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

PROFIT %
CORPORATION
ANNUAL REPORT

199 : —F2b-90,p—=t2 - C~
DOCUMENT # K18307 (ﬁ

1. Corporation Name

GLASSMASTERS CUSTOM GLASS & MIRROR, INC.

- SN

FLORIDA DEPARTMENT QF STATE
Sancira B. Mortham
4 Secretary of State
“-;/ DIVISION QF gﬁ? NS

Principal Place of Business Mailing A&d;‘;ss

% ROBERT S. ALLYN. JR. % ROBERT §. ALLYN. JR.

1402 PINE RIDGE ROAD 1402 PINE RIDGE ROAD

NAPLES FL 33940-2939 NAPLES FL 33%40-2339 o

3. Date Incorporated or Qualif ad 1 3a. Date of Last F}cgort
Riz?ﬁ’rincipa‘ Pace of Business B 2a Ma?img Address N I S 2 'mc_i—ﬁ'o;kﬁ
|21} 28] - o | ______65_ 003 030072 _ i Not Aopicable
| Swie, Apt 4 elc. | Suite. Apt. #, elc. 5. Corliicata of Stolus Desied [ $8.75 addiional
EI _ 271 B Fee Required
. City & State | City & State 6. Eleclion Campaign Financng 0 $5.00 May ge
?}3_1 . ZSJ o - Trust FundrC.ontribunon Added to Fees
21 | 7 | Courtry 8. This corporation bas liabilty for intangole tax under s 193,032,

2;| 3CT| Fioricla Statutes Of ves [Iho

9. Name and Address of Current Registered Agent ~10. Name and Address of New Registered Agent

8] Name
ALLYN, ROBERT S., JR. 5] Straat Adress 0o e SR A ———— ]
1402 PINE RIDGE ROAD 82| Street Addross [P.O. EBlox Nunber is Not Acceptable)
NAPLES FL 33042 A ﬁ ]

84| Cry " 8s] zip Code
FL |

11. Pursuant to the provisions of Seclions 607.G502 and 607.1508, Florida Slaluies, the above named carparation sutimits s stalenenl for the pugose of changing its registered office
or registered agent, or both, in the State of flonda Such change was authorlzed by the corparation’s board of directons | herely accept the appoiatment as regislered agent. | am
familiar with, and accept the obligations of, Section 607.0505, T lorida Statutes.

CR2E034 (12/95)

SIGNATURE _ . _ e I . . - . . B
| Slgratare. typed or pented nanie of registend Bgvnl i Mie 1 gy iiabic o At el ek sy o o o [3{"1—
12. OF FICERS AND DIRECTIORS . ) ADD\T[QNS."CHANGES TO OF HICERS AND DIRECTORS IN 12
T TP T T ’ [ DELETE KR S T T O cnange [ Adation
NANE ALLYN, ROBERT S., JR. 12 Nak
seet aponss | @f 189 GASPARILLA DR 1.3 SIHEHT ADDHESS
CHY-ST-2P BONITA SPRINGS FL ) _ TALITY-ST- 2P S L B
I A CJ CELETE 21T T T Ocmngs [ Addtion |
NEME LEITER, KENNETH J. 27 AN
serraoprzss | 9228 28TH PL S.W. 23 SIREFT ADTRESS
Cily-51-2IP NAPLES FL o g esonme st f e
INLE [] DECETE 31 TILE [J Change [ Add-tion
NAME 32 HAME
STREFT ADDRESS 38 STHEL! ADDRISS
Cley-S1-21P - e e QAAONSLAE I .
TILF [JDEETE 41TmE [] Changz 7] Additon
NAME 4.2 NAME
STREE| ADDRESS 4.3 STREET ADDRESS
CITY-SI- 2P a4cny-st-7p I - -
TOLE [CJ DELFIE 5 < TITLE [ Change [ Addticn
NAME 52 NaME
STHEFT ANDRESS 53STRES ! ADURESS
CITY-§1-29 . 54CHY-81-2F e _ )
TITLE [CJCELETE 6 11/TLE [7] Changs ] Addition
NAME 62 NAME
STHEE I ADDRESS B3 STREF| ADDRESS
| CiTy-S1-2p | 840V 5T-ak | R

14. I do hereby cerify that the information supplied with this filing 18 voluntarily furnished and does ool qualdy for the exeinption stated in Section 119 07{3)(k}, Floricla Statutes. Hurther
certify that the informalion indwcated on this anaual report or supplemiental aanual repor is trug and acourate and that iy siganture shall have the same legal effect as if made under
oadh; thal | am an officer or direclar of the corporation Or the receiver or brustee empowered to execite this report as required by Chapler 807, Flodda Statutes; ard that my nane
appears in Block 12 or Blogk 13 # changed, or on an allachment with an agicress.

SIGNATURE: ﬁ{ Robert S. Allyn,Jr.  March 22, 1996  941-649-7111
“ P siBNATURE ANDPYPED OR PAINT

P

NAME OF SI&NING OFFICER OR DIRECTOR [ [EER AT L™




