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

11. Pursuant 1o the provisions of Sections 607.0502 and G07.1508, Floritia Statutos, the abave-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such changae was authorized by the corporation's board of diractors, | hereby accept the appointment as registerad
agent. | am familiar with, and accopt the obligations of, Section 6070505, Flarida Statutes.

PROFIT 2 FLORIDA DEPARTMENT OF STATE A 2 O 1 9 9 8 8 . O O
i ‘ |
| CORPORATION Ganars 5. Northam pr .uvam
Sl Sty oS Secretary of State
i 1998 DWISION OF GORPORATIONS
i3 X
b
MENT #
v P Coom(t?rslsﬁlon N;Ema L80750 7
DESIGNER GLASS TINTING NORTH, INC.
{ Principal Place of Businass Mailing Addrass
b 3808 N. WASHINGTON BLVD. 3906 N. WASHINGTON BLVD.
§ | SARASOTA FL 3624 SARASOTA FL 34234
¥ DO NOT WRITE IN THIS SPACE
%:: 3. Dats Incorporated or Qualified
: 106/15/1990
2. Principal Place of Business 22, Mailing Address 4, FEI Number Applied Far
21 — 26} —— 650203108 Not Appiicable
"‘ Sulta, Apt. ¥, alc. Suite, #, elc. ;
E ulte, Apt. ¥, eto — uie. Apl #, elo 5. Certificate of Status Desired | $8'75 Additional
. 27-1 Fee Required
i City & State | City & State 6. Elgction Campaign Financing $5.00 Moy Be
g ;1 23] Trust Fund Contribution O Added 1o Fees
i Zip Country | Zip Country 8. This corporation owes ot has paid the current year Intangible
24 25 29—1 30 Personal Property Tax due June 30. ves [INo
: 9. Name and Address of Current Raglstered Agont 10. Name and Address of New Registered Agent
E URBAS, CHARLENE o
Ei’l 2137 WORNNGTON £T. 82| Streel Address (P.O. Box Number is Not Acceptable)
: SARASOTA FL 34231
i- 83
£ 84| City 85| Zip Code
i FL

CEEPLI e

SIGNATURE —
Signature, typod of printed canm af rogistared agant and titic it appleable {HOTE . Registerod Agenl s-.gnalure reguired when reinslaling) DATE
: 12, . OFFICERS AND DIRECTORS | EE! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
P THILE PTV [ DELETE T1TILE [Jchange [T Aadition
b e TEETERS, JOSEPH C JR. 12 WAME
t | smeraooress | P O BOX 476 N/A 13STREEFADDRESS | T
E" CIY-S1- 2P MYAKKA CITY FL 14 Y- §1-21P
£ nme D [ CELETE 21TME [Ichange [ Addition
§ KAME YEETERS, JOSEPH C SR, 22 KAME
E | smeevaponess | 916 8. US 1792 23SIREETADORESS |
£ | omi-st-me DEBARY FL 32713 2.44ATY-ST-2IP
e 8 [T DELETE 31T0LE [T change [ Adgition
E_;i RAME TRIPPE, CHRISTINE M 32 NAME
E seetaporess | P O BOX 476 N/A 53 STREFT ADDRESS | —
E-' CY-ST-2P MYAKKA CITY FL 34 CITY-ST-7P
£ | wme [J oeceTe 41 TITE L] change [T Addition
i 4. 2NAME
£ | STREEY ADDRESS 4.3 SIREET ADDRESS
¥ Leomv-stre 44 CITY - ST-20P
% 1MLE [T DELETE 51 TITLE T changs [T Addition
F:o | HAME 5.2 RAME
§ STREET ADDRESS 53 STREET ADDRESS
: CITY-§1- 2P 54 GTY-ST-11P
TITE 1 oFLeTE 61TITLE [J change [ Addition
HAME 62 NAME
STREET ADDRESS | 53 STREET ADDAESS
OfFY-81. 2P - B4 CITY-ST-2P
14, | hereby cettify thai the information supplied with this filing doos not qualily for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

Indicated on this annua! repart or supplemental annual reporl is true and accurale and that my signature shall have the eame |egal effect s if made under oath; that | am an
officer or direclor of the corporation or 1he receiver or Truslee empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 il changed, or on an attachmonl with an address.

cianaTire. V ¢ hk\ TR« oue e bsern ¢ Tepces Jﬂ 4-13-95 Qfh-95¢ - Syt &

CR2EQ34 (10/97)



