FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

DISCOUNT GLASS SERVICE, INC.

(@)

Principal Flace of Business

Mailing Address

% CONNIE M. EDEN % CONNIE M. EDEN
14615 U8, 19 14515 U.S. 18
HUDSON FL 34867 HUDSON Fl. 348673350

UM AR R

3. Date Incorporated or Qualified

3a. Date of Las! Report

08/17/1963 02/29/1996
2, Principal Plage of Businoss 2s. Mailing Address 4. FEI Number Applied For
T 2] £9-2330841 Nol Appicabic
Suiter, Apt #, ele. Suita, Apt #, et i

T AR uie. AP ee B. Cortificate of Status Deslred O $3.75 Additional
22] o ;l Fea Required

| City & Stamn | Cay & State 8. Elsction Campaign Financing $5.00 may Bo

2;' 2ﬂ Trust Fund Contribution Added to Faes

Zip Country
2] 2]

20]

Zip

20]

Country

8. This corporation has liability for inlangible tax under s. 199,032,

Florida Statutes Clves Cwo

o 77.____9_;,'____&!5"'119 and Address of Current F

eglstered Agent

10. Name and Adcdress of New Registered Agent

EQEN, CONNIE M.
14815 US. 19
HUDSON FL 33567

81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

a3

84| City

85| Zip Coda

FL

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the a

) bove-named corporation submits this statement for the purpose of changing its registered
oftice o registerod agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of direciars. | hireby accep! the appointment as registered
agent | am familiar walh, and accept the obligations of, Section 607.0505, Flotida Statutes.

SIGNATURE e —_
Shgealuoe, Wpid 0 pieieo ranas of mgisiared agent and ik appicable {NOTE Arpisterad Agent signature raquirad when recnstating} DATE
12, o OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP [T peLeTe 11 TITLE [T change T Agdition
HAME EDEN, WILLIAM A 1.2 HAME
siserancress | 14815 U.S. 19 1,3 STREET ADDRESS
| om-si-2¢ | HUDSON, FL 00000 14 GITY-5T-2IP
i DST [JoeLere 23 TNLE [TGrange ] Addttion
NAME EDEN, CONNIE M 22 NAME
sikeeranoriss | 14615 US, 19 23 STREET ADDRESS
cir-st o HUDSON, FL 00000 } 2 40ITY-S1- 2
me 1 ] T GELETE 4 TLE [Tthange [ Addition
Nk 5.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Tt -S1- 2P 34 GITY-ST-21P
mi L1 orcere 41TMLE [T change [ Addition
KAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
| omv-staw g 440ITY-81-2P
me i [T DELETE 51 TITLE ClThange L] Addition
HAME 52 NAME
SIREET ADRFSS 53 STAEET ADDRESS
CIY- ST-2 540ITY-SF- 2P
e T oetere 61 TITLE [Tcrange ] Addilion
NAME 6.2 NAVE
SIRZE | ADDRESS 6.3 STREET ADDRESS
GIY 512 6.4 CITY -51-2IP

SIGNATURE: )\

BIGHATURE AND T

appedars n Block 120r Brack 13 if changed, or on an attachmant with an add
pp hang

R vnlnfiﬁ'iii%u OFFIGER

14, t do hereby cerlily that the information supphed with this filing does not qualify for the examption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the
infarmanon indicated on this annual report or supplemental annual repart Is frue and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an olhcer or drector of the corporation or the receoiver of trustes empoweied to execute this report as required by Chapler b{\? Fiqrida Statutes; and that my name

0.4

my 480

Daytime Phone #
FOT I T,

‘ ¥ Date l

Apr 11 1997 8:00am
Secretary of State

CR2E034 (9/96)




