FILE NOW: FILING FEE AFTER MAY 13T 1S $550.00

PROFIT # LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # K51758 (6)
HOMESTEAD GLASS CO.

Principal Place of Business

% ROBERT E. KOLLAR
§15 N KROME AVE
HOMESTEAD FL 33030

Mailing Address
% ROBERT E. KOLLAR

515 N KROME AVE
HOMESYEAD FL 33030

FILED
Mar 19 1998 8:00am
Secretary of State

NN R

DG NOT WRITE IN THIS SPACE

: Date Incorporated or Qualitied

9. Name and Addreas of Current Re
KOLLAR, ROBERT E.
515 N KROME AVE
HOMESTEAD FL 33030

24] 25 2] 30]

12/08/1988
2. Principa! Piace of Businoss 2a. Maiing Address 4, FEI r{JumIber Applied For

4] v, o ‘;'_1_5] 65'{»89286 Not Applicable

Suite. AL 4. atc | Sulle.Apt #. ele 6. Certificate of Status Desired D $8.75 Audtional
El 2';] Fee Required

City & Stato __ Cny 8 State 8. Election Campaign Financing $£5.00 May Be
23 o - N g] Trust Fund Contribution Added to Fees

Zip Country ap Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. B Yes [JNo

glstered Agent

10

., Name and Address of New Registared Agant

81| Name

82} Street Address (P.O. Box Number is Not Acceplable)

83

84| City

asJ ZIp Code

FL

11, Pursuani 1o the provisions of Soctions B07 DLO2 an
agent | am famihar with, and accopt tho obligation:

BIGNATURE

office or rogistored agont, or hoth, in the Slate of Flonda Such chan

d 607.1508, Florid
s ol, Seclion 607.05056, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpoese of changing Its registered
6 was authorized by the corporation’s board of directors. | hereby accept the appainiment as repistered

Signatws, typed o pooted nure of tegedenid agant o Tkl aygicatic. (NOTE : Rogiatersd Agant signature raquired whan reinstaling) DATE
12, 7 TOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
e D CJ oecEre LITIE CJChange [} Addition | &
NAME KOLLAR, ROBERT E. 1.2 HAME <
STREET ADDRESS 515 N KROME AVE 1.3 STREET ADDRESS %
CIY-ST-2IP HOMESTEAD FL 1ACITY-5T- 2P g
e PST - [Torere 24 TLE [ Thange L1 Addition
NAME KOLLAR, ROBERT E. 22 RAME
STREET ADDRESS 5‘5 N KROME AVE 2.3 STREET ADDRESS
eiy-SI-2IP HOMESTEAD FL - 2. 4CAY-51-2P
TITLE CJ orLere 31TALE [ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T.21P i 34, CiTY-ST-2P
THLE 3 petere 4ATILE [(Tchange  [] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 21 44 GITY - §T- ZIP
TME [T DeLETE 5.1 1ITLE [Jchange  [] Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T- 2IP 54 CHTY-ST-2IP
e [Jooiete 61TI1LE [Tchange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP 64 CAY-ST- 2P

indicatnd on r ]
officer or diractor ol tho corporation of tha recoiver

14. | hareby cerlnf?( thal the infermalon supplicd wilh Uis filng doos not qualiy for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
is annual roparl or supplomantal annual repon is rue and accurate and thal my signature shall have the same legal effact as if mada under oath; that | am an
ot tusteo empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if ch . or oh an al|;-r.h‘=,
CIGCNATIIRE- 2 < /

M—— L MfﬁJﬂf”




