FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ‘.
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (4)
1. Corporation Name

D TO Z GLASS SYSTEMS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra R Mortham
Socretary of State
DIVISION OF CORPORATIONS

AR WG TR

Principal Place of Business h Mail:ng Address
P.O. BOX 1916 604 W. UNIVERSITY AYENUE
DELAND FL 32721-6916 DELAND FL 32720
us 3. Date Incorporated or Qualified 3a. Date of Last Report
05/10/1990 04/11/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEt Number Applied For
21 gﬁl 59'3016235 Not Applicable
Sulte, Apt. #, etc. ., Sule ApL i etc. 5. Certificate of Status Desired [} $8.75 Addluional
2’-2] ETJ ) Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Bo
_2—3_| 28 Trust Fund Contiibution O Added to Fees
Zp | __ Country . 4P | Country 8. This corporation has liability for intangible lax under s 199.032,
24] 25-| 29] 30] Florida Stalutes {1 Yos [INo
9. Name and Address of Current Registered Agent ""710. Name and Address ol New Registered Agent
81| Name
BALESTR'ERL ED 82| Street Address (P.O. Box Number is Not Acceptable)
815 S VOLUSIA AVE
EXECUTIVE CENTER 83
OHANGE CITY FL 32763 84| City FL Iss Zp Code

1. Pursuant to the provisions of Sections 607 0607 and 507.1608, Florida Statutes, the above-named corporalion submits Ts statament for the purpase of changing ite registarad ofice
of registered agant, or both, in the State of Flodda Such change was autharized by the corporalion’s tioard of directors. | hereby accept the appointment as registored agent. | am
familiar with, and accept the obligations of, Section 607 .0005, Florida Statutes.

SIGNATURE e e . J
Slgnatume, tyred o printed nan e of regielonesd agent acd Bl it apgdcabk: (NOTE: Reg stered Agant signaure reguned wher reinstaling) DnTE

12, OFF ICERS AND DIREGTORS 13. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

LE S\VD o () CELETE 1ATILE C] Change L) Addifion

NAME CHAMBERS, IRVIN F. 1.2 NAME

STREET ADDRESS 604 WEST UNIVERSITY AVE. 13 STREET ADDRESS

gITY-$1-2P DELANDFL 14GI1¥-51-7P

TLE VD [ OELETE 2 1ILE [7) Change ] Addition

NAME PAGE, CHARLES DAVID 27 NAME

STREET ADDRESS 1509 E. VOORHIS AVE. 23 STREET ADDRESS

CITY-S1- 2P DELAND FL o 2400TY-5T-71F

TITiE [} DELETE 3 1TILE [ Change [ Addition

NAME 37 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2F - 34LITY-51- 2

TILE [] DELETE 4.1 TITLE [] Change  [] Addition

NAME 42 NAME

STREET ADDRESS A3 STREET ADURESS

Oy -S1- 2P o 44CNY-3T-21P

TILE [J DELFTE 5 1 TILE [] Chenge [} Addition

KAME 5.2 NAME

STREET ATIDRESS 5.3 STREET ADDRESS

CiTY-S1- 2 54CITY-ST-7F

TITLE [ GELETE 6 1TILE [] Change  [] Addition

HAME 6 7 NAME

STREET ADDRESS 63 SIREET ADDRESS

CTY-5T-2P BACIY-5T-7P

14. 1 do hareby certify that Whe information supplicd with this filing is voluntarily furnished and does not gualify for the exemplon stated in Section 1 19.07(3)(k), Florida Statules. | further
cerlify that the informalion indicated on this annual rep.orl or supplemental annual report is true and acclrate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporaten or the receiver or trustee empowered to exscute his report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

sionatuRE: St (Yendice Tl cpwaers Y[ n)ee gwzzgiEs

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR DA rrio Prone #

CR2E034 (12/95)




