PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

TROY GLASS & METAL, INC

Principal Place of Busingss

3M4 PAIGE ST
PORT ORANGE FL 32119

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of Stale
DIVISION OF CORPORATIONS

'P93000053075 (6)

Mé;i_llhg Address

3714 PAIGE 5T
PORT ORANGE FL 32119

FILED
Mar 06 1998 8:00am
Secretary of State

RN

DO NOT WRITE iN THIS SPACE

Block 12 or Block 13 if changed, ar on

SIfSAATIIONE . j 1733 4

11, Pursuant to the provisions of Sections 607 0602 and 607 1608, T iorida Slatutes, the a

3. Daie Incorporated or Quatified
] i 07/26/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] o N 58-3189017 Not Applicable
Suite, Apl. #, olc _ Suite, Apt Helc . $8.75 Additional
?ﬂ 21] 6. Cerlificate of Status Deslrad ] Fee Required
City & Stato City & Stato 6. Election Campaign Financing $5.00 May Be
:l . N ggJ - Trust Fund Contribution Added o Fees
Zip Country LS Country 8. This corporation owes or has paid the current year intangible
24 - 5] jm] [30] Parsonal Property Tax due June 30. PR Yes  [J No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SHARPTON, TROY D #1| Neme
3714 PAIGE ST B2| Streel Address (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32119

83

84| City

FL lssT Zip Code

bove-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in Ihe Stte of Flaida Soch change was adthorized by the corporalion’s board of direstors. | hereby accepl the appointment as ragistered
agent. 1 am familiar with, and accepl the obhgations of, Scction 607.0505, Florida Statules.

SIGNATURE _ B

Slynatomes, tppaad o ptae { turae (l',“‘,‘""',”'lh,t"”'! vl |-r_u- ff u:-r.lu' nl:!f' o (NCHTE - Fesgislered Agenl signature required when rainstating) DATE p
12, _JDEHICE RS AND DIREGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE D T oeiete 11TILE [ Change [ Addition | =
NAME SHARPTON, TROY D 1.2 NAME
swreeraporess | 9714 PAIGE ST 1.3 STREET ADDRESS g
CITY- §1-21P PORT ORANGE FL 32119 1464TY-51- 2P g
TILE D T T [ oeceme 21TITLE [JChange L] Addition
NAME SHARPTON, FRANK R 2.2 NAME
sweersooness | 1200 COUNTRY RD 2.3 BTREET ADDRESS -
CHTY-S1- 2P 8 DAYTONA FL 32119 2 4CITY-5T-2P
TME o ) o 31 TILE [ Change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-ST- 1P 44 CITY-ST-20P
MLE T T eiere S1TITLE L) change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREEY ADDRESS
Ty -5T-2P o ) S 44 CITY-S5T-2IP
mLE T e 51 TITLE CJ Change L] Addition
HAME 5.2 NAME
SIREET ADDRESS 53 STREEY ADDRESS
CITY-ST-2P 54 CITY-S1-21P
TMLE T C B B1TILE [(JChange ] Addition
NAME 6 2 NAME
STREET ADDRESS 63 STREET ADORESS
CIY-§1-2IP 64 CITY-ST-2IP

nt with agf address

50

1 =

44, | heraby cerbly thal ho inlormahon sapphied wih this Tling goes not gualify Tor tho exempiion stated in Section 119.07(3)(1), FIohoa Statutes. | turther cerlity that the information
indicatod on this annual regort or supplemontal anneal report is tue and Accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirocior of tho corporahon o the rece ver of trustee fmpowetod o executo this repor as required by Chapter 607, Florida Statsles; and that my hame appears in

B Lo X L 7o) Yy V oy M e &



