PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT A Secrelary of State
1996 G DIVISION OF CORPORATIONS

DOCUMENT # K31 ﬂ738m (3)

1. Corporation Name

K & R GLASS, INC.

BT

Principal Place of Business 'ﬁMaitng Address

DELPHI STAINED GLASS 100 RIALTO PL
2625 N. HARBOR CITY BLVD. STE 510
HSLBOURNE FL 32505 gngURNE FL 32902-7389 3. Date Incorporated or Qualified | 3a. Date of Last Report
~ o 08/24/1988 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
1] _=] 50-2061217 Rol Appiai
= Suite, Apt. 4, etc. ) Sulte, Apt, 4, etc. 5. Cerlifcate of Status Desred [ $BF; 5R:d°!i“°“ﬂ‘
e . quired
City & State | City & State 6. Etsction Campaign Financing $5.00 May Be
2 28] o Trust Fund Contribution . Added to Fees
Zip - Country | Zip _ Gourtry 8. This corporation has liability for intanpitle tax under s 198.032,
;ﬂ 251 291 30] Florida Statutes [ ves ﬁ’m
g. Name and Address of Curient Registered Agent ) 10. Name and Address of New Registered Agent
81| Name
BOYD, JOELE, 82| Street Address (P.O. Bax Number is Not Acceptable)
100 RILATO PL
STE 510 83
MELBOURNE FL 32901 84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0507 anc 6071508, Florida Sialules, the above named corporation submits this statemenl Tor the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerod agent. 1 am
familiar with, and acceopt the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE e e e e e e e e e e e e e e e e e e o e
MOTE Haizlired Agart & grature rogai-ed when re natat ng! DnTE

12. : i EEN "ADDI IONS/CHANGES TO OFFICERS AMD DIREGTORS IN 12

THLE DST ] BELETE 1.1TTE [ Change  [] Addition

MAME LAMBERT, RALPH L. 1.2 NAME

STHEET ADDAESS 593 CRYSTAL LAKE DRIVE 1.3 STREET ADDRESS

Cirv-5i-2° MELBOURNEFL 14CINY-5T-21P

TITLE ppP [ DELFTE 24 TITLE [J Change  [T] Addition

HAME LAMBERY, KATHLEEN M. 27 NAME

STREFT ADDRESS 593 CRYSTAL LAKE DRIVE 2.3 STREET ADORESS

CITY-ST-7IP MELBOURNE FL R  Qesemygrae o 7

TITLE [] DELETE 31 TITLE o [] Change [ Addition

NAME 32 NAME

STREE] AUDRESS 33 STREET ADDRESS

CIy-51- 2P ) o R ascav-siowe .

TITLE [] DELETE 4ATILE [l Change  [] Addition

NAME 42 NAME

STREET ADDRESS 43 S1REET ADDRESS

CaY-sT-ZP o 44CITY-ST- 2P

TMLE [ DELETE 5 1TILE [] Ghange [} Addition

HAME 52 RAME

STAEET AIDRESS 53 STREFT ADDRESS

CY-$T-2P 5ACNY-§T-7

TITLE [ petete B.1TILE [} Ghange [} Addition

NAME 5.2 HAME

STREET ADDRESS §3 STREFT ADDRESS

GITY-5T-2P B4 CITY-ST-7IP

14, | do hereby certify thet the information supplicd with this filing is volunla-ily furnished and does not qualify for the exernption stated in Seclion 119.07(3)(k}, Florida Statutes. | further
certify that the Information ingicated on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal efiect as if made under
oath; that | am an officor or dreclor of the carporation or the recaiver or trusles empowered 10 execule this report as required by Chapter 607, Florida Statutos; and that my name
appears in Block 12 or Block 13 if changed, or on 21 gllachment with an address.

07
SIGNATURE: Koty een Limeeg 7_;;0__‘//9?_‘1).4 6 Do 017

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deyite Praro #




