~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

 PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # (G54

1. Corporahion Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

(@)

DISCOUNT GLASS SERVICE, INC.

Principal Place of Eusiness

Mailing Address

00 A O

% CONNIE M. EDEN % CONNIE M. EDEN
14615 US. 19 14615 U.S. 19
HUOSON FL 34667 RUDSON FL 34867
b 3. Date Incorporated or Qualified | 3a. Date of Last Report
L e e et e 08/17/1983 03/15/1995
2. Principal Pace of Business T | 2a. Mailing Address 4. FE! Number Applied For
21] 26 59-2330641 Not Appicacie
sl . S . . at
oy Sute Ant el L Sue Apl # et 5. Centifcate of Status Desired O $8.75 Additional
E?J e - 2;1 Fee Requlred
| Gy 8 Swe City & State 6. Blaction Campaign Financing 0 $5.00 May Bo
,2,3] . - E| Trust Fund Contribution Added to Fees
| 7p | Gountry Zp Couniry 8. This corporation has liability for intangible tex under s 199.032,
z‘ﬂ,, I 25] §| El Florida Statutes O ves ONe
| 9, Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Mame
EDEN. CONNIE M. 82| Strect Address (P.O. Box Number is Not Acceptabile)
14615 U.S. 19
HUDSON FL 33567 83
84| City FL lssl Zip Code

11. Fursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registerec agenl, or bolh, in the State of Florida. Such change was autharized by the corporation’s board of directors, | heraby accept the appoiniment as registered agent. | am
famibar with, and accopt the obilgatons of, Section 607.0505, Forida Statules.

SIGNATURE _ . e S e e e . e Ao e e e e
Shy ot typn o probad dene of 1 et qond e r® a4 Akl {NOTE Regestered Agant Sigoatarg fequired when reinstanng) DaTE
A2 . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [ DELETE 1.1 TiTLE [0 thange [ addition
RAME EDEN, WILLIAM A 1.2 NAME
st anoerss | 14615 ULS. 19 1.3 STHEET ADDRESS
cwv-size | HUDSON, FL 00000 14Ci1¥-51-2P
Tt DST [J DELFTE 2 1700 [ Change [ Addition
NN EDEN, CONNIE M 22 NaMt
sraoviss | 14615 WS, 19 23 STREET ADDRESS
Y 51 7P HUDSON, FLOOOOO 24C0Y-SI-2P
T [ DELETE 21T [ change [ Addition
HAME 32 NAME
SIRE | ADDRCSS 33 STREET ADDRESS
| Cv-g1-2 - - 34 CITY-S1-2IP
THE [C] DELETE 41TITLE [ Charge [ Addition
NAME 42 hAME
STHEFD ADDRESS 4.3 STREET ADDRESS
cIy-s 2 o o 44 0Ty -S1-2P
NG [ DELETE 5 1T0Lf [ Change [ Addition
NAME 52 NAWE
STREET ADDRESS 53 STREET ADDRESS
A L _ 540ITY-81- 2P
1IN [] DELETE 6 1TILE [ Change [ Additien
MAMLE 6 2 NAME
STHE! ADDRESS £.3 STREET ADDRESS
Crv-§1-710 64 CITY-S1- 7ip

14, | do harety cortify that the information sup plied with this fitng is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3¥k), Florida Statutes. | further
certify that the information indicated on this annuat report or supplemental annual report is frue and accurate and that my signature shall have the sarme legal effect as if made under
oath; that | & an officer or drectar of the corporation or 11 receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

| /M
SIGNATUHE.Iﬂ si NAT&%%&?;%@&F ﬁéﬁ%m T

Dete

!C 2/26/ 74

\Q:H-—FH”&/I J
’ ytima Phone

CR2E034 (12/95)




