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

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

DOCUMENT # H04280

1. Corporaiion Name

SOUTH FLORIDA GLASS DISTRIBUTORS, INC.

201

Principal Place of Business
3700 N. 29TH AVENUE

HOLLYWOOD Fi 33020

Mailing Address
3700 N. 29TH AVENUE

201
HOLLYWOOD FL 33020

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90290 014 ***150.00

IR EETRAD R

DO NOT WRITE IN THIS SPACE

-

#

3. Date Ir corporated or Qualifed
05/17/1984
Principa Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 28] 59-2428430 Not Appiicable
Suite, Apt. #, efc. Suite, Apt. #, etc. R iti
‘ P 5. Certifcate of Status Desired (| $8 75 Aditional

Fee Recuirad

2.
21
22

23]
24

City & State City & State 6. Electior Campaign Financing O $5.00 rtay Be
El Trust Fund Centribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangibl
~_1 !E] 1 |—3FI Persor al Property Tax. [ Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered A&ent
81| Name
LEVIN, NORMAN 8.
1120 S. FEDERAL HIGHWAY 82| Street Acdress (P.O. Bor Number is Not Acceptable)
SUITE 2 5
F1. LAUDERDALE FL 33316
84| City F L 85| Zip Code

11. Pursuznt to the provisions of Se:ctions 607.050Z and 607.1508, Florida Stattes, the above-named ctrporation submi s this statement for the purpose of changing its tegistered
office or registered agent, or both, in the State ¢f Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the app:ointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATUFRE
Signatura, typed or printed name of registered agent and ttle i applicable. (NOT =: Registerad Agant signature req:ired when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
™ME PVSD 1 DELETE T1TITLE ClChange 1 Addition
NAME WANDER, ELAINE 8. 12 NAME
streeTApoREss| 3700 N 29 AVE #201 1.3 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 14 CITY-5T-2P
TITLE {7 DELETE 2.1 TITLE [JChange [} Addition
NAME 22 NAME
STREET ADDRE S8 23 5TREET ADORESS
CITY-5T-2IP 2.4 GITY-ST-ZP
TITLE (3 DELETE ITIMLE [Change [ Addition
NAME 32 NAME
STREET ADDR S5 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-5T-2IP
TITLE [] DELETE 41TIMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRI 55 4.3 STREET ADDRESS
GITY-ST-2P 44 CITY-ST-2IP
TME [ DELETE 5.4 TITLE [OChange [ Addition
NAME 5.7 NAME
STREET ADDRISS 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2P
TIMLE ] DELETE 61TIME M Change  [J Addition
NAME 6.2 NAME
STREET ADDRISS 63 STREET ADDRESS
CITY-§T-21P 64 CITY-ST-2P

14. | hereby certify that the informe tion supplied with this fling does not qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ertify that the ir formation
indicated on this arnual report or supplemental annual report is true and acourate and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or director of the corporztion or the receiser or trustee empowered 10 execute this report as rejuired by Chaptsr 607, Florida Statutes; and tha 7ﬂame appears in

Block 12 or Block 13 if chan t\>7r on an attachment with an address,

SIGNATURE: i) C XS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI

ith alf other like empi

red.

Y

R OR DIRECYOR

77

visiaas

EpdiER /V/Q///

Dayume Phona #

CR2E034 (11/98)




