FILE NOW: FILING FE

E AFTER MAY 118 $225.00

PRCFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 23
DOCUMENT # P95000014249 (3)

1. Corporation Name

K & K GLASS, INC.

O

Principal Place of Business Matiing Address
5220 FORT KING ROAD 6220 FORT KING ROAD
ZEPHRYHILLS FL 33540 ZEPHRYHILLS FL 33540
3. Dath%fi%%or Qualified | 3a, Date of Last Report
2. Principal Place of Business 2a. Maiing Address 4, FEf Number Appled For
21] 6200 Fort King Road 26] 6200 Fort King Road 59- 3307l '1 Nat Applicable
__ Sulte. Apt. #, efc. | Sulte Ant ¥ eto. 5. Coriificate of Status Desired [ $8.75 Additional
22] 271 Fee Required
City & State . City & State 6. Elaction Gampaign Financing $5.00 May Be
;3-‘ 23“' Trust Fund Cantribution O Added to Fees
ap Country Zip Country 8. This corporation has liability for ntangible tax under s 199.032,
m El ;9—1 —.‘E] Floriga Statutes Bl ves [Dno
g, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent

81| Namg

KNOWLTON, DANIEL A
6220 FORT KING ROAD

B2] Streot Address {P.O. Box Number is Not Acceptable)

ZEPHRYHILLS FL 33540 83

84| City

ssl Zip Code

FL |

11, Pursuant to the provisions of Sections 6070502 and B07.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of diractors. | hareby acceplt the appoiriment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes,

CR2E034 (12/95)

SIGNATURE | e I PR [
Signatwe. typarl or printed name ol registered agant and i 4 appl catde (NOTE: Registersd Agem signalurn requirod when reinslat ng! DATE
12. o CFRICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE v ] DELETE 11 TITLE [0 change [ Addition
e KNOWLTON, DANIEL A 2N
STREE] ADDRESS 36405 FNRWEW HEmHTs 1.3 STREET ADDRESS
| CiTy-st-2p ZEPHYHH"'LS FL 33541 14 CITY-8T-21P
TITLF [ DELETE 2 1TLE [ Change [ Additien
NAME 2 2RAME
STREET ADDRESS 2 35TREET ADDRESS
ClTy-Sr-21p 2A0TY-81-2P
TIE [[] DELETE 31 TILE [ Change  [] Additaon
NAME 37 NAME
STREE I ADDRESS 33 STREET ADDRESS
Clly-S§1-21P 34CITY-5T-2IP
TINE [} DELETE 4 1TITLE ] Change [ Adddtion
NAME 42 KAME
STREEI ADDRESS 4.3 STREE] ADDRESS
CHY-ST-2iP 4.40i0Y-5T-2I
ILE [] DELETE 5 1T/1LE [ Change  [] Addition
NAME 52 NAME
STREET ATDRESS 53 STREET ADDRESS
CilY-S1-2IP 54 CITY-SI-2IP
TITLE [ DELETE 6 1TILE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciy-51-219 6.4 CITY-ST-2IF

14. | do hereby cerlify that the information suppliad with this fil ng is volunta-ily furnished and does not qualify for the exemption stated in Section 118.07(3)(k}, Florida Statutes 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 arm an officer or director of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Floridla Statutes; and that my name
appears in Blcek 12 or Black 13 if ghang r on an atlachment with an address.

SIGNATURE: _ cﬂ%:_-

SIGNATURE ANDAYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o ) Diate . ‘aytine Prone %




