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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

L{‘? LY

DIVISION OF COI

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

Mar 06, 1999 8:00 am
Secretary of State

RPORATIONS 03-06-1999 90112 013 ***150.00

DOCUMENT # 455615

1. Corporation Name

PUNTA GORDA GLASS CO.

(TR

Mailing Address
22460 GLASS LANE

Principal Place of Business

22460 GLASS LANE
CHARLOTTE HARBOR FL 33980-2001

CHARLOTTE HARBOR FL 33380-2001

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

06/29/1974
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appiied For
I21) 26| _59-1573809 Not Agplicable
Suite, Apt. #, stc. Suite, Apt. #, etc. . o . iti
uite. A9 ule, BRL % 5: Cenlifcate of Status Desired [ $8.75 Addiional
El 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 '2_8-[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 25 29 [30] " Personal Property Tax. Clves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =
' 81| Name
D APRILE, SUSAN K
827 Street Address (P.O. Box Number is Not Acceptable
24673 NOVA LANE ( prable)
PORT CHARLOTTE FL 33980 83[
84| City FLjs Zip Code

41, Bursuant to the provisions of Sections 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 both, in the State of Florida_ Such change was authorized by the
agent. | am familiar with, and accept the obtigations of, Section 607.0505, Florida Statutes.

corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or pnnled name of registered agent and 1le f applicable. [NOTE: Registered Agent signature required when reinistating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12 D
TME PO LJ DELETE 31 TILE QE=—vmeligErange  []Addtion| —
NAME NATKE, DAVID 1.2 NAME 3
swreeraooress| 125 SW. SINCLAIR STREET 1.3 STREET ADDRESS | ]
arv-sr.ze | PT CHARLOTTE FL FL 14 CITY-$T-2P &
TMLE ) ) DELETE 24 TME NG RES L DENT C¥ghange [ Addition | O
NAME D'APRILE, SUSAN 22 NAME Queey ecreANel

streeraporess| 24673 NOVA LANE 2.3 STREET ADDRESS :

CATY-ST-2P PORY CHARLOTTE FL 2.4 CITY-ST- 2P

TITLE k-3 "\_ [ DELETE 31 TILE 6‘- RLobUAsS UR o R EcT [ Change [ Addition
NAME NORUS, ROBERT 32 NAME i‘

sreeTaooress! 2357 ACHILLES ST. 3.3 STREET ADDRESS -

CITY-ST-2P PT. CCHARLOTTE FL 34.CITY-5T-2P .

TITLE =3 [a) %ELETE 41TME . Deecoe. [;éhanga [ Addition
NAME NATKE, JUDITH E 4 2NAME Lw S

streeTaDoRESS| 125 SW WINCLAIR ST 43 STREET ADDRESS S INGCL &‘& =g U\-,D

CITY-5T.2P PT. CHARLOTTE FIL 33952 44 CITY-ST-2IP =

TITLE {7 DELETE 51 TITLE fJchange  [] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2IP 54 CITY.ST-2IP

TITLE [ DELETE 6.1 TME [JcChange [ Addition

NAME 6.2 NAME )
STREET Anmgéé ) 6.9 STREET ADDRESS i
omY-ST.ZP .| .- §4CITY.57-2P

14. 1 hereby certify that the information supplied with this filng does not qualify for tl
indicated on this annua/ report or supplemental annuat report is true and accura

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shalt 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: &MZLK

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OfFICER OR DIRECTOR

2lanjga 746294232



