PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF ST1ATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

' DOCUMENT # K40351

(4)

1. Corporation Name

GLAZING CONSULTANTS, INC.

Principal Place of Business

6895 N. MILITARY TRAIL

SUNE X06-C

PFSALM BGH. GARDENS FL 334106212
U

Mailng Address

.t TN AN

8895 N. MILITARY TRAIL

SUITE 306C

PgLM BCH. GARDENS FL 334106212
U

“#a. Date of Lest Roporl

01/26/1995

[ 3. Dawe !ncoﬁidr & or Gua

10/21/1988

" 2. Frincipal Place of Business 2a. Maling Address 4. FETNumber Applied For
21 I 7 B 261 B e o §5‘m33_6® - Mot Applicatk:
Suile . elc, i o #, eto, i
- ite, Apt. #. elc - Stite, Apy al 5. Costilicate of Status Dosied 0 $B.75 Add_itnonai
22| 27 I U T, Fee Required
. Ciya Seate | Gy & State 6. tloction Campaign Fineewing O $500 May Be
23] 28] Trusl Fund Gontribution Added to Fees
o ~_ Country Ap ) Country 8. This corporation has fiatslity for inangitle tax under s 199.032,
241 2;1 29] 30 Fiavidia Statutes [ ves RINo

o Name and Address of Current Registered Agent

BEERS, DEBRA
8631 STEEPLECHASE OR.

PALM BCH. GARDENS FL 33418

81 Ném; N

10 Name and Address of New Registered Ag

B3

711, Pursuanl 10 the provisions of Sections 607.0502 and 6071 508, Fiorida Staiutes,
or registered agont, or both, in the State of Florda. Such change was aulnorized by tha corparation's board ol directors. | hereby accept e appontment as ragistered agent. | am
familiar with, andd accept the obligations of, Section €07.0505, Flonda Stalutes,

82| Strect Addrass (7.0, Box Numiber is Not Acceptabiz )

(84 Coy

g abave named Eér[jorialrv&-

85 | Zip Code

FL

s this statoment for e purpose of changing its registered offce

SIGNATURE _ . . i . i L . o
Stgnatire. ypred o priven Farw of regatered ace nt anel atie 1 ap et INLTE S Fepaterand At s iatin: nn i s et e ren: W g DATL
Er ] CFFICERS AND DIFECTORS 13. o ADDITONSCHANGES TO OF 1 IGETIS AND DIRECTORS IN 12
e PS (W DELETE ERET: oo TTTT - [ Change 1) Addtion
HAME BEERS, DEBRA 1.2 NAIC
siei aonress | 8631 STEEPLECHASE DR. 1 3 STREET ADORESS
| coy-stozp PALM BCH. GARDFNS FL _ o eony-sab | L
Nt (7] DELETE Z 11U [] Change  [7] Addilion
HAME 22 Nant
STHEET ADTRESS 23 SIRLET ANDAESS
| Ciy-81. 20 . N [ R LU E:| ST (i I S o _ -
TILE [ DELETE 3 ETLE [] Change  [C] Addtion
HAME 32RAME
STAFE AZDRESS 33 STREET ANORESS
CliY-S1-21P 3 o qgme-sge | - o o
WILE [] DELETE 4 1TTLE [] Crange [ Addition
NAWE 42 NAME
SIREE | ADDRT 55 SASIHEET ADDRESS
| Cav-st-oe | . e R aacuy-ST 20 ; L . . -
LF [ DELETE [RR{; [[] Cnange ] Addion
HAME 52 hANE
STREE] ADDRESS £ 3SIRTET ADDRESS
BLCIASEINTL R aCTYoST IR R I e o .
ThLE [ OELETE & LTITLE [ Change  [] Adgdition
nANE £ NAME
STATET ADDRLSS 63 STREET ADDREGS
| oTy-sr-e B4Cl1Y-S1-2IF

SIGNATURE: _

14. | do hereby cerlify that the information supplied wilh this filng is voluntarty furnished and does not qually for the exemiption stated n Secbon 118.07(3)k), Flodda Statutes. | further
certify that the information indicated on this annual report or supplementa’ annual repart is true and accurate and 1hal my signature sheil have the same logal effect as i made undear
oath; thal | am an officer or dreclor of the corporation or the receiver or trustee empowered Lo exe
appears In Block 12 or Block 13 if changed, or on an attashment with an address.

(.. C.

SIGNATURE AND TYPED OR PRINTEb%E‘%FlSJg“NG OFFICER OR DYRECTOR
. OR e e o T e Y

cute this repor as required by Chapter 607, Florida Statutes; and that my name

[kt Mt PECHE W T
W AVE S

/’-‘I:’ﬂﬁ s ol

Pl Q'C?'L(ﬁ

[t

CR2E034 (12/95)




