1. Corporation Name

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT &
CORPORATION
ANNUAL REPOR]1

F1LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccrotary ol State
DIVISION OF CORPORATIONS

@

PITTSBURGH PLATE GLASS COMPANY

Principal Place of Business

T Mating Address

FILED
Mar 16 1998 8:00am
Secretary of State

SOV

1013 CENTRE ROAD 1013 CENTRE RQAD
SUITE 350 SUITE 350
WILLMINGTON DE 15605 WILLMINGTON DE 19605 DO NOT WHITE IN THIS SPACE
us Us 3. Dale Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addross 4. FEt Number Applied For
21 I 26 13-2572871 Not Applicable
Suite, APl #, elc Suite, Apl #, elc. N ] $8'75 Additlonal
2 27] 5. Certificate of Status Dasired 0O Fee Required
Chy & Slate _ Cuy & Slale 8. Eloction Campaign Financing $5.00 May Be
?51 e 2,§1_,,, e Trust Fund Contribution Added o Fees
Zip ~Cauntry 2 Country 8. This corporation owes or has paid the current year Inlangiple
2—41 e 25]77” e ggi e 30 Personal Property Tax due June 30. Oves [N
_____ 8. Name end Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
UNITED STATE CORPORATION COMPANY 81) Name
1201 HAYS STREET 82| Stresl Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 83
B4| City FL Jss Zip Code

SIGNATURE

agent | am faniliar with and aecept the obigatons of, Section 6070505, Florida Statutes

13, Pursusnt 1o tho provisions of Sections G07 0502 and 607 1608, T lorida Stalulos, the above-named corporation submits this stalement for the purpose of changing its registered
olfice or registored agent, or both, inihe State of Horida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

DATE

indicated on this annual report of supplement:al annuaf reporls e and accurate and that my signature shall have the same lagal effect as If made under oath: that | am an
officer o director of tha corporation or The rectivier on truslen etnpowered to oxeculo this report as required by Chapter 607, Florida Statutes; and that my name appoars in

Block 12 or Black 13 changoxd, or on an allachenent with an address
SIGNATURE: 57 ... 7 4/ 7

MAGL T CLOWCES

Sl bed o prhld Rame of g e et and i agy : TINOTE Reg stered Agon: signature ranuirod when reinslating) P~
12, o ) OF FICE 1& AND DIRIC1ORS o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PTO [ beweie 11TRLE [CJ Change™ [T Addilion |2
NAME POPEOD, WILUAM G 12 NAME
streer aponess | 1093 CENTRE ROAD 13 STAEET ADDRESS %
Y- ST-2F WILLMINGTON DE 18805 14DTY-ST. 2P &
L WS - T AN Z1TLE [J Cranga [ Adaition | O
NAME DESCAND, NANCY E 2.2 NAME
sweeranoeess | 1013 CENTRE ROAD 23 STREET ADDRESS ) .
CITY - §T-2IP WILLMINGTON DE 19805 L 2.4CITY-ST-2IP
e D T T okt 31TILE I Change L] Addilion
NAME BUTLER, DANIEL R 32 NAME
sineeraponess | 1013 CENTRE ROAD 3.3 STREET ADDRESS
CitY-ST-2P WILLMINGTON DE 19805 34 CITY-5T-2iP
TLE D T N O nidETE 41 T0E TIChange ] Addition
NAME WINN, BRUCE R 4.7 NAME
swweeTanatss | 1013 CENTRE ROAD 4.3SIREET ADDRESS
cITy-§T-21P WILLMINGTON DE 19805 o 44 CITY-§T-2IP 0 -
TILE , , DEETE 51 TILE Change Addition
NAME Lisa 6. Ml ,'\94‘) e Y e 52 NAME
staeet aooness | VO I D ‘(t’n'fﬂﬂ. Ra . # 35 S 53 $TREET ADDRESS
orv-size | W ""ﬁffki)‘}_vﬂm!)g e 4 Df i 54 0iTY-5T-ZIP -
n DELETE 61 TIMLE Cham Addition
. Mary T. Plowees 5o 0P - = U
streer s | 1013 Centee @A # 4, S 6.3 STREE] ADDRESS
av-si-e_juniimingien D€ mfost jh e B4 CNY-ST-2IP :
14. | hareby cerlify that the mlornahon supphed wih this 1dng does nol gqualify for the exemption stated in Section 119.07{3K1), Florida Statutes. | further certify that the information

alelag



