[ PROFIT

R

__FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996

DOCUMENT # 402;48 (5)

1.

Corporation Name

AVID GLASS SERVICE, INC

| G

Principal Place of Busingss Mailing Address
420 § HOPKINS AVE. 4420 § HOPKINS AVE.
TITUSVILLE FL 32780 TITUSVILLE FL 32780
3. Date Incorporated or Qualified 3a. Date of Last Report
06/06/1972 04/21/1985
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
_2] EI 59" 1397845 Not Apphcable
__ Sulto. Apt. # etc. Suite, Apt. 4, et 5. Certificate of Status Desired O $8.75 Adol'itional
221 E;l Fee Required
| Giy & suae City & State 8. Eleclion Campaign Financing 0 $5.00 May B
23‘] 2_8| Trust Fund Contribution Added 1o Fees
Zn Country i 2p Country 8. Tnis corporation has liability for intangible tax under s 199.032,
;;I ?5] '.,El EI Florida Statutes [ ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Namg
STONER. GARY 82| Street Address (P.O. Box Number is Not Acceplable)
1645 THORTON AVE
TITUSVILLE FL 32780 a3
B4] City F L las Zipr Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of girectors. | hereby accept the appaintment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e B
Slyriature, yped o pinted name of registesd age'n and tive 4 apnl cabla (NOTE: Registered Agant signat sre required whan reinstating) DATE fr;-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TITLE PD [ DELETE 1 1TILE [ Change [] Addition =
NAYE STONER, GARY 1.2 NAME 3
$TREE | ADDRESS 1645 THORTON AVE 1.3 STREET ADDRESS @
oITy-51- 2 TITUSVILLE, FL 00000 1ACITY-51-21P &
THILE CJCeeE 21TTE [ Change  [] Addiion | ©
NAME 22 NAME
STREFT ADDAESS 23 STREEY ADDRESS
CITY-§1-21P 24LITY-ST-21P
TImE L] DELETE PRELLT: [ Change ] Addition
HAME 32 NAME
STREFI ALDRESS 33 STREET ADDRESS
CITY-57-21P 34CITY-5T- 2P
TITLE [] DELETE 4 1TITLE [ Change [ Addilion
NAME 42 NANE
STREET ADDRESS 4.3 STRFET ADDRESS
GITY-§1- 2P 4400TY-ST-2p
THLE [ GELETE 5 1 TITLE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-81- 2 5.4CIY-31-2P
TITLE [C] DELETE 6 1TIILE [J Change [ Adaition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
| oimv-sizip 6.4 CITY-5T- 21

14. | do hereby certify that the infarmation supplied with this filing i voluntarily furnished and does not qualify for the axernption stated in Section 119.07{8)(k}, Florida Statutes. | further

SIGNATURE: _

certify that the inforrmation indicated on this annuat report or supplemental anaual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or directoeG e corporation or the receiver or trustes empowered 1o execute this repor as required by Chapter 07, Florida Statutes; and that my name
appears in Block 12 or Block 1 ed, or an an attachment with gf address.

ng o ) L 2z 76 _ Yo7 a7 gy,

OF SIGNING DFFICER OR DIRECYOR Daytime Prooe ¥

L L p—  cien. TS o




