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

PROFIT @i FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 14 1 997 8:Ooam

CORPORATION
Secrelary ol State

ANNUAL REFCORT
DIVISION OF CORPORATIONS Secretary Of State

1997
DOCUMENT # (381656 (2)

1, Carporation Name

SMITH GLASS, INC.

Pracipal Place of Business Mailing Address
16051 O'NEAL DR. 1605t O'NEAL DR.
N. FT. MYERS FL 33903 N. FT. MYERS FL 33903-2212
3. Date Incorporated or Qualified 3a. Date of Last Report
2, Prngipal Place of Busiress | 2a. Mailng Address 4. FEI| Number Applied For
21] U - S 59-2355131 Not Appl cable
Sute, Apl. #, et Suite Apt #, ol . it
e . ' 5. Cerlificale of Status Desired [ $8.75 dditonal
5\ N 27| Fes Required
| City & Sate | Gy & Stale 6. Election Campaign Financing $5.00 May Be
F 28| Trust Fund Contribution Added 1o Fees
Zip . Graniry i 4 | Country B. This corparation has liability for intangible tax under s. 199.032,
;I 25] 29] 30] Florida Statutes [dves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SMITH, HENRY O'NEAL 81] Name
'
‘6051 0 NEAL DR. 82| Sweet Address {P.O. Box Number is Not Accep_table)

N. FT, MYERS fL 33803

83

84| City FL 85

L5 and 607 1508 Flonda Slatutes the above-named corporation submits this statement for the purpose of changing its registered
L he State ol Flor mi,l ch change was autharized by the corporation's board of directors. | hereby accept the appointmant as ragistered
s00 the Ghlgalons ol, Sezhon 807.0505, Florida Statutes.

2p Code

11, Pursuant ta i i
ofhce o rey
agent | am farmar with, and ag

SIGNATURE o i
Signabare Dy ]t pratibed D o s e Facjen ot Hisob app o g (MOTE Hogistersd Agern sonaiuns res) Jred whon remstatiog? DATE

12, OF FCLIS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

I D ‘ B CToeLeT 11 _ [T Change [ Addiion -

NAME SMITH, HENRY O, 12 NAME

simeeraoaress | 16051 O'NEAL DR. 1.3 STREET ADDRESS

corv-st-zr | N FT. MYERS FL 14 CITY-§1-2F

Tt P T e 21T ¥ change U1 Addition

ANt SMITH, HENRY O. 2.2 NAME

sreert anoness | 16051 O'NEAL DR. 2.3 STREET ADTRESS

arvsr e | N-FI.MYERSFL - 2 4 CITY-ST-2IP

e CJ DELETE 3TITLE ~ [ change 1T Addition

i 3.2 NAME

§TREFT ADTRESS: 3.3 STREET ADDRESS

Oy ST 4F 2.4 CITY-S7- 2P

TLE T e o m D[LE‘[—E-—- A1 TINE D Change D Addition

HAML 1.2 NAME

STREET AIDHERS 43 STREET ADERESS

Oy S1-7 140HY-SI-ZP

TIE T ’ Tl £1TILE T[T cnange [T Addition

HAME 52 NAME

STREET ATDRESS 53 STHEET ADDRSSS

CHY &1 9 S S40TY-5T-2P

TiI-E N ' D DELETE 61 HTLE D Change D Addition

HAMF £ 2 NAME

SIREE] ALUNESS 63 SIAEET ADDRESS

oY1 7 BACIY-ST-21

14, 1 do haraby cortty thas tho mné “'—ai]"tup[}ifii wilty fhis fihng oous not quanty for the exermplion stated in Seclion 118.07(3)(, Flonda Statules 1 further cerlify thal the
mfurmduun mehicaled on thus annal repor or sapplementa’ arnual report s true and aceurate and thal my signature shall have the same legal effect as if made under oalh; that
1Larn an officer or direstar ol the corprrshon or H mcever o ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Black 1310 changed, or on gagatiac Ryl ar_address.
1k |91 94-997. 2020

SIGNATURE: Qo
HREAND 1YPED DR PH! ICEN OR DIRECTOR Dlate Licty~ g Fh-cirs 4

e e d d

SIGRAY

CR2E034 (9/96)



