NAME OF SIGNING OFFICER

0392516

CRZE034 (11/98)

4D l 22J43  $13 876999

Daytime Phone #




