FILE NOW: FILING

PROFT
CORPORATION
ANNUAL REPORT

1996

FEE AFTER MAY 1 1§ $225.0

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham
Secitary of State:
DPMISION OF CORPORATIONS

FILED

DOCUMENT #

1. Corporation Name

ADVANTAGE GLASS & SUPPLY,

Principal Place of Business

230 POWER CT UNIT 6
SANFORD FL 32711

(3)

INC.

Marng Adcress

230 POWER CT UMNIT 6
SANFORD FL 32771

May 01 1996 8:.00 am
Secretary of State

Qi

" 3. Date mcorporatad or Qualfed

05/26/1987

3a. Dale of Last Report

~ 06/09/1995

58| | ey

bl

Jip Cauntry
o4 7772

2]

NIELSEN, JAMES E. JR
715 MALLARD DR
SANFORD FL 32771

9. Name and Address of Current Registered

Trust Fund Contribution

2. Principal Place of Business ComeT | 2a. r‘A:-ni'\\i‘n{]i}\icﬁr'e;s:,"m“ T oo 4. FeiNumber Applicd For
Sute, Apt. #, et Suite, Apt #oeto - $8 75 Additional
. 5. Cerbifizate of Status Desired o
?2-' Kt P /‘/ﬂ 27—& ._;V/)é‘ A D & Fee Required )
City & State City & Stales 8. Electon Campaign Financing O $5.00 May Be

Added 1o Fees

.,,,, Caunlry
30|

| 7277

MNamic

[1ves [ONo

Florida S:atutes

_ 10. Name and Address of New Registered Ageni

This corporation has babihty for ntangiole tax under s 199 037

Street Address (PO, Box Number is Not Acceptabie)

Agent T 1
81
82
83
84| Gity

FL

85 ‘ 2ip Coder

11, Pursuant to the provisions of Sectians 607 D507
of reqiistered agant, or Bl e the State of F
farniliar with. and accept the abligations of, Sod i

SIGNATURE _ .

o BO7.050%. Frodd s Stalates:

and 6071508, Florida Siatiies,

the abave nanied corporshon sal s this statement for e purpose o° chan
A by the corporanan’s boad of diveclors | heraby accept e sppointinient as regstared agent. | am

ITENELES

Ging iLs registered office

Figr vore fyle e P e e e 0 g e A g e e s g LATE

12. " OFFICERS ANE [ 13, T ALDIONS/CHANGES TO OFFICERS AND DINLCTORS IN 17

TIILE DP AT [ Change [ Addtian

RNAME NIELSEN, JAMES E. JR 12 HaMe

STREE] ADDFESS 715 MALLARD DR 19 STHERT AZDRE 5S

GilY-§1-2iF SANFORD FL o 14CHY-51-217 i

TiILE DV () DEiETE 21DILE ) [7 Crange [ Additon

NANE NIELSEN, GINA 29 MM

STREET ADURESS 715 MALLARD DR 23 SIET ADDRESS

CITY-50-21P SANFORD FL - e 2400y -51-7F ) )

e DS [0k 31T [ Crarge ] Acditico

HAME THOMPSON, CLAUDIA 42 Nt

SIREET ADDRESS 727 MALLARD DRIVE G SIREET ADCRFSS

| Ciiy-s1.2P SANFORD FL - o J480v-51 AF B

i or [ DELETE PRRIN o ) ’ [ Changs [ Addtion

NAME THOMPSON, ARNOLD a7 N

STREFT ADDRESS 727 MALLARD DRIVE 43S IREE | ADDRESS

CiTY-ST-2IP SANFORD FL ) e __EAACHY-S1-2IP .

TiTLE [J ULk 5 1TIME {J Cheange 3 Addition

hAME 57 NAHKE

STHEE] ABDFESS 53 STHFET AZDRESS

CITY-ST-7IF . o SACNY-S1.2P _ . _ ) O

TITLE [ DEETE & 1 TIILE [ Crangz ] Addition

NAME 62 HAME

STREET ADDRZ5S B3 STREET ADDRESS

CHTY-5%- 7P . e o 64 CTy-51 -i'"_F_‘____ o .

14. | do hereby certfy that the informaton sapphe 1w this Cing is valan farnished and does not quakfy fr o exemption stated in Section 119073k, Fiorida Statates | furtner
certify that the information inchealed on this arnual repart o supplanental aanual report is true and 27 catate and ot my Sigeatore shal have the same legal effect as it made uncler
oath; tihat | am an officer or director of the corporatior or Fe receiver ar truslee erpowered b exacute this repon as equired by Chapter 637, Flonda Statutes; and that 1y name
appears in Block 12 or Biock 13 if changed, ar on an attachment wth aq adgdress.

- e S a e -

SIGNATURE: bz’ /o - S L ez ons

SIGNATURE AND TYPEG OR BRINTED WRTIE OF S1efTG GFFICER OR DIRECTOR Tt Tt P &

CR2ED34 (12/95)




