— FILED

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

PROFIT £ FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Apr 27, 1999 8:00 am
ANNUAL REPORT Secrelary ot State ecretary Of State
R
1999 DVISION OF CORPORATIONS | 04-27-1999 90177 046 ***150.00
DOCUMENT #
1. Corpor: tion Name P95000049458
ALLSTAR GLASS INC.
S ANV AL A
5721 MAGNILIA BLOOM TERRACE 5721 MAGNOLIA BLOOM TERRACE
OVIEDA FL 32765 QVIEDQ FL 32765
us us DO NOT WRITE 1N THIS SPACE
3. Dale Incorporated or Qualifed
07/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number || Applied For
[21] 26| 59-3319481 Nol Applicable
Suite, A3t #, etc. Suite, Apt. #, elc. 5. Certifcate of Staius Desired [ $8.75 Additional
El —2—7] Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 14ay Be
’2_| @ ] Trust F ung Contribution Added to Fees
Zip Courtry Zip Country 8. This curporation owes the current year ntangible
24l E\ E‘ I_a_ol Paersor al Property Tax. (ves b
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
DEMARZO, CHRISTY D ‘
5721 MAGNOLIA BLOOM TERRACE 82| Strest Acdress (P.O. Box Number is Not Acceptable)
OMEDO FL 32765 23
84| City 85| Zip Cxde
FL

11. Pursuant to the provisions of Se ctions 807.0502 and 607.1508, Florida Statutes, the above-named cerporation submits this statement far the purpose f changing its ragisterad
office cr registered agent, or bo h, in the State of Florida. Such change was iuthorized by the corpore tion's boarg of cirectors. | hereby accept the apr ointment as reg stered
agent. am familiar with, and accept the obligatiins of, Section 607.0505, Florida Statutes.

SIGNATURE -
Signature, typed or printad na: 1¢ of registered agent and title if applicable (NOT::. Registered Agent signalure requred when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOF'S IN 12
TILE P [ DELETE 11TME [1Change [ Addition
NAME DEMARZQ, CHRISTY 112 NAME

streeTanoress| 5721 MAGNOUIA BLOOM TERRACE 12 STREETADDRESS

CITY-§T-2IP OVIEDOQ FL 32785 14 CITY-ST-2P
TME [J DELETE 21TIMLE [JChange  [_] Addition
NAME 2 2 NAME

STREET ADDRE!:S 23 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-ST-21P

TME [ DELETE 34 TITLE [JChange  []Addition
NAME 3.2 NAME

STREET ADDRE!S 33 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-21P

TITLE L] DELETE 41TLE [JChange [ Addition
NAME 4,2 NAME

STREET ADDRES S 4.3 STREET ADDRESS

CITY-$T-ZPP 44 CITY-5T-ZP

TME [T} DELETE 51 TME Clchange (] Addition
NAME 52 NAME
SYREET ADDRES S 5.3 STREET ADDRESS

CITY-S5T-2IP 6.4 CITY-ST-ZIP

TITLE [ DELETE B.ATITLE [JChange  []Addition
NANME 6.2 NAME
STREETADORES S 63 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Flotida Statuies. ) further curify that ihe information
indicatel on this annual repor o suppiemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made uniler oath; that | am an
officer o - director of the corperati onor the receiver or trustee empowered to e<ecute this report as required by Chapter 607, Florida Statutes; and that imy name appea s in
Block 1:: or Block 13 if chan %n an attachr ientajth an address, with al other like empowered.

SIGNATURE:

0076272

CR2E034 (11/98)

Chnsty LefMaize 4/52/55 (%7)i4-9¢00

SIGNATUFE AND TYPEL R P.tiINTED NAME OF GIGNING ICER OR DIRECTOR Jaytime Phone #

A ———




