FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

| 1996 ) _"a _:ggf/
DOCUMENT # 599944 (6)

1. Corporalion Name

COMPREHENSIVE GLASS COMPANY

o TR AT TR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Frincipa’ Pace élf BlI;ITIO%S Maihng Address
3000 NW 25TH AVE 300 NW 25TH AVE
# "
POMPANO SEACH FL 33069 POMPANO BEACH FL 33069
us us 3. DaIEWB?Tmr Qualifed | 3a. Daxe&}ﬁt m
"__ ncipal Place of Busingss ) '_._ga. Mailng Address 4. FE! Nunaer Apphied For
Bl 26| 53-1934278 Not Appicabie
_ Suite, Apl. #, etc _ Suite. Apt. #, etc. 5. Certificate of Stalus Desired 0 $8.75 additiona!
22 27 Feo Roquired
| City & Stale | Gy s State 6. Elaction Campaign Financing $5.00 May Bs
23[ . o 2;| Frust Fund Gontribution O Added 1o Fees
s | Country | dp Counley 8. This corporation has liabifity for intangible fax under § 199.032,
24 25| 20 [30] Florida Statutes O Yes [Iho
T 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CARROLL, CRAIG i
82| Street Address (P.O. Box Number is Not Acceptable)
5914 VISTA LINDA LN ’
BOCA RATON FL 33433 83
Ba| City FL as] Zip Code

11. Purstant to the provisions af Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purposa of changing Its registered office
o registered agent, or both, in the Stale of Florida. Such chango was authorized by tha corporation's board of directors. | heraby accept the appointment as registered agent. | am
tarikar with, and accent the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e S _ -
Ak, I or printec rarme of g stered agent and tlie if Bppacaie NOTE Rogistered Apirt signature reyured when reinstating DATE
12, OF FICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ L LI OEETE 1ATILE - [J Change L] Addition
Nt CARROLL. CRAIG 12 A
SIRTH ADDRESS 9176A SW 22 ST 1.3 STREET ADDRESS
| cmy-s1 oz BOCA RATON Fi 1AGITY-ST-71P
THVE [ DELETE 2 1TIE [ Change  [J Addition
LALE 27 NAME
STt ADDRESS 2.3 STREET ADDRESS
| Clvsizr o N L ZACTY-51. 2% -
1Lk [] DELETE IATITLE [ Change  [] Addition
HEME 32 NAME
SIRCLEADDRESS 3 3. STAEEY ADDRESS
o1y ST 20 o 340ITY-ST1-2P
u.f [[] DELETE 4 1TITE [0 Change [ Addition
HARE 42 NAME
SRt ] ADRESS 4.3 STREET ADDRESS
| civ-st-ae o 4.4 CITY-ST-2IP
HITH [J DELETE 5 1TITLE [ Change  [J Addition
AN 57 NAME
SHRLEY ANIIGFSS 53 STREET ADDRESS
| Cre-gege | o 54ITY-ST-2P
ik [] DELETE 6 1TILE [] Cnange [ Addition
HAME 62 NAME
STHEET ADGRESS 63 STREET ADBRESS
CIY - §T-2IP 54 CITY-ST-2IP

14. [ do heveby certify that the information supplied with this filing is voluntardly furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the informalion indicated o this annual report or supplemental annual report is true and accurate and that my signature shall have the same logat effect as if made under
oath, that | am an officer or director of the carporation or the recelver or trustes empowered 1o execute this reporl as required by Chapler 607, Firida Statutes; and that my name
appaars in Block 12 or Bleck 13 if chagoed, oran an attachment with an address.

SIGNATURE: . &mc augﬂ,:.

V-A. 91994 999-975-3222

SIGNATURE AND TYPED BR PRINTED NAME OF STGNING OFFICER OR DIRECTOR Date: Caytere Phone &

CR2E034 (12/95)




