FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROF I I FLOﬂl[s):\nl)dErI:A:.Tr\lﬂ;;P:h(zi;STATE Feb 2 5 1 997 8 Ooam

CORPORATION
Secratary of State

UAL REPOR
o 19L97P ' DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # 285744 (9)

. Corparalian Narnn

BILL & LYNN'S GLASS & SHELVING, INC.

PflﬂClpEﬂ Place of Business MHIWIQ Address ‘ |||||I ||,|J II’I’ Iml III,! |||H I(l‘ IlIII I"”l'l" Illl‘ III" ”l" IIII

1629 SW BILTMORE ST 550 NW TWYLITE TERR
PORT ST LUCIE FL 33904 PORT ST LUCIE FL 34883-1186
us us ‘
3. Date Incorporated or Qualiied | 8. Date of Last Report
, B 10/06/1964 04/05/1996
| 2. Principat Place of Business 2a Mailing Address 4. FEI Number Appliad For
2] W% G0 S mw.doﬂ 59-1634003
"'}l.nl(' Apl #, cte, _ Suite, Apt #. etc. R ] $8.75 Additional
22 | 5 ﬂ 5. Certificate of Statue Desired ﬂ Foeo Required
| QMR Stgin . _ Cly& Siate 6. Election Campaign Financing $5.00 May Bo
_;i[ %x‘ 3’ L\,\ﬂe_ F’\ 25] Trust Fund Contribution ] Added to Fees
Zip __ Counry __A4p Country 8. This corporation has liability for intangible tax under s, 198,032,
24| Q{Q%P( 25| 28] 30 Frorida Statutes Oves [CINo
o 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
MOUNTS, BILLY H. 81} Name
550 NW TWYLITE TERR 82| Street Address (P.0. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34983
B3
84) City FL 85| Zip Code

1. Pursuant 16 the provis ons of Soctions 6070602 and 607 1508, Flonda Stalutes, the above-named corporation submils this statement for the putgoee of changing its registered
office o registered agent, or both, inthe State of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am Lamilar with, and accept the obligations o, Section 607.0505, Florida Statutes.

GNATURIE & .......

S e

e O (60 Strea e P and e It anpleants (NOTE. Riegistera Agent signature required when relnstaling) DATE

CR2E034 (9/96)

12. 7 OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PID [T DEETE TTME [Jchange  [J Addition
NAKE MOUNTS, BILLY RAY, SR, 1.2 NAME
sttt anoness | 3660 HAMILTON RD. 1.3 STREET ADDRESS
BLAIRSVILLE GA 30512 1ACITY-ST-7IP
FPCM [T oeLeTE 2UTLE ] thange  [J Addition
MOUNTS, BILLY H 22 NAME
stueer aooness | 950 NW TWYLITE TERR 23 STREET ADDRESS
oresie | PORT ST LUCIE FL 2 4CTY-S1-2P
e 1 V8D |EREES B1TIIE [T Change L] Addition
AN MOUNTS, SUSAN W 37 NAME
et anoness | D90 NW TWYLITE TERR 33 STREET ADDRESS
gv-si-e | PORT 8T LUCIE FL 34 CITY-5T-2IP
T o T DELETE A1TIME [T Change L] Adaiticn
NAME a7 NAME
SIREF) ADDRE S5 43 STREET ADDRESS
ov-stae 4 ) 44507Y-51- 2P
T T DeLETE 51 TIME T Crenge L] Addition
Naw: 52 NAME
STREEY DRSS 5.3 STREFT ADDRESS
erv-stae | 54 CITY-§T-2F
e [J oELETE 6.1 L [Jcange [ Addition
N 6.2 HAME
STRIEI ADDRESS 6.3 STAEET ADDRESS
Gy 512 §.4 CITY-51-2F

Nation supphied with this lng doos nol quality for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify thal the
wal report of suppTempnlal annyal reporl is true and accurate and that my signature shall have the same legal effect as If made under oath; that
g 10 execute this reporl as required by Cnapter 607, Florida Statutes; and that my name

E IByasen (0O 24197 Slol-240-0OME

bF s8N G'omcea OR DIRECTOR Daylirne Frione: #

P

14, | do horeby cerbly that the in
mnformaticn indicated o this
Fam an oficer or diregtor of i
appears in Block 12 or Block




