FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90005 018 ****61.25

DOCU

MENT # 703826

1. Corporation Name

LOCAL #91 GLASS BOTTLE B
NG CORPORATION, INC.

LOWERS ASSOCIATION HOLDI

Principal Place of Business
% GLASS POTTERY PLASTICS & ALLIED WORKERS

Mailing Address

% GLASS POTTERY PLASTICS & ALLIED WORKERS

OO O

2873 W. 12TH ST 2073 W. 12TH ST
JACKSONVILLE Fi 32205-1801 JACKSONVILLE FL 32205-1801
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 26 04/03/1962
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
El ;f-, 59'0826266 Not Applicable
City & State City & State , ) $8.75 Additional
23 ——— . ;‘ . el - —— - N{LES_@LGLB of_S:t_a_t_lf‘Destred . Dr/ Foe Required=
Zip Country Zip Country 8. Election Campaign Financing O $5.00 may Be
m H E] ,;} Trust Fund Contribution Added to Fees
9. Name and Address of Current Reoglstered Agent 10. Mame and Address of New Registered Agent
81| Name
MANESS, WILLIAM H. 82| Street Address (P.O. Box Number is Not Accaptabia)
128 E. FORSYTH STREET
502 FLORIDA THEATRE BLDG. 83
JACKSONV".LE FL 32202 84] City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

14. T'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated
officer or
Block 12

SIGNATURE:

on this annual report or supplemental annual report is true and accurate and th
director of the corporation ar the recaiver or trustee empowered to axecute this

or Block 13 if changed, or on an attachment with an ad

L2999 404 $19 3031

000642

|

Iaviime Phena &

SIGNATURE Signature, typed or printed nama of registered agent and fitle if applkcabla. (NOTE: Registarad Agant signature required whan reinsiating} DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

TME PD [ DELETE 1.17TTLE [IChange [ Addition E

NAME BARNHILE, JANET 12 NAME B

sreetaporess| P O BOX 43 N/A 1.3 STREET ADDRESS g

cmv-stze | JACKSONVILLE FL 32219 14 CITY- ST 2P &

TME VD ) DELETE 21TIME [IChange [ Addition | ©

NAME CREWS, EDWARD 22 NAME

sTreeTaDoRess| 1286 WOLF STREET 23 STREET ADDRESS

GITY-ST.ZiP JACKSONMVILLE FL 32205 2.4 CITY-ST- 2P

Tme SD [ DELETE 34 TITLE [JChange [ Addition
JNAME LEUGENE, HALL 32NAME :

smeetaporess| P O BOX 27, 4499 CHURCH RD N/A foswETDoREss| - T - e == ==t

cmr-st-z¢ | CALAHAN FL 32011 34.CITY-ST. 2P

TIMLE RS [ DELETE 41TIMLE [JChange [ Addition

NAME KNIGHT, JINCY 4.2 NAME

streeTanoRess| 1736 DETROIT ST 4.3 STREET ADDRESS

CITY-ST-ZP JACKSONVILLE FL 32254 44CITY-ST.ZP

TME T [] DELETE 51 TITLE ClcChange ] Addition

HAME BEALS, JAMES 5ZNAME

streeTAporess| 3450 TROUT RIVER RVD 5.3 STREET ADDRESS

crv-st.ze | JACKSONVILLE FL 32208 54 CITY-5T-ZIP

e ] DELETE 61 TILE CiChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-21P 64 CITY-ST-2IP



