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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT -3 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1998

Apr 21 1998 8:00am
Secretary of State

DOCUMENT # 177133

. Corporation Name

WESTSHORE GLASS CORP.

(6)

Principal Place of Busingss Mailing Address

AR

5300 WEST KNOX STREET 5300 WEST KNOX STREET
POST OFFICE BOX 15216 POST OFFICE BOX (5216
TAMPA FL 33684 TAMPA FL 33684 DO KOT WRITE IN THIS SPACE
3. Date Incorparated or Quafifiad
0172871954
2. Principal Place of Business ]3;. Mailing Address 4, FEI Number Applied For
2 ] ] gﬂ_ 800714718 Not Applicable
 Apt. #, etc. Suite, Apt. #, etc. i
’_]_Sui‘te P o — wieAp o 5. Certificate of Status Desired ) $8'75 Additional
22 2ﬂ Fee Required
City & State B Cily & Stale 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added to Feas
Zip Country I Country 8. This corporation owes or has paid the current year Intangible
24] [26] 3 =) 30] Personal Proparty Tax dug June 30.  [Jves [ No
g. Name and Address of Current Raglsieraq Agent 10. Name and Address of New Reglstered Agent
ELOZORY,LIONEL 81| Name
5300 WEST KNOX STREET 82] Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33684-2218 83
84] City FL 851 Zip Coda

agent. | am familiar with, ang accept the obligations ol, Seclion 607 0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o 1he provisions of Scotions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Staic of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typad o1 prinied nanie of fnﬁ‘:ﬂ}]}ﬂc;ﬂ;ﬁbﬂﬂ» ;r‘aihi-;:;ahmwi -

(NOTE: Reguslered Agont signature raguired when rainstating)

i

Rt L e R - ] At S i d ‘-a.}r!;!i?"e.w

DATE
12. OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE PD [ TeeTe 117ITLE O Change [T Addition | &
RAME ELOZORY,LIONEL 1.2 HAME §
streeaporess | 5300 WEST KNOX STREET 13 STREET ADDRESS &
1 civ-st-ze TAMPA FL 14GITY-57-2¢ &
TLE oV LI DELETE 21 TMLE [J Change L] Agdition |
NAWE TELLES,LEANDRO 2.2 NAME
sweeev apezss | 105325 ORANGE GROVE DR. 23 STREET ADDAESS
CITY - ST-20 TAMPA FL 2 4GITY-ST- 2P
TME [31) | I31GT: h a1mne T change ] Addition
HAME HYMAN,DAVID 32 NAME
gweer aopress | 725 EAST KENNEDY BLVD. 33 STREET ADDRESS
oY-ST-2IP TAMPA FL o 3.4 CITY-ST-21P
TITLE [T bELETE 41 TMILE T T charge ] Addilion
RAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 0TY-ST- 2P
TLE WA EAMILE [ change  LJ Addtion
NAME 5.2 NAME EL L_{ / D/f
. STREET ADDRESS 5.3 STAEET ADDRESS
CiTY-ST-2P 54 CTY-5T-21P e
MLE [T OECETE B TILE LTI T [ Aaditicn
NAME 62 NAME -4/ } .r".';: -
STREET ADDAESS €3 STREET ADDRESS Hk 150, 00
CTY-ST-2P 6.4 CITY- 5T- 21P
14. | hareby certify that the informalion supplied with this filing does not qualify for tha exemplion stated in Section 119.07(3)()), Fiorida Statutes. | furlher certify that the information

Biock 12 or Block 13 if changgd, or,on an attachment with an address

S

FPAT.SSTLOE Iy i S

indicated on this annual seport or supplemantal annual report is true and acourate and that my signature shali have 1he same legal effect as if made under cath: that | am an
- officer or director of the corporation or the receiver or rustec empowered to execule Ihis repart as required by Chapter 607, Florida Statutes; and that my name appears in

et 1y”
K19 (134‘—9,[15

2/ e



