FILE NOW: FILING FEE AFTER MAY 1 {S $550.00 FILED

PROFIT o
CORPORATION ;f‘” HDR[?:::T:.T :E:’-Ih?:ns-mm Feb 04 1997 8:0031’1'1

ANNUAL REPORT Secretary of State

1997 \'\m ,.‘,':'_;_\f;/ DIVISION OF CORPORATIONS S C Cl'etal'y Of State

1. Carporation Namao

ONECO GLASS & MIRROR, INC.

DOCUMENT # K52413 (7)

Principal Placo of Bussiess Ma:ling Address ' ||I|||m||l I|||| "I‘”III‘ "III |||‘ |l|" HI" |||||||||||III| ||||| l|||

1623 53RD AVE € 1623 S3RD AVE E
ONEGO FL 34264 ONECO FL 34264
3. Date tncorporated of Qualified 3a. Date of Last Repon
12/19/1988 02/21/199¢6
2, Principal Plage of Business 2a. Mailing Address 4. FE{ Number Applied For
21] 26 65-0089088 ) Not Applicable
Suite, Apl #, el _ Suite, Apt. #, etc. » ) $8_75 Additional
—2—2-| . 7—| 5. Cenificate of Status Desired {2/ Fon Roquired
| City & State ... Ciy & State 6. Election Campaign Financing $5.00 May Be
23] ) 28] Trust Fund Contribution [ Added to Feas
Zip | Courry __ din Country 8. This corporation has liability for intangible tax under s, 199.032,
—2—41 25| 20| ;EI Florida Statutes Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New RHegisterad Agent
1 :
LEGAULT, JOHN L 81] Name _
1623 53 AVEE B2| Street Address (P.0O. Box Numbar is Not Acceplable)
ONECO FL 34284
83
B84 City Zip Code

FL ”

13, Purcuani 10 1he provisions of Sections 607 0602 and 607 1508, Flonda Stalutes, the abave-named corporation submits this statemant for the purﬂose of changing Its regisiered
office or registated agent, or both, in the State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad
agent | am faril ar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGHATURE _ e e e e e e e
Slgnature, Lyt o printed nane of registerad ageord and e i apphealds. (NQTLE: Ragislered Agenl signalure required when reinstaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T oeete TATITLE [Tchange L Addition
NamE LEGAULT, JOHN L 1.2 HAME
smeer anoness | 1628 53RD AVE E 1.3 STREET ADDRESS
cre-si-ar | ONECOFL LACITY-5T-2P
TITLE VO [T orLeTE 21TITLE [ Jechange L Addition
NAE LEGAULT, RONALD C. 22NAME
streE) aochess | 1623 S3RD AVE E 2 3STREET ADORESS
orv-sr-pe | ONECO FL 2.4CIIY-S1-2P
THLE )] [T peLETE 34 TITLE ' [T change  TJ Addition
NAwE LEGAULT, THOMAS L. 37 NAME
swaee s aocress | §623 S3RD AVE E 3.3 STREEY AGDRESS
av-si-ae ; ONECO FL 34.CITY - 81-2F
TILE D [J DrLETE LITTE [Jchange ] Addition
NAME LEGAULT, GLENN M. 4 2 NAME
steet aooress | 1823 S3AD AVE E 43 STREET ADDRESS
onv-sr-oe | ONECO FL S4CilY-51-2P
TILE D [ DELETE S1TILE [T Crange [ Addition
NAME LEGAULT, KELLY A. 52 NAME
strers aooness | 1823 S3RD AVE E 53 STAEEY ADDRESS
crv-st-ne | ONEGO FL 54 CiTY-ST-2P
TILE SO ’ [ DeLETE 61T [ Change . L] Addilion
NAME LEGAULT, TANYA M. , 6.2 NAME
strer anoness | 1623 S3RD AVE E 63 STREET AUDRESS
orv-si-z¢ | ONECO FL 64 CITY-ST- 2P

14. | do hereby cerlify that the infarmation supplicd with 1his fitng does nol quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | fusther certify that the
information indicated on this annual reporl or supplemental annual report is true and accurata and thal my signature shall have the same legal sffect as if mads under oath; that
| am an cificer or direslor of the corporalon or (he receiver or trusteg-pmpowered to execute this feport as required by Chapter 807, Floriga Statutes; and that my name

‘ 1osfr B

Daytime Phone §

e g

ey

P e g JE—
SIGMATURE ANG YYPel On PRINTED NAME OF SIGMING OFfJFER OF DIRECTOR

SIGNATURE: .

CR2E034 (9/96)



