FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 08, 2002 8:00 am

DOCUMENT # K06117 Secretary of State

1. Entity Name

FLORIDA GLASS CRAFT, INC. 05-08-2002 90120 050 ***150.00

ST e A ik A GO

Suite, Apt. #, %‘é Su-i;a.;z. #, etc. DO NOT WRITE IN THIS SPACE

ORES, rectoh | Uy rProdisr | wown | oo

3 % o 1/ CC;J ”/‘7/% 32//0% ﬁ::rsurjtﬂry— 5. Cerlificate of Status Desired O geae.;esq lﬁ:’edéhona'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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Street Address (P.O. Box Number is Not Acceptable)
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NAPLES FL 34102 'D 7 RAYF A e LAde Ahvo
City UME% | FL ?&?e/ z/
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8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

M Ao HApeed 260 202"

SIGNATURE

Signatyylﬁfd or printed name of registered agent and titia if applicahla. {NOTE: Registered Agenl signature required when reinstating) DATE
9. This _clorporati%_rﬁs-ekgible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax frlln.g rgqmrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Foes
(See critesia on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition
NAME HOWE, VIRGINIA M NAME
sreer aooress | 2408 KINGS LAKE BLVD. STREET ADORESS
CITY-ST-2P NAPLES FL 34112 : CITY-ST-2IP
TILE ' O Delete e . [JChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
e ‘ [ Delete TITLE OJ Change [ Addition
MAME ™ R ek ot T o T s el T | - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ Delets TILE (O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GITY-5T-2I
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TNLE O pelete TILE {JChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this report or sppplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the redgiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if
changed, or on an atta T wilh an address, with gli other Iikg empowered.
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SIGNATURE: CLtgustt I Dpine LRV IR GANTR .M. Hollecpe/ -6, w02

W‘rﬁ AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phonie #
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