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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT X Secrelary of State
1998 \ ”a" DIVISION OF CORPORATIONS

DOCUMENT # P95000049458 (9)

ALLSTAR GLASS INC.

Mailing Address
ST MAGNOLIA BLOOM TERRAGE

Principal Placa of Business

5721 MAGNOLIA BLOOM TERRACE

FILED
Feb 23 1998 8:00am
Secretary of State

DGR ORI

24 25] 29} 30]

OVIEDA FL 32765 OVIEDO FL 32765
Us us DO NOT WRITE IN THIS SPACE
3. Date lncorpor§tqd or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
m ;l 59-3319481 Not Applicable
Suite, Apt. #, sic Suite, Apt. #, elc. it
—| P ? 5. Certificate of Status Desired O $8.75 ddiional
22 27] Fes Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution Added 10 Feas
Zip Country Zip Country

8. This corporation owss or has paid the curep¥year Intangible
Parsonal Property Tax due June 30, Yoes D No

%, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
DEMARZO, CHRISTY D 81 Name
5721 MAGNOLIA BLOOM TERRACE 82| Street Address (P.O. Box Number is Not Acceplable)
OVIEDO FL 32785
83
B4| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. t hereby accept the appointmant as registered

agent. | am famihar with, and accopt the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

RN N T ey —

Signalure, |;;Ea'2.& BFFEEHn-vﬁhﬁn@é(--’fﬁa hﬁn;wl and Wtle f applcable (MOTE Repistared Agent signaturg requirgd when reinstating) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
TIE P T oeiene 11 TITLE Y . hange ] Addition
NAME DEMARZO, CHRISTY 12 NAME DX x0 Chrisly
smeer aooress | 4906 BROOKHOLLOW CR s ooesy] may roagrolia. GloomTerrace P
oITY-5T- 2P WINTER SPINGS FL 32708 1ACITY-51-21P Oviedo; FL 2315 &
TIMLE ] oeLete 21TME [T change [ Adaition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ABDRESS
CITY-5T-2Ip 2.4CIY-8T-2P
TMLE [J DELETE 31 TILE [ change  T_T Aadition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-81-2P 34 CITY-ST-2IP
TIME T DELETE 41TITLE [T change ] Additicn
NAME 4.7 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-§T-2P 4A0TY-§7-2IP
TITLE [T DELETE EATITLE T Change  J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CTY-51-21P 5.4 CITY-ST-2IP
TLE [T DELETE 6.1 TILE O Change T Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 64 CITY-ST- 2P
14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on ihis annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or directar of the corparation or tho receiver or trustee empoweraed 1o execule this raport as fequired by Chapter 807, Flarida Statutos; and that my name appears in

Block 12 or Block 13%70 an altdshment with an address.

:..A-Lé nnmﬂ‘n L

3 /IPIOO’ f/A"r\-’\’/_ =y Y



