SECOND NOTICE: CORPORATION WILL
AMOUNT DLUE DN OR BEFDRE 8/7/86: $225 (IF DISSOLVED, MINIMUM

BE DISSOLVED ON OR AFTER AUGUST 7, 1896,

AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

D

FLORIDA DEPARTMENT QF STATE

Sandra B. Mortham
Secretary of State
IVISION OF CORPORATIONS

DOCUMENT # 345828

1. Corporation Name

NATIONAL GLASS COMPANY

(8)

Principal Place of Business

4200 48TH 8T, NORTH
ST PETERSBURG FL 33708

4200 49TH

Mailing Address

ST PETERSBURG FL 33709

(R e

3a. Dale of Last Repart

04/18/1995 T

ST. NORTH

4. Date Incorporated or Cualified

05/07/1969

2. Principal Place of Business

[21]

[26]

2a. Mailing Address

4. FE! Number

59-1261248

Apphed For |

Not Applicabie

Suite, Apt #, elc

22|

27]

Suite, Apt. #, etc

$8.75 Additional

. C fS les N
§. Certificate of Status Desired Fee Heguired

[

Ciy & State City & State §. Flaction Campaign Financing 0 $5.00 May Be
2 ;t;] Trust Fund Coninbution Added to Fees
Zp | Couniry Zip Country 8. This corporation has iahilty for intangible lax under s 199.032,
[24] 25] 29 130 Flonda Statutes [] ves No ]
9. Name and Address of Current Registered Agent 10. Namae and Address of New Registerad Agent N
B1| Name
JOHNSON, PATRICK E.
4200 ‘QTH ST NOHTH 82| Street Address (P.O. Box Numiter 15 Nol Acceplable)
ST. PETERSBURG FL 33709 5 ]
84| Cny FL [asl Zip Coda

13, Pursuant to the provisions of Seclians 607 0502
office or registered agent, or both, in the State of Flonda
agenl | ani tamiliar with, and accep

and 607 1508, Fiorida Statutes, the above-name corparalion submi
Such change was authorized by the corporation’s board of
: ihe obhgations of, Seclion 807 0505, Florida Statutes

15 Iis staternent far the purpose of changing its registered
directors. 1 hereby accept the appeintment as registoredd

SONATURE e e e

Signature SR d o feirited name ol rey stered agenl and blle f applicatse {MNOTE Regiteed Agent signaturs requintd when e rarAnngl [SEATR
12. OFFCERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ©
TIE PD [ ] DeLere TITITE [ J Crange 1 Aduiion %’
NAME JOHNSON, PATRICK E. 12 NAME 3
steet aooress | 4200 49TH ST. NORTH 14 STHEET ADDRESS &
€y -ST- 2P ST. PETERSBURG FL 33709 14CITY-5F-2P &
TILE VPSD ] Decere 21TIRE T cnang: [ Adstion |©
NAME JOHNSON, EMILY JO 22 NAME
stheet acomess | 4200 49TH ST. NORTH 23 STAEET ADDRESS
QTY-ST2F ST. PETERSBURG FL 33709 2 ACHY - ST-2P
TLE D [ ] peEte anImF [T onarge [ ] Adawan |
NAME JOHNSON, KANDICE M. 32 NAME
srreer acoaess | 4200 49TH ST. NORTH 33 STREET ADDAESS
CITY-51-2IP ST. PETERSBURG FL 33709 34 CTY-§T-2P |
TIE [T oeere 41TnE [T charge [ ] Agdition
NAME 4 2THAME
STREET ADDRESS 4 3STREET ACDRESS
CITY-S1-2IP 44 CITY-ST- 2P
TITLE L] OtLETE 51TI1LE [T cnange [_] Additen
NAME 52 NAME
STREET ADDAESS § 3STREFT ADDRESS
iTY-ST- 7P §4CITY-ST. 2P
TILE [T oEeere £1TITLE [T change ] Addian |
NAME 62 NAME
STREET ADORESS § 3 STREET ADDRESS
CHTY-5T- 2P 64CIY-SI- 2P

14, 1 do hereby certify that the informagfiongsupplied with this fling is
further certify that the information ingiated on this annual repor
made under oath: that 1 am an dFigér or dhrecior of the corp
that my name appears in Blog

SIGNATURE: _

hon of tha rec

voluntarily furnished and daes not quality for the exemption Stated in Scclion 118 07(3)(k). Flonda Statutes |
| or supplemental annual report is true and accurale andl that my signature shadi have the same legal effac: as
aiver af trustee empowered 10 execute s repart as required ny Chapler 617 Florida Statutes, and

achment with an address
GAR G 35ID-GY5F

Lt e Proee #

~— eI E T ER



