FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA

Sandra 8. Mortham
Secretary of State
DIVISION CF CORPQRATIONS

DEPARTMENT OF STATE

Apr 09 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

G81133

(@)

MORTENSON GLASS, INC.
Principal Piace of Business Mailing Address “II"" "I"III”"I"’"I IIIII"“ I’I" III"I""I’I" "I" |||"||||
§681 SARAH AVE 5681 SARAH AVE
SARASOTA FL M233 SARASOTA FL 34233
s us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/26/1984
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 26] 59-2374405 Not Applicable
Suite, AplL. #, alc. Suite, Apl. #, etc. B ] $8.75 Addttional
F;' 2—1] 6. Certificate of Status Desired 0O Foe Required
City & State City & State 8. Election Campaign Finanging $5.00 May Bs
3 ;ﬂ Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes of has paid the current year Intangible
24 P ;;‘ ;1 ;E] Parsonal Property Tax due Juna 30. Oves Do
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
! MORTENSON, DALE D. Bt} Neme
o 911 CASEY COVE DR 82| Street Address (P.O. Box Number is Nol Acceptable)
: NOKOMIS FL 34275
i 83
;
i 84| City FL 85| Zip Code

offica or registered agent, or both. in the State of Florida. Such chang
agent. | am familiar with, and accapt the obligalions ol, Section 607.

SIGNATURE

11, Pursuani 1 the provisions of Soctions 6070502 and 607.1508, Florida Sialies, the above-named corporation submits this statement for the purpose of

changing s registered
e was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
505, Florida Statutes.

Signatwe. typad of printed name of reg.siaied agent and tille H applcatils (NOTE Registered Agent signature requirad when reinstaling) DATE R\
OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
DP O oecere 1A TILE [l change [ J Addiion |2
MORTENSON, DALE D. 1.2 NAME §
911 CASEY COVE DR. 1.3 STREET ADDRESS o
NOKOMS FL 14 CITY-ST- 2P &
DST T DELETE 24 TILE I change [ Addition | O
MORTENSON, CARYLON E. 2.2 NAME
911 CASEY COVE DR. 2.3 STREET ADDRESS
NOKOMIS FL 2, 4CITY-51-ZP
[ D orete 3.1 WTLE [J change ] Addition
MORTENSON, TODD A. 8.2 NAME
300 PEDRO STREET 2.3 STREET ADDRESS
VENICE FL 34.CITV-S1- 7P
[J pecene 41 TITLE T Change ] Addition
4.2 NAME
i 43 STREET ADDRESS
i | _OmY-sT-2w 4.4 CITY-ST-21P
< e [T becete 51TITLE [change L] Addition
if NAME 5.2 NAME
+ | swen apoRess 53 STREET ADDRESS
4 | cmy-s1-29 54 CiTY- ST-2IP
= Tme [J orETe 61 TLE [J Change [ Addition
P | e 6.2 NAME
4 | STeEET ADDRESS 6.3 STREET ADDAESS
O emv-stone 64 OITY-§1-21P

| fIGNATURE:

14. | hereby cerlif;_lhal the informalion supplied with this filing does not qualify for the exemption stated n Section 119.07(3){i), Florida Statutes. 1 further certify that the informatian
indicated on this annual report or supplementa! annuat report s true and accurale and that my signature shalt have the same legal effect as it made under oath; thal | am an
oficer or director of the ¢ ation or thgreceiver gytrustes ophpowsred 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 f ¢ d, with, dress.

g

[s 4] ttach)




