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

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIISION OF CORPORATIONS

DOCUMENT # 482487

1. Corporalion Name

ALUMIGLASS, INC.

Principal Place of Business Mailing Address
4800 N. FEDERAL HIGHWAY

SUE 307-8
BOCA RATON FL 33431

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90043 009 ***150.00

TR ERRRANA

DO NOT WRITE IN TH S SPACE

3. Date Incorporated or Qualifed

08/07/1975
2. Principal Place of Business 2a. Mailing Address 4, FEI Numnber App ied For
21] 5900 Park of Commerce B1lvd.ze! | 59-1613335 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
_\ Uie, Ap ete uile, Ap 5. Certifcate of Status Desired O $8.75 A(Id.mmal
22 ;l Fee Required
City & Sate City & State 6. Election Campaign Financing O $5.00 May Be
23] Boca Raton, FL 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangibie
24| 33487 2% 11.8.A ;l B—I Personal Property Tax. KlYes [JNo
9. Name and Add:ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CAP SERVICE CORPORATION e
.0, Box Num|
4800 N. FEDERAL HIGHWAY ree ress ( ox Number is Not Acceptable)
SUITE 307-8 83
BOCA RATON FL 33431
84| City F L 85| Zip Code

office cr registered agent, or be h, in the State of Florida. Such change was nuthorized by the corpor:
agent. | am familiar with, and ac cept the obligatisns of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Se clions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this stalement for the purpose Sf changing its r2gistered
tion's board of cirectors. | hereby accept the apgointment as reg stered

SIGNATURE
Slgnature, typed of printed na ne of registered agenl and title if applicable. (NGT I Registered Agent signature rec. ired when reinstating) DATE
12, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
TLE P ] DELETE 1ATTLE [JChange ([ Addition
NAME DOYLE, JOHN V 12 NAME
streeTaooRess| 2083 NW 19TH WAY 1.3 STREET ADDRESS
CITY-$T-2P BOCA RATON FL 14 CITY-5T-2P
TINLE [ DELETE 21TIME [[JChange  [J Addition
NAME 22 NAME
STREET ADORE 3§ 2.3 STREET ADDRESS
CITY-ST-21P 2 4CITY-5T-ZP
TIME ] DELETE 31 TITLE [OJChange  [JAddition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZP
TALE {J) DELETE 441 TILE [JcChange  [7] Addition
NAME 4.2 NAME
STREETADDRESS| * 43 STREET ADDRESS
CITY-5T-ZIF 44 CITY-ST-ZP
TIMLE ] DELETE 54 TITLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-$T-2P 54CITY-8T-2P
TME [] DELETE 81TITLE [)Change [ Addition
NAME 6.2 NAME
STREET ADDRE S5 6.3 STREET ADDRESS
CITY-§1-20F 64 CITY-5T-2P

14. | herety certify that the informa ion supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further vertify that the information
ingicat2d on this annual report or suppjemental annual report is true and accurate and that my signat ure shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation opfthe receiver or frusiee empgwered to 3xecute this report as required by Chapter 607, Florida Statutes; and that my name appeirs in

4-13-99  §6/-994-<¥717/

WUII0U 2

CRZE034 (11/98}

Block * 2 or Block 13 if changeg. an ayhmen ith an agdress, with zll other like empowered.
N A
SIGNATURE: 7% i Yot Al e
. IGNAT

JAME OF SIGHING OFFICER OR DIRECTOR

Date Daytime Phone #




