FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J40705

1. Corporation Narmg

ALL GLASS, INC.

(2)

Frincipal Place of Business

255 SEMORAN COMMERCE PL #105

Maiing Address
255 SEMORAN GOMMERCE PL #105

IR MR

APOPKA FL 327203 APOPKA FL 32703
3. Date Incf:&g)oralod o Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Normber Applied For
21 26] 59-2745526 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Dasired 0 $8.75 Add_itional
22 —2_7-] Fea Required
City & State City & State 6. Election Campaign Financing $500 May Be
23 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Couniry 8. This corporation has liability for intangible tax under s 199,032,
24 [25] [20] 30 Florida Statutes Oves Oho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B81] Name
STONE, STEPHEN M. 82| Streat Address (P.O. Box Number is Not Acceptable)
725 N. MAGNOLIA AVENUE
ORLANDO FL 32803 83

84| City

Zip Code

FL |”

11. Pursuant to the provisions of Sections 807.0502 and €07.1508, Florida Statutes, the abova-named oorporanon submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE . e e
Sigratwe, typed or printed riame of reg stered agent and tile f appicable {(NOTE: Ragisierod Aganl signature required when reinstatg! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD [] DELETE 1.1 TTLE [ Change  [] Addition
HAME KAPLAN, JAY S 1.2 NAME
STREET ADDRESS 255 SEMORAN COMM PL #105 1.3 STAEET ADDRESS

APOPKA FL 14 CITY-S1- 2P

') [ DELETE 2.1 THILE O Change [ Addilion
NAME BOUR, DAVID 22 NAME
STREET ADDRESS 255 SEMORAN COMM PL #1405 2.3 STAEET ADDRESS
CITY- ST-2IP APOPKA FL 24 CITY-S1- 2P
TILE ST [7 DELETE 3UTILE [J Change L] Addition
NAME KAPLAN, DAVID J 3.2 NAME
STREET ADORESS 255 SEMORAN COMM PL #105 3.3 STREET ADDRESS
GITY - 5T-21F APOPKA FL 34 CTY-51- 20
TITLE [] OELETE 4.170LE [] Change ] Additicn
NAME 4.2 NAME
SIRELT ADDRESS 4.3 STREET ADDRESS
OITY-81-21F 44CTY-$1-2P
THLE [7] DELETE 5 1TLE ] Change  [] Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS

|_Ciry-s1-21F S40TY-S1-2P

TILE [] DELETE 6.1T/TLE ] Change ] Addition
PAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 6.4 GiTY-ST- TP

14. | do hereby certi

oath; thal | am an officer or director of the corgprg
appears in Block 12 or Block 13 if changed, / én an attachment with an address.

SIGNATURE: .

ihat the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
centify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
n or the receiver or trustes empowered 10 execute this report as recuired by Chapter 607, Florida Statutes; and that my name

Davis T Laplon 7%\9/@ y}g ~/199

RINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥

Deytione Prioce ¥

CR2E034 (12/95)



