FILE NOW: FILING

FEE AFTER MAY 18T IS $550.00

FILED

PROFT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

“Jan 20 1998 8:00am

Secretary of State

DOCUMENT # 594446

1. Corperation Name (7)

GLASS SERVICE CENTER OF TALLAHASSEE, INC.

(RPUNERMR DR

Mailing Addrass

P.O. BOX 3027
326 W. GEORGIA ST.
TALLAHASSEE FL 32301

Principal Place of Business
P.0. BOX 027

926 W. GEORGIA ST.
TALLAHASSEE FL 32301

CO NOT WRITE IN THIS SFACE

3. Date Incorporated or Qualified

11/28/1978 .
Principal Plase of Business 2a. Mailing Address 4. FEl Number Applied For
26 59-1864242 Not Applicable

Suite, ApL. #, elc. Suite, ApL ¥, elc. F

O $8.75 Additional

5. Certificate of Status Desired

2
|21]
22]
23
24

24 25] 29]

0}

E] ) o B Fee Required
City & Slate City & State e 6. Election Campaign Financing $5.00 may Be

_] E‘ ' Trust Fund Contribution __ Added t2 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

EIND

Personal Property Tax due June 30. Yes

g, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

NIX, JACK O
326 W. GEORGIA STREET

81| Name

Sireet Address (P.O. Box Number is Not ’Acceptable]

82

TALLAHASSEE, FLORIDA DFL 32301

a3

84| Cily FL ‘égri:p Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, t!{é a
agent. | am farniliar with, and accept tha obligations of, Section 807,
SIGNATURE

beve-ramed corporation subrmits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flerida, Such changseovgaglatﬁo%zmed by the corporation’s board of directars. | hereby accept the appointment as registered
, Flerida Statutes. -

indicated on
officer or director of the carporaiid
Block 12 or Block 13 if changeq

SIGNATURE:

is annual report of sup )
¥ the receiver or trustee empowered to execute
an attachment with an address. .

Signatire, typed of printed name of ragistered agent and titla if appiicable (NOTE: F!agi;'}med Agent signalure required when rainstating) _ j . DATE o o .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD L] peLeTe 1.1 TILE [ Change L] Acdiition
NAME NiIX, JACK 0. 12 NAME
omeer anoress | 326 W. GEORGIA ST. 1,3 STREET ADDRESS
CITY-51-21P TALLAHASSEE FL 1.4 CITY-5T-2P )
TiLE SoT [ I oeLeTE 21 TINE [Tchange 3 Addition
NAME NIX, MARIE D. 2.2 NAME
smeeTanoress | 326 W. GEORGIA ST, 2.3 STREET ADDRESS .
CITY-51-2P TALLAHASSEE FL 2 4 CITY-8T-2IP )
TILE [T DeLETE 31 TILE Ul Crange  ET Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P 34, CITY-ST-212 ) o
TILE [] DELETE £1TILE LT change [ Addition
NAME 4,2 NAME
STREET AUDAESS 4.3 STREET ADDRESS
CiTY-ST- 2P 4.4 CITY-5T-2IP L
MLE [ ceLETE 51 TILE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY- §T-ZIP N
TIRE ] DELETE 6.1TLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY - 5T-2P 5.4 CITY-ST- 21 L
14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(). Florida Statuies. | further certify that the Information

plemental annual repeort is true and acourate and that my signature shall have the same legal effect as if made under aath; that | am an

this report as required by Chapter 07, Flarida Statutes; and that my name gppears in -

Jack O, VK
ES@)"&S}‘H@#— /=997  gx 4-AAR53EZ

CR2E034 (10/97)

"

iy



