|+ " PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 564210 | i

1. Corporation Name
GLASCO INDUSTRIES, INC.

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

Sandra B, Mortham

FLORIDA DEPARTMENT OF STATE AU, g 2 1 1 99 8 8 OO am
OISO OF CORPORATIONS Secretary of State

Principal Place of Business Mailing Address
6890 N.W. 76th. STREET
MEDLEY, FLORIDA 33166 SAME DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
— 12/6/77
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28 : 59-1783491 . | [Not Apphicabla
) 4, elc.
Sulle. Apt. ¥, elo. Sulle. Apt #, ele 5. Cerlificate of Status Desired $6.75 Addtional
rE‘l . 2—4?'] Fee Reguired
City & State City & State 8. Eleclion Campalgn Financing $5.00 May Be
—2:3] ;_B—] Trust Fund Conlribulion 0 : Added to Fees
Zip Country | &ip Country 8. This corporation owes or hes pald the current year Inlangible
24 ) 25 29J EI Pargonal Properly Tax dus June 30. [ s ﬂ{l\lo
Ve 9..Name and Address of Current Reglstered Agent 10. Name and Address of New Registsred Agent

81] Name

ULACIA, JUAN M.

6890 N. w . 76th. STREET 82| Streel Address (P.O. Box Number Is Mol Acceptable)

MEDLEY, FLORIDA 33166 5

88] Zip Code

’ 8] Clty FL

11, Pursuani to the provislons of Seclions 607.0502 and 607.1508. Florida Statules, the above-namad corporation submits this statemeni far the purpose of changing its registered
-office or registared agenl, or both, In the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accapl the appoinimen as registered

agent. | am famiiar with, and accept the obligalions of, Section 607.0505, Florida Sialules.

CR2E034 {10/97)

$4. | hersby carlily thal the/information suppli
indicatad on this gnnyal raporl o supplepie
oflicer or director of Jhe corporalion or thy
Block 12 or Block 13 If changed, or on 4

SIGNATURE: 4 JUAN ULACIA,PRESIDENT 8/4/98
A PR ED} HAME OF BIGNING OFFICERA OR DIRECTOR Balo Dinylime Phone &

Adrt Is/tru and accurale and that my signalure shall have the same legal elfect as # made under oath; that I am an
pe efpowered 10 execute this report s required by Chapler 607, Florida Staltutes; end thal my name appears in

i an Address.

SIGNATURE :
Signatufe, lypad o priniad nama of rogistercd agen) Bnd ke I applicabla {NOTE: Rogieiérad Agent signatuie required when roinslaling] DATE
12, OFFICERS AND DIRECTORS 13. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE P Ll okcere 1AL L Change 13 Addition
NAME ULACIA, JUAN M. 12NAME
STAEET ADDRESS 19050 S.W. 194th.AVENUE 1.3STREET ADDRESS .‘
$IY-§1- 2P MIAMI EL 3318 R a4ciy-sr-ap _
NNe b ; [T peeete 21TNLE [ Change [ Agdttion
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
GITY . 51-2iP 2.4 CY-SI-2IP
TILE | R G AHINLE [ Change LT Addilion
NAME 3.2 NAME
" 'STHEET ADDRESS 3.3SIREET ADDRESS

Cliy-$1. 4P 34.Cify-§T-2IP
TITEE L7 DECeTE L1THLE T Cyfinge Addliion
NAME 1 2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS yaj
cily-SI1-2p o 44 CIY-S1- 2P
LE DELETE BETILE - —— Addilion
e | - - HD?QP?@d¥P iy
STREET ADDRESS 5.3 SIREEY ADDRISS ;EE'i gﬁ" 33—““] 10 1[]_“042
CITY-51-2p 54C1Y-51-2P o "
e Doeee EATILE _ LT Thange LT Addition
i a2 SANOCOOZE24 145
STREET ADDRESS o /—\/ 63 SIREEY ADDRESS -.[:.IB‘-" 2’5'.-_’ 58':"“[_! 1010--343
CHY-ST.2 CATITY-§1-7P ENB, 75 _

os,not qualify for the exemplion staled in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information




