SECOND NOTIGE:EOhPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.})

PROFIT ULk FLORIDA DEPARTME NT OF STATE
CORPORAT[ON Sandra B Martham
ANNUAL REPORT

Secretary of State

OIVISION OF CORFORATIONS

1996

PQCYMENT # GB0516 (3)
RB. GLASS, INC.

Principal Piace of Business Mailing Address Illlml |||| ||’|| ||||‘ I"ll ”Ill I"l ||||| |||” III“ I|||| |||" I’I” ||I|

33708 LAKESHORE DR P.O. BOX 219
P.O. BOX 219 FOCHOG MR
L;VRRES FL 778 LASVARES FL 32778-n19 3. Date Incarporated or Quahfied 3a. Dale of Last Repart
e 09/21/1983 05/01/1995
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Apptlied For
21 2?1 Post Office Box 218 59'2372919 ot Applicable
Suite, Apt #, et Sule, Apl. # etc iti
Hie. Ap et Hie AL EL et 5. Cerblicate of Status Desired D $8.75 Ad@uona!
22 o ) ;‘ Fee Raquired
Ciy & State | Cuy&State 6. Election Campaign Financing D $5.00 May Be
23 23_] Tavaresl_ FJ.- _~ Trust Fund Conlribution Added to Fees
Zip | Country Zip Sountry w8, This corporation has habilty for iprangible tax under s 199.032,
;I ;5] e El 32778-0219 |30 Lake | Florida Statutes % ves [] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
STONE, LEMS W.
4850 N HWY 19A 82| Stree! Address {P.O. Box Nurmber is Nolt Acceplable)
MT. DORA FL 32757 5
84| Cy FL 35[ Zip Code

11. Pursuant to tho pro~.-_|-s'.'i'or 15 of Sections 607.0502 ang 607.1508, Florid a Slatutes, the above-named corporation submits th's statement Tor the purpose of changing its registered
office or registerad agent, or bath in tae State of Florida_Such change was authanzed by the corporation’s board of directors | hereby accepl the appointment as reg-steredd
agent | am famihar w.th, and accept the obhigations of, Seckan 607 .CAH05, Florda Slakites

SIGNATURE

St lyoed o ;-[‘r;l_f'-_l__(i?_vl"».:{_rw}« 1 et A e g A e INEITE Renpsteried Bl 5 Qratare e aned whion re sl | LTS
12, OFFI 13 AND__DIREC IQFIS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PST [ ] oewere TITILE D [T crange 3 Addition
NAME GLASS, R B 12 HKAME
staeeT anoress | 33709 LAKESHORE DRIVE 13 STHEET ADORESS
CITY-ST-2F TAVARES FL 32778 14CTY-ST- 2
TTLE U1 beceie F1NTLE [ ] Change [T Adaton
NAME 27 NAME
STREET ADORESS 23 SIREET ADORESS
CiTY-ST-21P Z 40ITY ST 2
TILE LT oeieie 31TLE L1 Crange ] Adasion
NAME 32 NAME
STREE( ADDAESS 33 5TREET ADCRESS
CITY-51-2P ) - 34 CIIY-§T- 2P R
TIILE [T oecste IR [T crange [ ] Acation
NAME 4 2 NAWE
STREET ADDRESS 4 ISTREET ADDRESS
CTY-S1-20 o £400Ty 512 _
TITLE ] pecere 51 TILE L] change [] acdion
NAME 52 NAME
STREET ADDRESS 5 3STRFET ADERESS
Y-St 2@ o 54CHY-5F-2F
e [T becere 61TITE [ crange [ Addition
NAME 67 NAME
STREET ADDRESS 6 3 STREET ADDAESS
CIY-ST-21P 640NY-51-2P

14.7) do hereby certily that the infarrration supphed with this Tiing s volurilarily furnisbed and does not quahly tor the exemption stateo in Section 119 07(3)(k). Florda Statates |
turther cerily that ne informabon inggak>d on s annual reporl or sapplemental annua’ repael s ue and accurate and that my signatare shall have the same iegal effect as if
made under oath that | am an ofha director of the corporation or 1he receiver or trustee empowered to execute this report as requ red by Chapter 617, Flonida Statates, and
thal my name appears in Block o J wanged, or on an altachrment with an address

J£2 - 38

SIGNATURE: /¢ B CB. Glass  Sofessre 338

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEA OR DIRECTOR e Pl B

CR2E034 (3/96)



