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

—

PROFIT s
CORPORATION A,
ANNUAL REPORT &

1 9 9 9 h Sy U -

"“‘i“‘ FLORIDA DEPARTMENT OF STATE
‘1{_4-! Katherine Harris
N Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # PQ8000049718
PERFORMANCE GLASS OF N.E. FL, INC.

Principal Place of Business

8286 WESTERN WAY CIR. #D10
JACKSONVILLE FL 32256

Mariing Address

8286 WESTERN WAY CIR. #D10
JACKSONVILLE FL 32256

FILED

Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90125 026 ***150.00

A O O

DO HNOT WRITE 1N THIS SPACE

3. Date Incorporated or Qualfed

06/01/1998

2. Principal Place of Business

ml

2a. Mailing Address

Apphed For

4, FEI Number }

Not Applicable

T7-331Ms

Sude. Apt. #, elc,

Suite, Apt. A, elc

58.75 Additional

ZI_ fﬂ 5 Certicate of Status Desired [} Fee Requrred
City & Slate H City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
E Ea ;‘ m Personal Property Tax. [ ves ONe i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HELMS, DOYLE JR
8286 WESTERN WAY CIR. #D10 320 Sireset Address (PO Box Number 15 Not Acceptable)
JACKSONVILLE FL 32256 83
84| City Zip Code

FL ‘35{

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Fionda Statutes.

the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent. or both, n the State of Florida Such change was authorized by the corparation’s board of direciors | hereby accept the appomtment as regisiered
agent. | am familiar with, and accept the obligations of, Seclion 807.0505, Flonda Statutes.

SIGNATURE

Signature, Typud of panted AAME OF (eINIGTed aqert Ar e A apphtabiy TIOTE Aageiered AGenl Srnae wamed WOen mnstatng) GATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
THLE P ] DELETE 13 TITLE OcChange  [] Acditon
NAME HELMS, DOYLE JR 12 NAKE
sesTappress| 8286 WESTERN WAY CIR. #D10 © 3STREET ADDRESS
CITY-ST. 21 JACKSONVILLE FL 32256 14 CITY-8T- 2P
TITLE (] DELETE 2T [Jchange [} Acdiion
NAME 22 MAKE
STREET ADDRESS 23 $IRIET ADDRESS
CITY- S1-2IP I 2 4CITY-ST-2IP . o = ]
e O DELETE 31 TITLE S ) CIChange [ Acdition
NAME 32 NAME
STREET ADGRESS 33 STREET ADDRESS
CITY-$T- 24P 31 CTv-ST.21P
TITLE [] DELETE 21 ILE [JcChange [ Addition
NAME 17 NAME
STREET ADDRESS 13 $TREFT ADDRESS
CiTy- §T-2P 34 0ITY-ST. 7P
TITLE [J DELETE 5t TITLE [JChange [ Adaton
NAME 52 MANE
STREET ADDRESS 53 STREET ADDRESS
CiTY-5T-2IF 54 CITY-ST. 2IP
TITLE [C] DELETE G1TNE ) Change [] Adition
NAME 62 hAME
STREET ADDRESS %3 STREET ADDRESS
CITY. ST-2IP 54CITY-S1.2P

14. ! hereby cerlify that the information supplied wath this filing does not qual:
indicated on this annual report or supplemental annual report s trug and

fy for the exemption stated in Section 119.07{3)(1), Flonda Statutes 1 further certify that the informaticn
accurate and that my signature shall have the same legal efiect as it made under cath; that | am an

officer or director of the corporatioryor jhe repeiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block if changed, of orya ﬂacnmen with an address, with all other like empowered.

SIGNATURE:

Dale a1 {%zefﬁz.

nGN‘A‘ﬁGRE AND TYPEyOR PRINTED NAME &F SIGNING OFFICER OR DIREGTOR

“Danime Phone #

00434

CR2ZEQ34 (11/98)

fjisnﬁci(‘@)%;%%_



