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W
1998 2%

Sandrs B. Mortham
Secretary of State

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 30 1998 8:00am
Secretary of State

DOCUMENT # G61 367

¥. Corporation N

METROPOLITAN GLASS SYSTEMS, INC.

0)

Principal Place of Business
$115 W. KNOX STREET

Mailing Address
5515 W. KNOX STREET

AN AR IR

TAMPA FL 33634 TAMPA FL 33634
us Us 0O NOT WRITE [N THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Place of Business 2e. Mailing Address 4. FEI Number Applied For
21] 26] 5115 W, Knox St, 59-2336916 ol Applicabia
Sulte, Apl. ¥, elc. Suite. Apt. #, etc. i
P P 6. Certificale of Status Desired [ $8.75 Auitional
El ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bas
[2_;] 2_s[ Trust Fund Caontribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E 25 R E] 30 Parsonal Praperly Tax due June 30. Yes [JNo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
WOODS, TIMOTHY H, 81] Name
12510 FOREST Hn'l's DR 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33612
83
B4 Ciy 85| Zip Code

FL

agent. | am familiar with, and accepl 1he chligations of, Section 607.0505, Florida Statutes.
SIGNATURE

1. Pursuant 1o the provisions of Seclions 607.0502 and 607.1608, Florida Stetutes, the abave-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, i the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registored

Sigriture. typed of printend hamo o regriered Agan and Ule 1l appicats

(NOIL- Registerad Agont sighature fequired whan reinsiating) DATE f:\

12. OFFICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
{ TLE v [ orLete TITILE [T change ™[] Addition | S

NAME WOO0DS, JAMES H 1.2 NAME g

sweeraporess | 17317 SOLIE ROAD 1.3 STREET ADDAESS &

CITY-$T-21P ODESSA, FL 00000 14 0TY-51-2 &

TE PD 7 ofien 21 TITLE [ Change [ Addition 1O

NAME WOODS, TIMOTHY H. 22 NAME

smeevaponess | 12510 FOREST HILLS DRIVE 23 STREET ADDRESS

CiTy-ST-2% tAMPA FL 2. 4 CTY-ST-2iP

TMLE 'L T OELETE BTITLE ¥ 1 Change LT Addtion

AME WOQDS, JAMES R. 3.2 NAME

street aooeess | 3810 KUMQUAT CT 3.3 STREET ADORESS 17003 Winners Circle

CiTY- ST-2IP tAMPA FL 3.4 CITY-§T-21P Mpssa 71

THLE 1 T GeceTe $1TME il 11 Change L Aodition

NAME WOODS, ROBERT G. 4.2 ML

smeeraporess | 1804 COLLEY ROAD 43 STREET ALDRESS

CITY -ST- 2P ODESSA FL 44 CITY-ST-2IP

TLE [T etete 54 TITLE ] Cnange T Addilion

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

LITY-§1-21P 54 CITY-51- 2P

TMLE [T DELETE 61 TIILE [Tchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 20 64 GITY-5T- 2P

indicated on

ddress,

Block 12 or Block 13 E‘ changed, or on an atlaghmen
o o L] . - 1 .

14, | haraby certify that the information supplied with this fiing does not qualify for the exemption stated in Secltion 119.07(3)i). Florida Stalutes. | further certify that tha information
is 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 | am an
officer or diregtor of the corporalion or the receiver ar try, wmpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
i A a
-




