FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

ST

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K1 353

1. Corporation Name

FLORIDA GLASS & ALUMINUM, INC.

Principal Place of Business

78518 SUPPLEY DR.
FT MYERS FL 33812

(1)

Mailing Address

7851-B SUPPLEY DR.
FT MYERS FL 33912

TR R

us us
3. Date Incorporated or Qualfied | 3a. Date of Last Regoﬂ
2, Princpal Place of Businoss | 28, Mailing Address 4. FE} Numbar Appiied For
(21] 28] 43 Not Applicabl
Suite, Apl. 4, elc. | Suite, Apt ¥, elc. 5. Cerlificate of Stalus Desired 0 $8.75 Additional
a 27] Fas Required
City & State | City & State 6. Eisclion Campaign Financing 0 $5.00 May Be
;ﬂ _ 2§] Trust Fund Gontribution Added to Fees
Zip Country _p | Country 8. This corporation has liability for intangivle tax under s 199.032,
24 25] 29| 30| Florida Statutes [1ves [INo
8. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
BI] Name '
IVY, JAMES T
. B2| Streetl Address {P.O. Box Nurnber is Not Acceptable]
7851-B SUPPLY DR
FT MYERS FL 22812 CE
84| City

FL lasl Zip Codio

11, Pursuant to the provisions of Soclians 607 0502 2nd 607.1508, Florida Statutes, the ahove named corporation submils this statement for The purpose of changing s regsterad ofice

or registered agpay. or both, in the State of qrida. Such change was authorized by the corporation’s board of directors | hereby accept the appaintrnent as registerad agent. 1 am

farihar wilh, and

Zoot the obligations of, &

A 6G7.050%, Florida Stalutes.

SIGNATURE _ - JAMLES . IL) X515 QG
4 nanwe of registeswil agon! arke MOTE- Ragisteod Agent signatuce <eouired when -off stabngh DATE

12. T OFRCERS ANDDIRECTORS 8. \JADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12

TITLE o ] oeere 1ATILE [J Chang: [} Addition

NAME IVY, JAMES T. 1.2 NAME

sret aooress | 7125 EMILY DR, 13 SIREET AIDRESS

CITY-5T1-2IF FT. MYERS FL o o 14 GITY-ST-2P

TILE Vo [ ] DELETE PRELN: £ Crange  [] Addilion

NAME ESCKILSEN, GARY L. 2.2 NAME

STREET ADDRESS 17485 ORIOLE RD. 23 STREET ADDRESS

CIFY-S1-71P FT MYERS FL R zcoy-si-ze »

TILE [ DELETE A1TILE [] Cnange ] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

OITY-$1- 7 o B N 34 CITY- S1-2P -

TILE [CJDELETE 4 1TITLE [] Change  [] Addtion

NAME 4.2 HAME

STREET ADDRESS 43 SIREET ADDRESS

Liy-s1-7P _ 44CIY-ST-2IP

TMLE [ DELFTE 5 1TITLE {7] Change  [] Addition

KAME 5.2 NAME

STREET ADDRESS 53 STRCET ADDRESS

CITY -5T- 7P - 54CI1Y-81. 7P

TITLE [ DELETE 5 1TITLE [ Change ] Additon

NAME 52 NAME

STREET ADDRESS &3 STREET ADDAESS

CITY-ST- 2P 64CITy-SF-2IP

14. 1 do hesaby certify that the information suppled with tlis fing is volantarity farished and does nol guaity for the exemplion slalod In Section 119.G7(31K, Flonida Statutes. | further
cerlify that the information indcated on this annual reperl o supplemental annual report is true and ascurate and that my signature shall have the same lega' effect as If made under

oatn; that | am an officer or dirgcior of the corporation Or the recs

appears in Blook 12 o Bloc {f changed, ar on an attachiment

SIGNATURE: .

SIGNAYURY AND TYPED OR PRINTED NAME OF SIGNING

1 an address

g OR

DIRECTOR

ar or trusles empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

sfis[te  qu-201- 5858

Lrate Degtinie Prone #

CR2E034 (12/95)



