FILE NOW: F

R

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

5,

ILING FEE IS $61.25

3 FLORIDA DEPARTMENT OF STATE
i } Sandra B. Mortham
3 Sacretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # 703826 (8)

LOCAL #91 GLASS BOTTLE BLOWERS ASSOCIATION HOLDI
NG CORPORATION, INC.

1

Frincipal Place cof Business

% GLASS POTVERY PLASTICS & ALLIED WORKERS
2873 W 12TH 5T
JACKSONVILLE £L 32205-1801

Mailing Address

% GLASS POTTERY PLASTICS & ALLIED WORKERS
2873 W. 12TH ST
JACKSONVILLE FL 322051601

A

3. Date Incorporated or Qualified 3a. Date of Last Report
04/03/1962 02/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For
21| [26] 5980826266 Not Applicable
ite, Apt. #, Btc, ite, Apl. #, etc. iti
Stite. Apt. #, otc suite, Apl. #, etc §. Certificate of Status Desired 0 $8.75 Adc!utnunal
22 Eﬂ Fea Required
City & State Gity & State 8. Eiection Campalgn Financing O $5.00 May Bs
23 m Trust Fund Contribution Added to Fees
| 2o Country Zip Country 8. This corporation has kabiiity for intangible tax under s. 199.032,
zﬂ —ZEI E} El Florida Statutes 0 Yes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MANESS, WILLIAM H. 82| Streot Address (P.0. Box Number s Not Acceptabls)
128 E. FORSYTH STREET
502 FLORIDA THEATRE BLDG. 83
)
JACKSONVILLE FL 32202 5il Gy o8] 2 Godo

FL

farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __

11. Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Florida Statites, the above-named corporation subrmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Sigrature, E-,-r.éd c}rﬂpmmd name ol regis!d'éd agent and tite o ﬂbnl]gatdu

{NOTE" Ragistered Agent sigratura required when renstaling)

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e PO EJ0ELETE 11T [ Change [ Adiion
NAME BARNHINN, JANET 1.2 NAME
STREFT ADDRESS PO BOX 43 1.9 STAEET ADDRESS
Gy -ST- 2P JACKSONVILLE FL 1ACITY-51- 2P
e VD [CJDELETE 21TLE Clcnange [ Addition
NAME ATKINSON, KENNETH 22 NAME
sireeraooress | 714 SAN FRENDO ST. 23 STREET ADDRESS
| omv-s1-2e FERNANDO BEACH FL 2 4 CITY-5T-2P
e (1] [CIDELETE 31TITE [JChange [ Addition
NAME GIBBENS, ELLSWORTH A. 32 NAME
stheeraooress | RR 3 BOX 1177 33 STREET ADDRESS
CllY-§1- 27 CALAHAN FL 3L LY-5T-2P
TILE RS [J0ORLETE 41 TITLE [JChange [} Addition
HAME KNIGHT, JINCY 4.7 NAME
sweeracoress | 1736 DETROIT ST 4.3 STREET ADDRESS
| C1y-si-ap JACKSONVILLE FL 4ADITY-ST-2P
e T W)ELETE 51 TITLE CIChenge [ Addlion
NAME CREWS, EDWARD 52 NAME
siReesanoress | 1286 WOLFE ST 5 3 STREET ADDRESS
CIFy - 51-2IF JACKSONVILLE FL 5.4 CITY-5T-21P
TOLE T mELETE 61 TITLE Ochange [ Addition
NAME EDDY, BETTY £.2 NAME
stieeraooress | 4603 LINOCVREST DR N 63 STREET ADDRESS
CHY-§1- 7P JACKSONVILLE FL 64 CITY-§T-2IP

appears in Block 12 or Black 13 if ghanged, or on an attachment with an addrggs

SIGNATURE: _/_(Z€

-

Ll g, 2

14. | do hereby cortify that the information supplied with this filing is voluntarily fumished and doas not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acourate arx that my signature shall have tha sama legal effect as If mada under
cath; that | am an officer or director of the corporation or the receiver ar trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name

TIGNATURE AND TYPED OR PRINTED NAMEGF BIGNING OFFICER OR DIRECTOR

- 17-7¢

B2® 52¢0
e |

Daytirmée Phone ¥

CR2E037 (12/95)




