FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED

B 1997 JEWS DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # JB87176 (0)
ADVANCED REGLAZING, INC.

% CONNIE SUE ANDREWS % CONMIE SUE ANDREWS
170 LAKE HARRIET DR. 170 LAKE HARRIET DR.
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 2T14-217§

3. Date Incorporated or Qualilied Ja. Dals of Last Report

08/07/1987 065/14/1996

| 2. Frinciy e of Bbusiness 2a. Mailng Address 4. FEI Number Applied For
2] 2] 59-2834248 Nol Applicabia
Sutte Apt. 4. elu Sulle, Apt. #, ele. » . $B_75 Additlonal
é?] 2,1 5. Certificate of Status Desired O Fee Required
~ Cily & Staie | City & State 6. Election Campaign Financing $5.00 May Be
228 - 28] Trust Fund Contribution 1 Added to Feas
R4 __ Country | 2p Country B. This corporation has kability for intangible tax under &. 199.032,
24[ 25] 2;] ?D] Florida Stalutes Oves [Ono
_B. Neme and Address of Current Registered Agent 10. Name and Addrese of New Reglatered Agoent
81
ANDREWS, CONNIE Name
17Q LAKE HARRIET DR B2] Streel Address (P.0. Box Number is Nol Acceptabla)
ALTAMONTE SPRINGS FL 32714 5
[} B4{ City FL 85| Z2ip Code
[ 110 Pursuant to the provsians ol Scations 607.0502 and 607. 1608, Flonda Statutes, the above-named corporalion submits this statement for The purpase of changing it regisiered

office ar registored agent, of both, in tha State of Florida Such changs was authorized by the corporation's board of direclars, | hereby accept the appointment as registered
agenl Tarn lamiliar with, and accopt the abligahons of, Section 607.0505, Florida Statules.

i)

SIGNATURE R S
st bged of pa pted comee of pageitored agont and Lt o applicable (NOTE: Registered Agent signature requited when reinstaling) DATE

(2. T TOMICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
DS [T oerere 1 TME L] Change [T Aadition
HANE ANDREWS, CONNIE SUE +2 NAME
szt Akess | 170 LAKE HARRIET DR 1.3 STREET ADDRESS
| arvsar | ALTAMONTE SPRINGS FL 14.0ITY-51-21p
i p | MET 21 ] Change [ Agdition
NAME ANDREWS, BRUCE 22 NAME
stseravoness | 170 LAKE HARRIET DR 2.3 STREET ADDRESS
CllY-51- 1 ALTAMONTE SPRINGS FL 2 4ETY-ST-2P ' ‘
inm [ DECETE A1 TLE DOl change [ Acdition
Nk 3.2 NAME
STREE T ADDIRESG 3.3 STREET ADDRESS
CHv-§1- 4 o o 34, CITY-51-2IP [(\
e (I OicETE A1 TILE m \"\\ [ Change ~ [ Jadaition
Nebe 4 2 NAME \) fb
STREFT ADDSESS 43 STREET ADDRESS . 0\
LIv-§1. 0k o ] 44 CITY-ST-2IP
TIMe 1] peceTe 51TINLE [T change ) Adgition
AN 52 NAME
STREFI ADDRESS 53 STREET ADDRESS
Crestpe . 54 CTY-ST-20P ‘
Tk [T DELETE 61TILE " . o 51 nge  [] Addition
o o FOOIO0E 1 SO0
AN . -y -y =) -
-4/22 /90 --01020--005
STHEE ) ADUKESS 6.3 STRELT AODRESS Ak 1 R: DD
it ) R
WEELLSELLY . S B EACOY-ST-ZP
14. | do hereby cerlity that ihe informalan suppticd with this fiting doas © . the exemption staled in Saction.118.07(3)(i). Florida Statutes. 1 further certify that the
nformation incicatod on this annuat report or supplemental annuat « - and accurate and that my signature shall have the same legal effect as i made under oath; that
Lam an oficer o direcior of the corporation or the receivor or fruse. iod lo execute this report as required by Chapler 607, Florida Stalutes; and that my name
appears in Blozk 12 or mz)m i changed, or an an attachment Wress ’
Ny AL b [ v n : U E Ry
SIGNATURE:  (/&ain)s i Ersliecena it Bsate Hodrewss _Yiw/t7 #1-8¢7 - 8696
SIGMATURE AND TYPED OR PRINTED NAME OF S. FRCER OR DIRECTOR 4 L4 Date Laylire Phone #

~ PROFIT B : s T OF STATE .
conroraTion RN T Apr 21 1997 8:00am
ANNUAL REPORT Y PR Secrotary of State

CR2E034 (9/96)



