FILE NOW: FILlNG FEE AFTER MAY 118 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 3 1 1 99 7 8 . O O
CORPORATION gandra B, Mortham Mar -vvam
ANNUAL REPORT Secretary of Stale Secreta Of State
B 1997 DIVISION OF CORPORATIONS I S’
D T# ( )
DOCUMENT # (G811 33 2
MORTENSON GLASS, INC.
Brimepal Pl of Busooss Naitng Address ||||m| Illl ||||n||||||||"|||| "H I'l“ ||||||||||I'|” ||I|| ||||| I"l
5681 SARAH AVE 5681 SARAH AVE
SARASOTA FL 34233 SgRASOTA FL 34233-2445
us u
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/26/1964 (18/04/1996
2. Principnl Place of Busingss 2a. Mailing Address 4. FEI Numbaor Applied For
21] 2] 59-2374405 Not Applicabe
Suite, Apl #, elc Suite, Apt #, etc. ) ] $8.75 Additional
;ﬂ E] §. Certificate of Status Dasired O Feo Required
TGy & Srate | City & State 8. Election Campaign Financing $5.00 Mey Be
23] o 28] Trust Fund Contribution O Added 10 Fees
AL | Counlry | e Country 8. This corporation has liability for intangible tax under s. 199.032,
E1~ ........... 25| 29] [30] Florica Statutes Gf'ves o
B 9. Name and Address of Current Registersd Agent 10. Name and Address of New Registsred Agent
MORTENSON, DALE D. 81| Name
911 CASEY COVE DR 82| Stroel Addiess (P.0, Box Number is Nol Acceptabie)
NOKOMIS FL 34275
83
84| Cily FL 85| Zip Code

749, Prsiant o the prowsions of Seclions 6070502 ang 6071508, Flarida Statutes, the above-named corporation submils this statement for the purpose of changing iis registered
ollice or regesterad rmc nt, or both, in the Sale of Plorida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agant. b am familian with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

T e e e e r et ageel s W i adphe Ak (NOTE Rogisiered Agent signalute required when reinstating) DATE

12. B OFFICERS AND OIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 I3
Tt DP [T oeverE 11 TTLE L Change 3 Aadiion |55
HAME MORTENSON, DALE D. 1.2 NAME 3
st v~ | 911 CASEY GOVE DR 1 STREET ADDRESS g
pri-si or | NOKOMIS FL 14Ty ST-2F &
e pST L] petere 211NLE Johange L] Addition | O
HAME MORTENSON, CARYLON E. 22 NAME
smeeracomss | 991 CASEY COVE DR. 2.3 STREET ADORESS
a sie | NOKOMIS FL 24 LITY-ST- 2P
e ) T DELETE 31 TTE T crange [ Addinar
hAkti MORTENSON, TODD A. 3.2 NAME
sertavoniss | 309 PEDRO STREET 3.3 STREET ADDRESS
sl VENICE FL 34 CITY-ST- 71P
Tl [T DELETE 41 THLE Ll change ] Addition
NAME 4.2 NAME
ST4E T ADDRESS 43 STREET ADDRESS
OIF 512 44 DITY-S1-2P
1TIE [ pecene 54 THLE [ Change T Anditicn
NAME 52 NAME
STHELD AIGRESS 53 STREET ADDAESS
CY S1 540ITY-51-2P

T T oeLEre 1T1LE [ change ] Acdition
HAMY 6.2 NAME
STHERT ADDFFSS 6.3 STREET ADDRESS
CHEY ST 2 6.4 CITY-S1-2IF
14, 1 o horeby cohly that (he inlarmation supphied with this fiing does not qualify for the exernption stated in Section 112.07(3)(1). Florida Statutes. | further certify that the

nfarmation mdicated on this annuat report of supplamental annual report is true and accurale and thal my signature shall have the same lagal effect as if made under cath, that
Larm an officer or directar of the corporation or the regeiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Rlock 12 or Block ¥3 1t ghangg® or or) with an address.
SIGNATURE: /%4 SN f-7-77 /%//)?22 -87722

f, 4 -
SIGNATURE AND TYPED OFFICER DR DIRECTOR Date Daytima Phooe #




