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

PF’_.OF‘.T s R s FLORIDA DEPARTME‘Elj\IT OF STATE
SORPORATION sanir . o Jan 20 1998 8:00am

1998 DIVISION OF CDF{F;PF!ATIONS S c Cretary Of State

DOCUMENT # KB2507 (4)
IRV ARATAR RN

1. Corporation Name

COMMERCIAL GLASS PRODUCTS, ING.

Principai Place of Business Mailihg Address
G/O J. PAUL MYERS CJO J. PAUL MYERS .
1705 SOUTH DIVIiSION AVENUE 1705 SOUTH DIVISION AVENUE
ORLANDO FL 326805 ORLANDO FL 32005 . DO NOT WRITE IN THIS SPACE
3, Date Incorparated or Qualified
_ 02/01/1989
2. Principal Place of Business 2a. Mailing Address i 4. FEI Number Applied Far
21 _ 26 ‘ £9-2933442 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ele, it
j P I i 5. Certificate of Status Desired O $8‘75 Adc%zt:onal
23 27 Fee Required
City & State City & State - 6. Election Camnpaign Financing " $5.00 May Be
EI E‘ ! Trust Fund Contribution (| Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|24 25 28] [30] Personal Property Tax dus June 30.  L1Yes LMo
9. Name and Address of Current Registered Agent - 10, Name and Address of New Registered Agent o
MYERS, J.PAUL 81| Name
1705 SOUTH DMSIUN AVENUE : 82| Street Address {P.O. Box Mumber is Not Acceptable)
ORLANDO FL 32805
83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Secticns 607.0502 and B07. 1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. L

SIGNATURE . i,
Shgratin

e, ypad o printed name of reglistered agent and title it applicable. (NOTE' Registered Agent signatura regulred when reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRE D | [T peLETE 11 TITLE [Tthange [T Addition
NAME MYERS, J. PAUL 1.2 NAME
street aongess | 1705 S. DIVISION AVENUE 1.3 STREET ADDRESS
CITY- §7- 21 ORLANDO FL 14 CTY-ST-2IP
TITLE D || DELETE 21TME [ Thange [ Addition
NAME MYERS, NORA LEE 22 NAME
staeer aoneess | 1705 S. DIVISION AVENUE 2,3 STREET ADDRESS
CITY-S7-21P ORLANDO FL 2,4 CITY-ST-2P
TME [T DELETE 31 TILE [ change [ Addition:
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T- 2P 34, CITY-ST-2IP
TRE ) LJ DELETE 41TIE ] Change [T Addition
HAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY- 5721 44 CITY-ST-2IP
TLE 7 DELETE 57 TNLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-21P 54 CITY-ST- 2P
TITE L1 DELETE 6.1 TILE [T Change [ Addition
NAME 6.2 NAME
STREET ADDFESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 GITY-$T- 2P
14, | hereny cerily hat the information supplied with this filing does not qualify far the exernption stated in Section 119.07(3)), Florida Statutes, | further cerlify that the informatian -

ndicated on this annual report or supplemental annual repert is true and accurate and that my¥gnature shall have the sgme legal effect as if made under cath; that | am an
officer or director of the carporation or the receiver ar trustee empowerad to exacuta this {ej 3 required by Chapter 697, Florida Statutes: and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address. r
i[6[9 sop-qqs-cess

SIGNATHRE: CHRNATURE REGUIRE M. Y/

CR2E034 (10/97)



