FILE NOW: FILING FEE AFTER M

AY 118 $225.00

HL:

PROFIY
CORPORATION
ANNUAL REPORT

FLO

RIDA DEPARTMENT OF STATE —{
Sandra 8. Mortham

Secretary of State

1996
DOCUMENT #

1. Gorporation Narme

ADVANCED REGLAZING, INC.

DIVISION OF CORPORATIONS

(0)

76

AT 0

Mailing Address

% CONNIE SUE ANDREWS
170 LAKE HARRIET DR.
ALTAMONTE SPRINGS FL 32714

Principal Place of Business

% CONNIE SUE ANDREWS
170 LAKE HARRIET DR.
ALTAMONTE SPRINGS FL 32714

3. Date Incorporated or Qualified 3a. Date of Last Reporl

o e B 08/07/1987 03/08/1995
2. Principal Piace of Busingss Lga. Mailing Addrgss 4. FEI Mumber Appiied For
Fil e |o8] e 59‘2834243 Mot Applicable
Site. Agt. #, elc. | suite, Apl 4. ete, 5. Cerlificato of Status Dosred [ $8.75 Additional
ra . 271 . o Foe Reqyuired
City & State | City & 5tate 6. Election Campaign Financing $5.00 May Be
Zﬂ 28] Trust Fund Gontribution Added 1o Feas
Zip Country | p B. This corparation has liabllity for intengible tax under s 199,032,
E 25] 29]777” . B Florida Statutes Cl Yes Ono
9. Namo and Address of Cqﬂggrtjlg_g_i_s_lg_rgr.‘!\ ] . 10. Name and Address of New Registerad Agent
Name
ANDREWS, CONNIE B2| "Sireel Address (P.0. Box Number & Nol AcSestabi]
170 LAKE HARRIET DR |
ALTAMONTE SPRINGS FL 32714 &3
B4{ City FL 85] Zip Code

1. Pursuant La the provisions of Seclions 6070502 and 6071608, Fiorda Statutes, the above named Corporation submis Uns staternent for o purpose of changing its registered office
or regisierad agent, or both, in tho State of Florida. Such chan%c was authorized by the corporation’s board of drectors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE __ e . T INETE Beiatined Agent S o e i iy T e e e
Signature, typed o pricted nan o of rogistore:d agenit and s it apghoat b NOTE Registered Agent signaturs requinad when rednstating’ DATE

12, OF FICERS AND DIRECTORS R 13, ADDITIONS/CHANGES 10 OF FICERS AND DIREGTORS 1 19

TLE (113 CF DELETE 11TITE ‘ [ Crange [J Addition

NAME ANDREWS, CONNIE SUE 12 NAME

STREET ADDRESS 170 LAKE HARRIET DR 13 STREET ADURESS

CTY-$1-71P ALTAMONTE SPRINGS FL I PR

TTLE P ] DELETE 21 [ Change [ ] Addition

NAME ANDREWS, BRUCE 22 NS

STREET ADDRESS 170 LAKE HARRIET DR 23 STRELT ADDRESS

CHTY-S7- 7 ALTAMONTE SPRINGS FL o o 240liv-51. 25

TME [ DELEIE 31 HILE [ Change  [] Addition

NAME 32 NAME

STREET ADDRESS 33 STRELT ATDRESS

CiTY-§T- 2P e 34 CIIY-5T-21p

TITLE [C) DELETE 4 1TLE [ Change [T Addition

NAME 42 NAME

STHEET ADDRESS 4.3 STHELT ADDRESS

LTy -51-2p T 4400V 5T- 2P

TILE ] DELETE 5 1TMF [ Crange [ Addition

NAME §.2 NAME

STRAEET ADDRESS 53 $TREET AUDAESS

CITY-$1-21P o e 54 CITY-5T-2P

TILE [J DELETE B 1TILE [] Change ] Addition

NAME 62 BAME

STREET ADDRESS 6.3 STREET ADDRESS

owstw | 64 CIY-5T-2F

14. 1 do hereby certity that the informalion suppliod with this filing 4skvoruntari\y furnished and does not gualty for the exemption stated in Section 119.07(3KK), Florida Statates, [ further
certify that the information indicated on this annual repart o supplemeontal annual report is true and accurate and that ny signature shall have the same legal effect as If made under
oath; that | am an officer or director of tho corporalion of the receiver o rustes empowerad to execute this report as required by Chapter 607, Flarida Statules: and 1hal my name

. FO7 5 -SeTe

appears in Block 12 or Bloc if changed, or an an aliachment with an address,
/j %" d)m/‘ﬁ,ﬂ Aadredds 57 e

r
SIGNATURE: . (£ 4 . SFAACCC A —
ATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR MRECTOR Date

Dagirne Phonc #

CR2E034 (12/95)




