$550.00

FILED

FILE NOW: FILING FEE AFTER MAY 18T IS

PROFIT
CORPORATION
ANNUAL REFPORT

1998

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

Feb 04 1998 8:00am
Secretary of State

PQSYUMENT # J87176

ADVANCED REGLAZING, INC.

©)

AL ER W

Mailing Address

% GONNIE SUE ANDREWS
170 LAKE HARRIET DR.

Principal Place ¢f Business

% CONNIE SUE ANDREWS
170 LAKE HARRIET DR.
ALTAMONTE SPRINGS F1, 32714

ALTAMONTE SPRINGS FL 32714

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/07/1987
2. Principal Place of Business 23, Mailing Address 4. FEI Number Applied For
21 26] 59-2834248 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. it
_—I | " pLa 5. Certificate of Stalus Desired [ $8.75 Adqltlona'
22 - —z;[ Fee Required
City & State City & Stale . 6. Election Campaign Financing $5.00 May Be
23 - [22] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept vear Intangible
;I e El E ?0] Personal Property Tax due June 30. Yes  [Ing
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ANDREWS, CONNIE 81| Name
170 LAKE HARRIET DR 82| Street Address (P.Q. Box Number is Not Acceptahle)
ALTAMONTE SPRINGS FL 32714
&3
84 City

85| Zip Cade
FL [*]

SIGNATURE

11. Pursuant to the provisions of Sections 807,0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorlzed by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am famihar with, and accept the obligations of, Sectlon 6070505, Florida Statutes,

Slgnatre, typaed o0 printag narag of registered sgent and e if appl'cabla (NOTE: Aegistared Agtent signatura raquirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DS T DELETE 11TITLE [T Chenge [T Adddiicn
NAME ANDREWS, CONNIE SUE 1.2 KAME
smeevaooress | 170 LAKE HARRIET DR 1.3 STREET ADDRESS
OITY-5T- 21F ALTAMONTE SPRINGS FL 1.4 CITY-5T-ZP o
TITLE P ] DELETE 217ITLE [ Tchange [ Addition
NAME ANDREWS, BRUCE 22NAME
sireer aooress | 170 LAKE HARRIET DR 2.5 STREEY ADDRESS
CIFY -§1-2P ALTAMONTE SPRINGS FL 2.4 0ITY-$1- 2P
TITLE [ peLete 3.4 TITLE L1 Change L[] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 3.4, CITY-ST- 79
TAILE [T DELETE 41 TI0LE [Tchange ] Addition
NAME 4, 2 RANE
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P 44 CITY-5T-ZP
TILE [ peLETE 5.1TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
GITY-ST- Z2IP 54 CITY-ST-2IP
TITLE [ ] DELETE 5.1 TITLE [I Crange [T Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST- 2P - 54 CITY-ST-ZP

14. 1 heteby certify that the information supplied wilh this filing does not qualify for §

Block 12 or Block 13 EWG, or on an attachment with an address.

CICNATIRE. ( ., it 621./

3 fgn?'—:gf 1

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatect o this annual report or supplemental annual report is true and accourate and that my signature shall have the same legal effect as it made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowsred to exicute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in

Ao oo g . #LG-CLT

CR2E034 (10/97)



