FILED

PROFIT
CORPORATION

ANNUAL REPORT e Secretary of State

1997 Rt DIVISION OF CORPORATIONS

'DOCUMENT # 18147 (8)

. Corporation Narng

NILSEN GLASS COMPANY, INCORPORATED

C Principal Fiaco of Business Mailing Address “"m ||l|‘ ml‘ m“ I’Illm

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

f

IWHEN

1035 N. LIME AVENUE 1035 N. LIME AVENUE
SARASOTA FL 34237 SARASOTA FL 34237-3534
8. Date Incorporated or Qualifigd | 38, Date of Last Report
- 11/04/1954 04/30/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applisd For
EIL_,,,, e ?é] 590723445 Not Applicable
Sule, Apt. #, el | Suite, Apt. 4. elc. . $B.75 Additional
—21—] , 2;—] 8. Cortificate of Stalus Desired m Fee Required
Lty & State City & State 8. Election Campaign Financing $5.00 May Be
_211__ e m@_ Trust Fund Conlribution 1 Added to Fees
. Zip __ Country Zip Country B. This corporation has liability for inlangible tax under 5. 199.032,
Eﬂ_____,___h_ — 25) m an Florida Statutes Yos [JNo
9. _Name and Address of Current Reglstered Agent 10. Name and Address of Mew Reglstered Agent
KAUFFMAN, RONALD G. 81/ Name
4084 FRUITVILLE RD 82| Street Address (P.0. Box Number is Not Acceptable)
SARASOTA FL 34232
83
84| City FL 85{ Zip Code

rﬁf‘FF’JE;'JEH|”{ETiH'c provisions of Seetions 607.0502 and 6071508, Fiorida Statutes, the above-riamed corporalion submits this statement for the purpose of changing its regisierad
office or registored agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. Tam familiar with, and accept the abligations of, Saction 807.0505, Florida Statutes.

SIGNATURE .
Sagatru dpgeedd o pricdod narg of tegisteted agont 2 tile f Bpphcati {NOTE" Rapistared Agent aignarre ragulred when reinsiating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e | PTD [T oiLen 1ATITLE [ chenge T Adaition
e KAUFFMAN, RONALD &. 1.2 NAME
sineer annsess | 4084 FRUITVILLE RD 1.3 STREET ADBRESS
aiv-stoe | SARASOTA FL 1A CITY-ST. 2P
Wit w T oeLeTe 21TITLE T3 Change L] Addition
Naps: SOADY, ALLEN R. 22 HAME
st anoress | 4343 FOREMERE PL 23 STREET ADDRESS
CiTY-SE- 21 SAHASOTA FL i 2 4GITY-ST-2IP
FW“—"—_“ ‘E" [J oELEte 31 TMLE [J change [ Addition
NAMI MARLATTE, JESSLYN 12 NAME
soet poparss | 5109 26TH STCT W 33 STREET ADDRESS
crv-srze | BRADENTON FL 34 OITY-5T-2P
B CTofeTe a1 TIME [Tthange [ Addition
HAME 42 NAME
STHEE T ADDHESS 4.3 STREET ADDRESS
Y §1-ap 44 0ITY-51-2P
e T T T [T oelee 51 TITLE [JChange ] Addilion
e 5.2 NAME
STREFI ATRESS 5.2 SIREET ADDRESS
CITY-ST- 7 54 CITY-5T-2P
nﬁ]ﬁl[_ii o T oriETe 6.1 TITLE J Chanpe L] Addition
NAME £.2 NAME
SIREET ADDRISS 6.3 STREET ADIDRESS
| envesrae | £.4 QY- S1-2P
14. | do hareby cerly thal the information supplied with this fiing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | furiher canify that the

information inchcaled on thigannual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that
I am an officer or direck) w corporalion or the receiver or trusiee empowerad to execute this repart as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or 13 if changed, or pn an gftachment with an address.
_ Wﬁ P Mnkeans S Fs- FT I I wdo

SIGNATURE: ' las frLETET " T ey
TURK AND TYPE( OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
. . oWy

RN FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O dam

CR2ED34 (9/96)



