ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

J DIVISION OF CORPORATIONS

DOCUMENT #

'. Corporation Name

123850,

ARCH ALUMINUM & GLASS CO., INC.

rincipal Place of Business

Mailing Address

FILED
Jul 13, 1999 8:00 am
Secretary of State

(07-13-1999 90003 043 ***550.00

L]

- 90003 -

T

43

i

10200 N.W. 67TH ST P.O. BOX 25127
TAMARAC FL 33321 TAMARAC FL 33320
us Us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
10/18/1989

. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
| 28] 65-0153643 Not Applicable

Suite, Apt. #, sic. Sulte, Apt. #, elc. 5. Certificate of Status Desired [ $8.75 Additional

;I Fes Required

|
~City & State - = sCy&State T ———— | g Eteclion Carpaign Finanang .~ $5.00 MayBe
] 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owas the current year
| |25] [20] 30} Intangible Personal Propérty. ves [ INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
ROTHENBERG, LARRY .
BOCA REFLECTIONS 82| Strest Addrass (P.O. Box Number is Not Acceptable)
900 N FEDERAL HWY, STE. 460 &
BOCA RATON FL 33432
84| City FL 85| Zip Code

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

IGNATURE
Stgnature, typed or printed name of registered agent and title if applicable. {NDTE: Registered Agent signature required whar rainstating) DATE .
| OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D [ beLere +1TIMLE [T change [ adkiton
ME SILVERSTEIN, ROBERT 1.2 NAME
seevaooress | 10200 N.W. 67TH ST 11 STREET ADDRESS
YsTZP TAMARAC FL 33321 14 CITY-ST-2P
LE ST [oeer 24TMLE [ change [1 adgition
ME SILVERSTEIN, LEON 27 NAME
wevaooress | 10200 NW. 67TH ST 23 STREET ADDRESS
YSTZP TAMARAC FL 33321 24 CITY-ST-2P
LE VP : [ Joeiere 34TLE [ crange L] addiion
ME CRAVETZ, MARVIN 3.2 NAME
xetanoress | 10200 NW. 67TH ST 3.3 STREET ADDRESS
Y.STZIP TAMARAC FL 3332t 34 CITYST.ZIP
LE VP [ Jpetete 41 TILE [ change ] Addition
VE HYDE, DON JR 42 NAME
weTanoress | 10200 NW. 67TH ST 4.3 STREET ADDRESS
YSTZP TAMARAC FL 33321 44 CITYSTZP
e [ oeLete 51 TME (] change L] Acdition
VE 5.2 NAME
{ZET ADDRESS .3 STREET ADDRESS
v.ST.2IP 54 CITY.STZIP
E [Joeete 617ME [T crange [ Addition
€ 6.2 NAME
JEET ACDRESS | 63 STREET ADDRESS
YsTZIP e A 6.4 CITY-STZIP

. | hereby certify that the inform,
indicated on this annual re
an officer or director of the
in Block 12 or Block 13 if

of supplemental

of supplied with

chment with an

s filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
inual report is true and accurate and that my signature shall have the sama legal effact as if made undsr cath, that | am
elver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

IGNATURE: y

Date

Paytime Phone #

%

CR2E034 (5/99)



