e

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

&N FLORIDA DEPARTMENT OF STATE
ety Sandra B. Mortharn
Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 482457 (6)

1. Carporation Name

ALUMIGLASS, INC.

RSO AW B

Principal Place of Business Mailing Address
1201 CUNT MOORE RD 1201 CLINT MOORE RD
BOCA RATON FL 33487 BOCA RATON FL 33487
3. Date Incarporated or Qualified 3a. Date of Last Repon
08/07/1975 04/21/1995
2. Principa! Place of Business 28. Mailing Address 4. FE: Number Applied For
1] 26 59-1613335 Nol Applicaia
L Sulte, Apt4, ete. Suite, Apt. #, elc. 6. Cerlificate of Status Desired 0 $6.75 Additional
22] 27 Fea Required
City & State City & State 6. Election Campaign Financing $5'00 May Be
23 ;ﬂ Trust Fund Contribution O Added to Foes
7ip | Country Zip Country 8. This corporation has liability for intangiblo tax under s 189.032,
(24 25L H a Florida Statutes O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MARCHBANKS, LAWRENCE J. 82] Strect Address (P.0 fiox Numbar 15 Not Asceplabio)
4800 N. FEDERAL HWY
SUITE 101E 8
BOCA RATON FL 3343' 84| City FL |85 Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing it registered ofice
or regislered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . . .. - U . -
Stgratare. typed o or ntad narie of registered agent and fitle it applicalhe [NOTE: Regatered Agent sigratura requirert whan reinstatng] OATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
it P [@RGER 11T {J Change L] Addilion g
KAME DOYLE, JOHN V 1.2 NAME X
sineer apbREsS | 2083 NW 19TH WAY 13 STREEF ADDAESS o
CITY-S1. 2P BOCA RATON FL 14 CHTY-ST-2 o
TINLE [] DELETE 7 TTHLE O Change [ Addtien | O
MAME 27 NAME
STHELT ADDRESS 2.3 STREET ADDRESS
CITy-51-7217 24CHY-8T-7P
TITLE [T DELETE 31T [[] Change ] Addition
NAME ’ 32 KAME
SIREE! ADDRESS 33 STREET ADDRESS
CITy-ST-2IP 34 CITY-5T-2IP
TIiLE ] DELETE 41 TITLE [ Change  [] Addilion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-81-2P 44CITY-ST-7P
TITLE [] DELETE 5 1TiILE [ Change [ Addition
NAME 52 NAME
STREFT ADDRESS 53 SIREET ADDRESS
| Giry-gr7p 5400Y-5T-29
TILE [[] GELETE 6.1TIILE [J Change [} Addition
NAME 62 NAE
STREET ADDRESS 6.3 STREET ADDRESS
CIlY-87-21p E.4 GITY-57T-ZIP

14. | do hereby certify that the information supplied with this fiing is voluntariy furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statites. | further
certity that the information indicated on this annual report or supplamental annual report is true and accdrale and thal my signature shall have the same legal efiect as if made under
oath; that | am an officer o- director of the carporation of the raceiver or trustes empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changegd, or on an attachment with an address.

SIGNATURE: L Jo- S 17%25/ 6. 407-974-477)

ERND TYPED OF PRINTEDAAME OF SIGNING DFFICER OF DIRECTOR syt Pron s 4

o



