0166321

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
oo (BRI | Apr 20,1999 8:00 am
- ANNUAL REPORT Secrotary of Stafn ecretary of State

1999 CIVISION OF CORPORATIONS 04-20-1999 90163 004 ***158.75

DOCUMENT # H02709

1. Corporation Name

NEBULA GLASS INTERNATIONAL, INC.

L.

Principal Place of Business Mailing Address
2059 BLOUNT ROAD 2059 BLOUNT RACD
POMPANQ BEACH FL 33069 POMPANY BEACH FL 33069
us ) us . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/03/1984
2. Principal Place of Business 2a, Mailing Address 4, FEi Number Applied For !
A21] N o . (26] . 59-2400822 , Not Applicable | |
Suite, Apt. #, efc. . Suite, Apt. #, alc. - . ional |
_I uite, Ap eic e AP ete 5. Cartifcate of Status Desired $I3 75 Adqmonal
22 . ;I Fee Required
City & State . City & State 6. Election Campaign Financing s $5.00 May Be.
El E‘ Trust Fund Contribution Added {0 Fees
Zip Country Zig Country 8. This corporation owes the current year Intangible ,
;] - [ZEL 29 I;l Personal Property Tax. [ Yes [EINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent \
81] Name YWES
HOWES, VIOLET . 82| St tAddH PO’B V:E.-O ber is Not Acceptabl |
741 SE. 6TH TERRACE oA B N b )
POMPANO BEACH FL 33060 83 - )
8 Gy pOMPANO BEACH FL [*] 35685

11. Pursuant to ihe provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florda Statutes.

SIGMATURE : - l
Slgnature, typed of printed name of regisiered agent and title if appikcable. (NOTE: Registarsd Agent signature required when reinstating} . DATE E
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % y !
TME P ] DELETE 1ATIE P BiChange  [TAddiion | <
N HOWES, STEPHEN 12 NAME HOWES, STEPHEN 3
sweetaooress| 741 SE 6 TERRACE 13STREETADDRESS | 2631 N.E. 4TH STREET 3
cmv-st-zp__ | POMPANO BCH FL 14 CITY-ST-ZIP POMPANG.BEACH. _FL 33062 &
TMLE SD : CIoELETE | f21mme SD KlChangs [ Acdition Ul
2. :
e HOWES, VIOLET 2N HOWES, VIOLET |
|- sreeTaporess| -741-SE.6 TERRAGE -~ L e - fresmesTaoRess| 599 N E.ATH STREET .~ e e '
CITY-ST-ZP POMPANO BCH FL 2.4CITY-ST-2P AT AR, DA T T 7O
TME [J DELETE 31 TLE TereTERRA LT O VU S [OChange [ Addilion
NAME . o ' 32 NANE
STREETADDRESS 33 STREET ADDRESS
CTY-§T-2P - 34.CITY-8T-2P
TNE [l DELETE A1TME [JChange [ Addition
NAME 4. ZNAME \
STREETADDRESS ) 43 STREET ADDRESS
CITY-ST-ZP A4 CITY-5T-21F
Tme [} DELETE 5ATIMLE Ochange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREETADORESS
CITY-5T-2IP ' 54 CITY-ST-2P
TE el i TR T T [ DELETE 6 ) [lChange [ Addition
NAME [ LI PR E it S o 6.2 NAME
- TOSLS Y
STREET ADDRESS; ey 6.3 STREET ADDRESS
crvstze | o £4 CITY-5T-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer o director of the corporation or the receiver or trustaa empowared (o execule this report as required by Chapler 607, Florida Statuies; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmant with an address, with all other like empowered. -

SIGNATURE: QO [esy JAH RS QU ET Howes 4/14/99  (954)975-3233

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




