FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

office or registered agent. of both. in the State of floriga Such changn was author
apen! | am lamiliar wilh, and accept the obligatons of, Section 607.0505, Florida

SIGNATURE

PROFIT FLORIDA DEPART OF STATE A O 8 1 99 8 8 . O O
CORPORATION Sandra B, ham pr . am
ANNUAL REPORT e ? Secretary ie S f
1998 NG ‘ DIVISION OF C RATIONS ecretal y 0 State
DOCUMENT # (7
1. Corporation Name K8556 7
THE GLASS PROFESSIONALS, INC. ‘
Principal Place of Business Maiting Address lllm" III mlmm I”Il I"ll II“ |||" Ill" Ill"l’l" m" Iml ""
% DAVID A. LAPRADE % DAVID A. LAPRADE
3500 SE DIXIE HWY 3500 SE DIXIE HWY
STUART FL 34997-5245 STUART FL 34997-5245 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
05/03/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;gl 65‘0124751 Nat Applicable
Suite, Apl. ¥, 6lC. Suite, Apt. #, etc. o ] $8.75 Additional
;l ;ﬂ 6. Certificate of Status Desired O Fee Required
City & Slate City & State 8. Election Gampaign Financing 35100 May Bo
'El ;I Trust Fund Contribution Added to Feas
Zip Country Zip puntry 8. This corporation owes or has paid the current year Inlangible
—zﬂ 25 29 30 Personal Property Tax due June 30. Yos [ No
8. Name and Address ol Current Registered Agent 10. Name and Addresa of New Reglstered Agent
LAPRADE, DAVID A #1[ Name
2481 SE WOOD AVE 82} Street Address (P.O. Box Number is Nat Acceptable)
PT ST LUCIE FL 34852
83
84| City 85| Zip Code
FL
11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, th

bove-named corpora!ion submits this statement for the purpose of changing its registered
'd'by the corporation’s board ol directors. | hereby accept the appointment as registered
tutes.

Signature, typrad o rmrn;c-i v:.;;&_rq_-gf{i<:rx=:| agent Ao flhe ﬁ;[);-:u HEsle- (NOTE Regst

ad Agenl signalure requirad when reinstating} DATE

indicated on this annuat repg ntal annval regaf} is t &
officer or diractor of the cord v "

Block 12 or Block 13 if

or supplemal

ICNATIIRE-

12. OF F ICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP LT oeiets 1o O Change L Agdition
NAME LAPMDE. DAV'D A 1.JNAME

steeraoness | 2481 SE WOOD AVE 1 {flreeer apoRess

CITY-S1-2IP PT ST LUCE FL 14N -§1-2P

TE Y I ETE 2L [J Change [ Addition
NAME LAPRADE, WILLIAM K. 2 e

streeraopress | 3560 SE DIXIE HWY 2 JRTREEY ADORESS

CTY-S1- 2P STUART FL 2 Jlny-st-ap

TMe 5 [T DELETE R M [JGhange L Addttion
HAME STORRS, CHARLES 1w

sweeraooness | 3560 SE DIJE HWY 3 g REET ADDRESS

£A1Y-§1-21P STUART FL 1 w-st.ap

TLE T DELETE 3 [ Change [T Audition
NAME 4 ME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2P 44 0ITY-ST- 2P

IMLE [T peLEtE 51THLE [J change [T Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-ST-2IP 54 CITY-5T-2IP

TITLE 1 DEcETE 6.1 TITE [ cnange [T Addition
NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CHTY-S1-2 64 CHY-ST-2

14, | bereby certify that the information supplied with this filng dogs no

efialify for the exemﬁtion stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
and accurate and |
$owered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in

at my signature shali have the same legal effect as if made under oath; that I am an

CR2E034 (10/97)

N ~3-0F  S00 -0vss




