FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

S

For,

DOCUMENT # K86716 (3)

1. Corporation Name

WORLD OF GLASS, INC.

RGBT

Prncipal Place of Business h_A‘a-iling Address
11352 N WILLIAMS ST N 11352 N WILLIAMS ST
SUITE 502 t SUITE 502
DUNNELLON FL 34432 e DUNNELLON FL 34432 - -
us i N us ; 3. Date Incorporated or Qualified | 3a. Date of Last Report
a ‘ 4 05/09/1969 02/07/1935
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
— Avenue =~ Avenue
21| 19120 E Pennsylvania [26/19120 E Penns 1vania 59-2047826 Not Applicabie
L Sute: Apt. , ele. Sulte, Aat. #, etc. 5. Certificate of Status Desired [ $B.75 aditionai
E]_Suii;es_c__&ﬁD“ﬁ_iﬂsuites C & D Fee Required
| City & State | Ciy & State 6. Election Campaign Financing $5.00 May Bo
zs—l 231 Trust Fung Contribution (W Added 1o Fees
2p Country Zip Gountry 8. This corporation has liabitty for intangible 1ax under s 199.032,
EJ —2;] ;ﬂ E_D] . Florida Statutes O ves N
9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
81| Name
RlLEY, LEE ANDREW 82| Street Address (P.O. Box Number is Not Acceptable)
21771 SW CHILLA CT
DUNNELLON FL 34431 83
84| City F L 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpoase of changing s registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agant. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGONATURE e e e i e
griatore, taped or privted ranme of reg Starad agont and bk | apphcati. INOTE: Ragistersd ATl Sgalure r6q.umad whar renstalrg) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES 10 OFFICERS AND DIREGTORS IN 12
TITLE PD [C] DELETE 1 1TI0LE [] Change  [] Addition
RAME RILEY, LEE ANDREW 1.2 NAME
sreetampress | 23774 SW CHILA CT 1 3 STREET ADDRESS
CTY-S1- 2P DUNNELLON FL 14CIY-57-2IP
TiILF D [C] DELETE 21ILE {1 Change [ Addition
MAME RILEYERIC CHARLES 22 NAME
sweersookess | 28779 SW CHILA CT 23 STREFT ADDRESS
CTY-ST- 2P DUNNELLON FL 24 CITY-ST-2IP
TIFLE [[] DELETE 3L 1TITLE [ Change  [] Addition
NAME 32 NAME
SIREE ] ADDRESS 43 STREET ADORESS
_C\TY—ST—Z\P 34 GITY-ST- 2P
TILE [C] DELETE 4 1TITLE [ Change [ Addition
MAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ciy-§1-7IP 440TY-ST. P
TITLE [] DELETE 51 TILE [ change ] Addition
NAME 52 NAME
SIREE T ADDRESS 53 STREET ADDRESS
CITy-S1-2IF §4 CITY-ST-2P
THLE [7] DELETE 6 1TIILE [J Change  [] Addition
HAME £2 NAME
STRELT ADDRESS £ 3 STREET ADDRESS
CITY- SI-21P B4 CITY-5T-2IF

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and doas not gualty for the exemption stated in Section 112.07(3)lk}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under
oaln; that | am an officer or director of the corparation ar the receiver or trustee empowerad to execute this report as reguired by Chaptar 607, Florida Statutes; and that my name

appears in Block 12 or Block 1 shanged, gr on anaaclrnent with an address.
SIGNATURE: - . Lee A ricey Qf njob @E)S."i‘i%?l
Daytimg ¥

E OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




