NG Y T SN BT W e

e

b

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

PROFIT &""i‘-“"*'f“'-q\r FLORIDA DEPARTMENT OF STATE 27 1 99 8 8 . O O
CORPORATION Blie sandra B. Mortham A‘pl‘ .uvam
ANNUAL REPORT . L ,;p-'] Saecretary of State
1998 . .‘«/ DIVISION OF CORPORATIONS S ecretal S/ Of State
1. Corporation Name 402448 (5)
AVID GLASS SERVICE, INC
Principal Place of Business h __ml_lﬁw_g; Address ||I||||I’IH II”I"I“"I“ I‘II”I‘"I"‘IH” I‘I“Ill"l’l" I’l” |I"
4420 B HOPKING AVE. #4420 5 HOPKINS AVE.
TITUSVILLE FL 32780 TITUSVILLE FL 32780
us : DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualilied
06/06/1972
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21) s _ 59-1397845 Not Applicable
Suite, Apt. ¥, af Suite, Apt #, etc. it
e Ap ol [ e A0 e §. Cortilicate of Status Desired | $8.75 Adc!monal
El B 2;| Fea Required
City & Slate | City & State 8. Eleclion Campaign Financing $5.00 May Be
23] =8 Trust Fund Contribution Added 1o Fees
Zip Country L. 71 Country 8. This corporation owes or has paid the currenl year Inlangible
2_41 E] 291 E] Parsonal Properly Tax due June 30. Eves [Ono
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
STONER, GARY 81 Nam:
1845 THORTON AVE 82| Steol Addiess (.0, Box Number s Not Acceplabie)
TITUSVILLE FL 32780

83

24| Cuy 85
FL

Zip Cede

11, Pwisuant 10 the provisans of Seclions 607.0507 and 607 1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its ragistered
office or registered agenl, or bath. in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famibar with, and accept ihe obligations of, Section 607.0505. Horida Statutes.

CR2E034 (10/97)

SIGNATURE ____ . . - . I
Signaturi, typal atale {HOL Regisiered Agonl sigoature fequired when reinslating) DATE
12, O ICE§15 AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME ] oEreTe 117I1LE [T Change  [J Addition
NAME STONER, GARY 1.2 HAME
sweeTavoress | 1645 THORTON AVE 1.4 STREET ADDRESS
CIFY-gT- 2P TITUSVILLE, FL 00000 14 CITY-ST-2P
e ] DELETE 21 TILE [T change [ Agdition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP o 2 4CIY-§T-IP
TITLE ] DELETE BTN [Jchange [ Addilion
NAME 32 NAME
STREET ADDRESS 33 STREEY ATIDRESS
CIFY-ST-2IP : o 34.CITY-ST-2P
TITLE ] peLere &1TITLE [F change [ Addition
NAME 4 2 NAME
STREET ADORESS 4.3 STAEET ADDRESS
GITY-ST-2IP N S4CIY-8)-7P
TME T oeient 59 TIILE [ change (] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ARDRESS
CITY-51-7IP 54 CITY-ST- 7P
TTLE [T ofLene 61 TITLE [T Ghange ] Acdilion
NAME 6.2 NAME
STREET ADDRESS 63 STHEE} ADDRESS
CITY-5T-2IP 6ACITY-S1-2IP

14, | hereby certtiz that the informalion supplhied with this iling docs nat qualily for the exemption stated in Section 1193.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reportis true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation arn th, ' i tepart as required by Chapter 607, Florida Statutes: and that my name appee;?'n /

wor or trustoe cmpowered §
Block 12 or Block 13 # changed, or on
VAN 2 X <1 Py AUy

1 atlach)nent with an iress.
e mais il & ey By g - . ”~




