FILED
Jan 22 1997 8:00am
Secretary of State

FILE NOW: Fi

NONPROFIT "
CORPORATION
ANNUAL REPORT

1997

ING FEE IS $61.25

' 54' FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham

Sacretary of State

CIVISION OF CORPORATIONS
POCYMENT # 703826 (8)

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

Principal Place of Business

% GLASS POTTERY PLASTICS & ALLIED WORKERS

OO AR LR

Mailing Address

% GLASS POTTERY PLASTICS & ALLIED WORKERS

2873 W. 12TH §T 2873 W. 12TH 8T
JACKSONVILLE FL 322051601 JACKSONVILLE FL 32254-160% —
3. Date Incorporated or Quelified | 3a. Date of Lastgﬁgespon
02/26/1
2. Principal Place ol Businpss 2a, Mailing Address 4. FEI Number Applied For
;ﬂ ;EI 26266 Nat Applicable
Suile, Apl. #, eic. Suite. ApL #. elc. - $B.75 Additional
a ;] 5. Certificate of Status Desired O Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 may Be
’EI ;;I Trust Fund Contribution Added 1o Fees
2ip Counlry 2p Country 8. This corporation has liability for intangible tax under s, 199032,
;l ?5:[ 2_91 30 Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1} Name
MANESS, WILLIAM H. 82| Street Address (P.O. Box Number is Not Acceptable)
128 E. FORSYTH STREET
502 FLORIDA THEATRE BLDG. &3
JACKSONVILLE FL 32202 84| City F L 85| Zip Code

11. Pursuant 1o the provisions of Sections 517.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its relgislerad
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as repistered
agent. | am familiar with, and accepl the obligations of Seclion 617.0503, Florida Statutes.

SIGNATURE

Signature typed o prnted name of registerazt agent and tite i apphcable (NCTE: Registered Agent signature requirad when rainslating) DATE

T

12, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IEN] 2

THILE PD DELETE uime o [~ Change Addtion
HAME BARNHINN, JANET & 12NAME [Za rMM” TANMeT

steeranoress | PO BOX 43 13 smeer appress | /o0 BoX £/ 3

CHTY-5T-2P JACKSONVILLE FL 4OY-ST-78 | W ¥ f_‘/ )

e VD W oELETE 21TIIE vD [FChangs L] Addition
WA ATKINSON, KENNETH 22 WM ?rews Edward

streeTa0Ress | 714 SAN FRENDO ST. 2asmeerwovhess |/ g6 W ol 2T

arv-sz¢ | FERNANDO BEACH FL caovsie |Jaewsenville rla 77205

T sD B4 DELETE 31 TLE s Ul hange [T Addition
NAME GIBBENS, ELLSWORTH A. 2.2 HAME Eugqgene HA :

streeranoress | RR 3 BOX 1177 3.3 STREET ADDRESS é’n ‘j" #7 4999 Church AD

CiTY- 51 2P CALAHAN FL F wov-srr |CRAly han F /ﬂ 30N

TTLE RS [T OEceTe 41 TIME T Crange T Adaition
NAME KNIGHT, JINCY 4. ZNAME

stReet anoess | 4736 DETROIT ST 43 STREET ADDRESS

CTY-S7-2P JACKSONVILLE FL 44 CITY-ST-2P .
TME [T DELETE 51 TILE ir [J Change  [F7dition
NAMIE 5.2 NAMEE Benls Jamwes

STHEET ADDRESS sasTRET a0kESs |FY €O Frput Rivern Bvd

LIy -S1- 2P sacmv-s2p | Ya dicson Vi e F/f-? 2220%

TITLE [T DECETE 61 TILE [ change [T Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

gy 512 £.4 CITY-ST-2IP

SIGNATURE: _

" "SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEI

14. | do hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that
I am an olficer or director ol the corporation or Ihe receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an,address.

Daytime Phone ¥ 0008741

CR2E037 (9/96)



