e —

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

— -
1 PROFIT A B FLORIDA DEPARTMENT OF STATE
: CORPORATlON Sanara B Mortham
ll ANNUAL REPORT Secretary of State
oy 5 CORPORAT
i 1996 W,ﬁ‘ DIVISION OF ATIONS

DOCUMENT # 23R0Y

1. Corporation Name

| Nocglass, Tne.

Prncipal Place of Business Mailing Acdress

110 /?/‘(o p'r\'ue, Larme-

F7o. RBox €439
3. Date incorporated of Qualtied | 3a. Date of Last Report

Tolecls, OH 43603-0439 121983 | S /1//795~

2. Principal Place of Business 28, Maling Address &. FEI Numper® Apphed For
21} ;;l SUG - /O;— 3 7 ?8' Not Applicabie
L ApL ¥ CADL A, i

" Sule. AL ¥. el Sune. APL A BIC 6. Certticate of Status Desired 0 $8.75 adational
22| ;ﬂ Fee Required

City & Siate Cuity & State 8. Election Campaign Financing $5.00 may Be
Eﬂ m Trust Fund Contribution E] Added to Fees

2D Country 2ip Couniry 8. This corporation has fiabihly for ntangible tax under 8. 199.032,
;ﬂ ;a 29 ;6] Flonga Statutes Dves RNO

9. Name and Address ot Current Registered Agent 10. Nam#é and Address of New Registersd Agent
81| Name

THE PRAENTICE-HALL CORP . SYSTEM, ~a .
fzcy JIAYES STREET

82| Swest Adoress (P O. Box Number s Not Acceptasie)

SLITE 1O% 83
TALWLAHASSES [ zT2Fo) 3| Cay FL ""I Fip Code
11, Pursuant to the prowsions of Seclions 607.0502 anc €07 506, Flonda Statules. the above-named ¢orporalion Submits Irs statement for the purpose of changing 1is registered
b oitice or registered agent, of both. in the Siate of Fionga Such change was aulhorized by the corporation' s Doara of directors | hereby accepl the appamntment as registerea
. agentlam tamiiar with. and accept the obhgations of. Section 607 505 _Flonda Statutes.
SIGNATURE
1 Ta-atee DO Of O PIEd NAMe O regisiere agenl and e ) app At TNOTE Aeqsiersa Agenl 5:30dluie requirea when reinstang) DATE =y
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE 7"5 T DELETE 11 0LE JcChange T TAddon |—
NAME Seholer, \/arm‘f /f 12 HAME 2
smepaonRess | fr0 Mree BV » $SIREET ADORESS a
ary 1 2e T fete, CH 1401TY-§1-2P &
[t 'P [ DELETE 2 1 TITLE [Jchange ] Adaiion {&2
HAME Leap/ﬁ(#ﬁf’ Vormos /Y. 22 NAME
STREETAQDRESS | /1O Mryee p/, 23 STREET ADDRESS
DTGP jra/ra/o' o 24ciry ST 2F -
LE L_J DELETE aimmg 1 ]Change | Adoibon
NAME 3 2HAME
STAEET ADDRESS 3 STREET ADDRESS
ity ST-ZP 34 (Y-5T- 2P
e T TOELETE 4 1R [JChange [} Adation
NAME 4 2 NAME
STAEET ADDRESS 43 STAEET ADDAESS
oty - ST- 2P 44CITY -ST- 2P
TILE J DELETE 5 1 TITLE [JChange ] Acdition
HAME 52 NAME
SIREET ADDAESS 53 STREET ADDRESS BD D D D 1 B 94 S B
Lty ST 2P $40my-ST-2P Fod 2T O — A e
0LE [JOEETE 5 1 ILE ey o 0TIUC Ul Cange 1 [ Mddition
HAME 62 NAME w200, 00 ’)‘?/
SIREET ADDRESS 6 3 STREET ADORESS Ll '}Q~
CTY-5T-2P G4 CHTY-ST-DP
14. | do hereby certify that the infarmation supplied with this filing is vointanly furmshed and doas not qualty for the exempnon staled in Section 119 07(3)k), Fiorida Stattes. |
turther certty that the information ndicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal ettect as i
made under oath: thal | am an ofhicer or dwactor of the corporaton of the receiver of irusiee empowerad to exacute this report as required oy Chapter 607. Flonga Statutes: and
that my name appears in Block 12 or Block 13 it ghanged. or on an attachment with &n address. :
SIGNATURE: o b jofutol TSP
PRINTED NANE OF SIONSG OFFICER OR DIRECTOR V4 r.?( Dayime Prone ¢




