0492912

FII.E NOW: FILING FEE AFTER MAY 1ST |5 $550.00 FILED
PROFIT FLORIDA DEP/RTMENT OF STATE A r 25, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretry of State ecretary of State

1999 DIVISION OF CORPCORATIONS 04-25-1999 90010 0]7 ***150.00

DOCUMENT # F1 61 55 04-25-1999 90010 088 ***250.00

TR RARARERM AR

VERRAN GLASS, INC.

Principal Place of Business Mailing Address
4303 MITCHELL ROAD 4903 MITGHELL ROAD
LAND O LAKES FL 34639 LAND O LAKES FL 3463¢
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/26/1981
2. Principal Place of Business 2a. Maiting Address 4, FE Number Apglied For
21 [26] 59-2065710 Not Applicable
Suite, At #, etc. Suite, Apt. #, efc.
—} He Al & ;] v AP e 5. Certifc ate of Status Desired O siéii:(ﬁ:f;nal
22
City & State City & State 8. Election Campaign Financing 0 $5.00 May Be
El EI Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This curporation owes the current year ntangiole
24 [2?\ E W Persor al Property Tax. Cves  1dNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VERRAN, MARLEAN G
4603 MITCHELL RO. AD B2| Street Acdress (P .O. Box Number is Not Acceptatle)
LAND O'LAKES FL 34639 B3

84| City 85 Zip Code
FL ||

11, Pursuant to the provisions of S clions B07.0502 and 607.1508, Florida Statules, the above-named ccrporation submils this statement for the purpose >f changing its registered
office cr registered agent, or bo h, in the State cf Florida. Such change was wuthorized by the corpor:tion’s board of cirectors. | hereby accept the apf ointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ‘
Signature. typed or printed na ne of registered agent and title 1f apphcabla {NOT 3’ Registared Agent signalure requ ired when reinstaling) DATE =

12. OFFICERS ANI! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOES IN 12 531

TITLE PD [ DELETE 11 7IMLE [C]Charge  [] Addition E ‘

NAME VERRAN, MARLEAN 1.2 NAME 3

streetaooress| 4903 MITCHELL ROAD 1.3 STREET ADDRESS i

GTY-ST-2IP LAND O LAKES FL 14 CITY-5T-2IP &

TME [0 DELETE PR CJChange  [JAdditon | ©

NAME 22 NAME |

STREET AODRESS 2.3 STREET ADDRESS |

CITY-ST-2P 2 4CITY-ST. 2P ‘

TITLE 1 DELETE 31 TME [JChange [ Addion

NAME 32 NAME

STREET ADDRE 33 33 STREET ADDRESS

CITY-ST-ZIP 34 CITY-ST-2IP

TIME {3 DELETE 4.4 TITLE [JChange  [] Addition

NAME £ 2 NAME

STREET ADDRE 35 4 3 STREET ADDRESS

CITY-ST-2P 44 CTY-ST-ZP

TITLE ] DELETE 51 TILE [ Change [[] Addition !

NAME 52 NAME 1

STREET ADDRE 36 53 STREET ADDRESS

CTY-ST-ZIP 54 CITY-ST-ZP

Tme [] DELETE 6.1 TITLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRE'i$ 5.3 STREET ADDRESS

CITY-ST. ZIP 84 CITY-ST-2P

14. | hereb certify that the informat on suppiied with this filing does net qualify for the exemption stated ir Section 119.07 '3){i), Florida Statutes. | further ¢ artify that the infaormation
indicated on this annual report cr supplemental ainnual report is true and accurate and that my signat: re shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in
Block 12 or Btock 13 if changed or on an attachment with an address, with a'f other like empowered.

SIGNATURE: ZX( 4 Aplean Ve rvan /9 WJMJ&& |

SIGNATL RE AND TYPED OR ING OFFICEI: OR DIRECTOR




