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

l" ——
PROFT FLORIDA DEPARTMENT OF STATE .
CORBORATION A DEPARTHENT O Apr 22,1999 8:00 am
ANNUAL REPORT Secretary of State : ecretary of State
1999 DIVISION OF CORPORATIONS | 04-22-1999 90226 005 ***150.00
DOCUMENT #
1. Corporation Name F851 78 — s
TALLAHASSEE GLASS & SCREEN, INC.
IR RILIRIR AR
1134 W ORANGE AVE 1134 W ORANGE AVE
TALLAHASSEE FL 323106127 TALLAHASSEE FL 323106127
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
- : 06/14/1982
2. Principal Place of Business 2a, Mailing Addrass v - 4. FEI Number Applied For
1] 126} 58-2201099 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ] $8.75 Additional
2—241 - L, » E‘ - 5. Certifcate of Status Desired a Fee Required
City & State City & State L 6. Election Campaign Financing $5.00 May Be
23] 28] : Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the cusrent year Intangible
;4_] I—Z;\ };] [.3;] Personal Property Tax. O ves Mo
9. Name and Address of Current Registered Agent . . 1(. Name and Address of New Registered Agent
81| Name
WUJCIK, TRACY W o2l s = —
913 ALLIGOOD DR treet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303 83

Ay

v -

]

Section 607.0505: Florida Statutes.

[
g

it
:
. A

lorida, Statutes, bove-nar
‘dé‘.._§ulcghchar38e was authgrized by

PETEL

T4 i3 “Signature. typed o oAntad name ofmgimmd:g;m oo &ﬁenappluun.x.-- P :.‘:Nofe;iegim‘:m oot ;-‘g}mumlq'-:lrsd :)r;m‘z:insr;m}m- . — S oDAE . s i VRN 33? 5;
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME PTD (] DELETE 11 TTLE [JChange  [JAddiion | =
NAME WUJCIK, TRACY W .2 NAME 3
smeeranoress| 913 ALLIGOOD DR 13 STREET ADDRESS 2
CITY-ST-ZPP TALLAHASSEE FL ' 14GITY-5T-2P 2
TmE ST [ DELETE 24 TMLE [(Change  [JAdditon | O
NAME WUJCIK, FOWLER v 22 NAME
streeTaporess| 913 ALLIEGQOD DRIVE T 2.3 STREET ADDRESS :
CITY-5T-2P TALLAHASSEE FL 2 4CITY-ST-2P ] .
TITLE [ DELETE 3,4 TILE {OChange [ Addition
NAME o 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-81-2IP 34, CITY-ST-2IP
TMLE [ DELETE 41TME JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-§1- 2P
TIE ] DELETE 51TTLE OChange T Addition
MNAME ‘B 5.2 NAME f
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2P 54 CITY-§T-2IP ) . !
TME [ DELETE 6.1 TME ClChange [ Addiion |* |
NAME ‘ 5.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS . ) H
CITY-5T-2P 64 CITY-5T-2P . |

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flonda Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. .

Rlec Lnicic) /)99 $S0-575 94

Daytima Phone ¥ v




