FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

"9!1-11,'9‘/

FLORIDA DEPARTMENT pF ST@
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

L80750

7)

DESIGNER GLASS TINTING NORTH, INC.

Principal Place of Businass

3906 N. WASHINGTON BLVD.

Mailing Address
3906 N, WASHINGTON BLVD,

FILED

Aug 15 1997 8:00am

Secretary of State

R R

SARASOTA FL 34234 SARASOTA FL 342344835
3. Date Incorporated or.Qualified 3e. Date of Last Report
- 06/15/1990 (4/26/1996
2, Principal Place of Businoss 3;. Mailing Address 4, FEI Number Applied For
21 _ 25] 650203108 Mot Applicable

Sulte, Apt. #, etc.
22]

Suile, Apt. #, etc.

27]

$8.75 Additional

B. Certilicate of Status Desireg : 1:]
IR Fee Required

City & Stale City & State 6. Election Campaign Financing $5.00 may Be
;-3] El Trust Fund Contribution . Addad to Feas
Zip Country . 7p Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ] ?EJ e E Florida Statutes [dves [OnNe
9. Name and Address of ppr_rqri_l_ _R@_gl_sf_i_(_s_l_'_éq'_ﬂ_ggn_l o N 10. Name and Address of New Registered Agenl
URBAS, CHARLENE B[ Narme
2137 WORHNGTON ST' 82| Stresl Address (P.C. Box Number is Not Acceptable}
SARASOTA FL 34231
83
84 City 85| Zip Code

FL

11. Puyrsuant 1o the provisions ol Sections 6070507 and 607.1508, Horida Statules, the above-named corporation submits this stalement Tor purpose of changing its registered
office or registered agent, or both, in the Slate of Flonda, Such change was authorized by the corporation’s board of direclors, | hereby acdept the appaintment as registered
agenl. | am famifiar with, and accept the abligations of, Section 607.0505, Florida Stalutes.

-

SIGNATURE _ [ -
Signature, typed o printed namt ol 1egreternd Baens and 1 iie il applizabie (NGIT- Hogisterad Agent signalure 1oquired when reinstafing) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
TME . . PIV . [T brceie 1ATILE B Change” [J Addiion | &
AME TEETERS, JOSEPHC JR. - R T ' _ 3
stweer aporess | 2810 ASHTON RD. : 1asmee woonrss |NJA Po Box HTL S
orv-sr-ze | SARASOTAFL 34231 : 14 CITY- 5T 7P Myaklke Gh, £ IH2T! g8
TNLE D (T orceare 2ATILE ' . [l charge ] Addition | &
RAME TEETERS, JOSEPH C SR. 2.2 NAME
sweetaporess | 998 8. US 1782 2 3 STREFT ADDRESS

- { omv-sr.ze__ | DEBARY FL 32713 2 4CTY-SI-2P .
THLE ) T briete 31 THLE A Change [T Agdition
NAME TRIPPE, CHRISTINE M 32 NAME _
swreeT aporess | 2810 ASHTON RD. 33 STREFT ADDRESS N/ﬂ fo box #He-.:. ..,
CITY-8T-21P SARASOTA FL 34231 34, CITY-ST- 2P Myakfo Oty FL° 3485/
TME [ peete 4110 ) [ Change ] Addition
NAME 42 0ME '
STREET ADDRESS 43 STHEET ADDRESS
oY-S1-2 440ITY-ST- 7P
TITLE L] pecere S1TMLE [T Change  [] Addition
NAME 52 NAME
STREET ADORESS 59 STREET ADDRESS
ooTY-ST-21p 540ITY-5T- 26
1MLE [T oeikie 61 TITLE [ Change 1] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STALET ADDRESS
CTY-5T-2P 6.4 CITY-ST- 2P

-

14, | do hereby certify thal the information supplicd with this filing does not qualify f

ar the exemplion staled in Section 119.07(3)(). Florida Statutes. | furlher certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efloct as if made under oath; that
| am an oflicer or director of the corperalion or the roceiver ar frustee empowered 1o execute this repor as raquired by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address.

“ cﬁ“ﬁ‘\ ::.%’...-- o N

"N A0.an8M il Ol .11 @




