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

PROFIT
CORPQRATION Sandra B. Mortham
ANNUAL REPORT

1998 D|V|S|§:c£>eFlacr;):fPS<;a;Zn0Ns Secretary Of State
DOCUMENT # 330213 (0)

1. Corporation Name

FORT WALTON GLASS CO., INC.

Principal Place of Business Mailing Addross
418 NE RACETRACK RD 418 NE RACETRACK RD
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/17/1968
2. Princlpal Place of Businass 28. Mailing Address 4. FEI Number Applied For
;ﬂ ;1 59'1214217 Not Applicabla
Suite, Apt. #, elc Suite, Apt. #, etc.
uie. A uie. Apl. & g1 B. Cerificate of Status Desired L] $8.75 Acdional
22 [27] Fea Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_2]] 2—5] Eﬂ El Parsonal Property Tax due June 30, Oves [OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WARD, HARRY R 81| Name
15 GAR" BRANDT DR 82| Street Address [P.O. Box Number is Not Acceptable)
SHALIMAR FL 32578

83

Zip Code

84| City FL 85

11. Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bolh, in the Siate of Florida, Such change was adthorized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar with, andg accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of regsstared agent and title if applicable (NOTE: Regislered Agen signalure required when relnslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE BT L pELETE 11 TITLE [Jchange [ Addition
NAME WARD, JAMES G 1.2 NAME
sweeer appeess | 5698 OLD BETHEL RD 1.3 STREET ADDRESS
CIY-§1-2P CRESTVIEW FL 1.4 CITY - ST-2IP
MLE PD TToELEE 21TME [ Change L] Adoition
NAME WARD, HARRY R 2.2 NAME
stacer appecss | 95 CARL BRANDT 2.3 STREET ADDRESS
LY-ST- 2P SHALIMAR FL 2. A CITY-ST- 2P
TITLE 7 DELETE 31TIME [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SI- 2P 3.4, CITY-§T-2IP
LE ] DELETE L1TIME [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 4.4 CITY-ST- 2P
TILE [J DEcete EATITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS ‘ 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 GITY-51-21P
TILE 3 DELETE 6.1 TITLE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-$¥-2P

14. | hereby certify that the informalion supplied with this fiting does not aualify for the sxemﬁlion stated in Saection 119.07(3)). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Biock 12 or Block 13 i ch?7 or on an atlachmea with an address,
ISR E ETEeE B - o N . /l/ E:‘ o E;l P

FLORIDA DEPARTMENT OF STATE Mar 03 1 99 8 8 O O aim

CROE034 (10/97)



