FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT :;‘ g FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 16 1997 SOoam

ANNUAL REPORT Secretary of Slale

1997 “ DIVISION OF CORPORATIONS S ect Ctal'y Of State
DOCUMENT # K62507 (4)

1. Corporation Narm<

COMMERCIAL GLASS PRODUCTS, INC.

Principal Place of Businoss o Mailing Address “I'Ilm ||I "“l Im’lml“m ||I! |||“m"|“ ||I" Imllml “II

GO J. PAUL MYERS G/O J. PAUL MYERS
1706 SOUTH DIVISION AVENUE 1205 SOUTH DIVISION AVENUE
ORLANDO FL 32605 ORLANDO FL 320054727
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Prace of Business _2a. Maring Address 4. FEI Number Applied For
2__1_| . ) - 26] 59:2933442 Not Applicable
Suite, Apt #, ate Suite Apt. 4, efc. i
I i P P 5. Cenlificate of Status Desired [:] $8'75 Additianal
E] 27] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Bs
E;] e 25] ‘ Trust Fund Contribution (] Added to Foes
Zip | Counley 4ip Country 8. This corporation has liability for intangible tax under s, 199,032,
24] s 20 30] Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of Naew Reglstered Agent
81| Name
MYERS, J.PAUL am
1705 SOUTH DIVISION AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
ORLANDOC FL 32805
83
84| City FL 85| Zip Code

11, Pursuant to the provis-ons of Sections 807.0502 and 607.1508 Florida Statutes, the above-named corporation submits this statgment for the purpose of changing its registered
office or registered agenl, or both in the Slale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes. )

SIGNATURE __ . e
S Tgh e en G fe stttk agent and e Lapgicable (NOTE: Brqislerad Agent signalure requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D B T oFtETe TITLE [T Change LT Addition
NAME MYERS, J. PAUL 1.2 NAME
steert anoness | 1705 S, DIVISION AVENUE 1.3 STREET ADDRESS
ore-si-z¢ | ORLANDO FL ) 14CITY-S1-2P
VILE D TTDeLErE 21 TNLE [ change  [_] Addition
HAME MYERS, NORA LEE 22 RAME
strzetanortss | 1705 S, DIVISION AVENUE 2.3 STREET ADDRESS
CiTy-§1-2 QRLANDO FL 5 2 4CITY-§T-2P
TILE CTCeLErE 31TLE [ ] Chaage L] Adoition
NAME 32 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP _ o 34 CITY-8T-2IP
TIE o ) [T OELETE LTINE [T Change L] Addifion
NAME 4.2 NAME
STREE! ADORISS 43 STREET ADDRESS
CTY-51 -0 ] 44CITY-S1- 7P
LE T [T petere 5.1 TTLE [ Change L] Addition
WAk 52 NAME
STREE[ ADUIRESS 53 SIRZET ADORESS
Iy 51-2P ) 54GITY-5T-2IP
e [T oecete 61TILE [Jchange  LJ Acaition
NAME 62 NAME
STAEET ADDAZSS &3 STREET ADDRESS
it -Sl- ap 64 CIT1-ST- 2P

tated in Section 119 07(3)(i) Florida Statutes. | further certity that the

14. 1 do hereby cerbly thal the information sapphed with this filing does not qualify far the exemptio )
that my signgture shall havg the same legal effect as if made under path; that

informatior indcated on his annual report of supplemental annual report is true and accurale

| am an olficer or drector of the corporat:an or he receiver or tiustee empowered 1o executd t kport as reqfifred by Ch r 607, Florida Statutes; and that my name
appears in Back 12 or Block 13 changed. or an an attachrment witn an address "

SIGNATURE: Gt O G~ DT spr- 5 eaST

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR L/ Date Dayt me Phone ¥
0008843

CR2E034 (9/96)



