 FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

ANNUAL REPORT Sacretary of State

L_‘|_997 \m.@/ DIVISION OF CORPORATIONS SeCI'etaI'y Of State
DOCUMENT # J74988  (3)

. Corporation Nam:

ADVANTAGE GLASS & SUPPLY, INC.

230 POWER CT. 230 POWER CT.
SUITE 180 SUITE 180
SANFORD FL 327H SANFORD FL 32771-5400
us us 3. Dalo Incorporatad or Qualified | 3a. Date of Last Report
A 05/26/1987 05/01/1996
2. Pancipal Fiace of Busingss | 2a. Mailing Address 4, FEi Number Applied For
21] 220 R . 26} 59-2804446 Not Appicatis
Suiter, Apt # etc Suile, A[JT. i, 8tc. » . $8 75 Additional
. : F— §. Centificate of Status Desired ] y
22] 0 -Dus fe 27| Fee Raqulred
Cw‘Iy & Stale: . | Ciy & State 6. Election Campalgn Financing $5.00 May Be
@]%C&D!;Ord; | S zs] Trust Fund Contribution 0 Added 1o Fees
| &n __ Country A Cauniry 8. This corporation has Hability for intangible tax under s. 199.032,
2] 29 ] UYS 2] 30] Florida Stalutes [Qves [INo
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
NIELSEN, JAMES E. JR 81 Name
715 MALLARD DR 821 Street Address (P.O. Box Number is Not Acceptable)
SANFORD FL 3211
[:x]
B4| City FL 85| Zip Code

[ A3 Pursiant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the abave-named corporation submits This statemant for the purpose of changing its ragistered
olfice: or registeredt agent, or bolh, in the State of Flanda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am anuliar with, and accept the abligations of Section 607 0505, Florida Statutes.

SIGNATURE

PROFIT SR B -
CORPORATION (e 7 - Mar 03 1997 8:00am

_ S\L;w..nr e, I_n;vd o Jor Bl e of n;g]s‘lr-d:i‘hgr-nl snd tite it applicable (NOTE: Regisiered Agent sigralure required when reinstaling! DATE .

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [P T DeLeTE 11TILE D Thange [ Additien
NAKE NIELSEN, JAMES E. JR 1.2 NAME
sikeer anokss | 795 MALLARD DR 1.3 STREET ADDRESS
ovsior | SANFORDFL 14CiTY-ST-26
e oV N EE 21 TILE [J'Crange ] Addition
KM NIELSEN, GINA 2.2 NAME
s aopeess | 795 MALLARD DR ' 2.3 STREET ADDRESS

L@ﬂ_‘(- s.oe | SANFORDFL o 2 4Ciry-5T-2P
T DS [J DELETE 1 TITLE [T cnange [ Agdition
NAVE THOMPSON, CLAUDIA 12 RAME '
sweeranoress | 727 MALLARD DRIVE 1.3 STREET ADDRESS
env-size | SANFORD FL 34.0TY-51-2¢
e | DT e T T I bELETE 41 TILE O Change [T Addition
HaMt THOMPSON, ARNOLD 42 NAME
st aoorrss | 727 MALLARD DRIVE 43 STREET ADDRESS
cnv-stze | SANFORD FL B I 440i1Y-5T-2¢
T {J DELETE 51THLE T change ] Addition
N 5.2 NANE
STREF T ATOHESY 5.3 STREET ADORESS

oS S4CITY-ST-2IF
L [T peLeTe 61TITLE [Jtchange ] Addition
N 6.2 NAME
SIREE) ADRAESS 6.9 STREET ADDRESS
CITY- S1- 24 6.4 CITY-5T-1P

CR2EQ34 (9/96)

14. | do hereby cortify that the informahon supphed with this Tiling does nat qualify for the exemption stated in Section 119,07(3)(i), Floficka Statutes. | further certity that the
infermation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal sfiect as if made under path; that
L am an olfiter o cheeotor of the corporation or tho receiver or trustee empowered 1o exegute this report as required by Chagpter 607, Florida Statutes; and that my name
appoars in Blook 12 or filock 13 d changed, or on an attachment with angdglress,

SIGNATURE; ot ot it A ) ,?/,7'//4/ Sy BT O,

SIINATURE A DR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Date Dayire Proce #

AAY IS4 1



