FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 4 1 997 8 O O aim

CORPORATION sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # L8467 (8)

3. Corporation Mame

MANUFACTURED GLASS PRODUCTS, INC.

, 0

Principal Place of Businesy Maiiing Address
200 RAICH STREET 200 RICH STREEY
VENICE FL J4282 VENIGE FL 342023145
us us
3, Date incorporated or Qualified | 3a. Dale of Last Report
07/02/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 i ;;I W? Not Applicable
Suite, Apt. #, etc } Suite, Apt, ¥, elc, ) $8.75 Additional
” 7] 5. Cerificate of Status Desired [ Feo Required
Crty & State Cily & State 6. Election Gampaign Financing $5.00 May Be
(23] ) 28] Trust Fung Contribution -} Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
E‘ ;;l ;;| E] Florida Statutes (Jves [ No
g. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
SMITH, CHARLES A 81 Namo
446 N SHORE DR 82| Street Address (P.O. Box Number is Not Acceptable}
OSPREY FL 34220
83
84| City FL BS| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purgosf??)f changing s reFisterad
office or reg stered agent, or hoth, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | an famisar with, and accept the obligations of, Sectlion 607.0505, Florida Statutes.

SIGNATURE L

Slgnature ypedd o protad nanie 6 *ogesiened agert and tie it appleakie. (NOTE: Reguistered Agent sighature requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P [T DECETE T1TmE [T Change 1T Addition | g5
NAME SMITH, CHARLES 1.2 NAME §
stheer aopress | 446 N SHORE DR 13 STREET ADDRESS i
arv-si-ze | OSPREY FL 14 Y- §1-7P &
K ) [ oeLere 21 TITLE [ change 1 Addition |©
HAME MOGFORD, EDMUND C 22 NAME
streer anoness | 613 GRANADA AVE 2.3 STREET ADDRESS
crv-si-ze | VENICE FL 2 4LV -5Y-21P
TILE v [ DeLEE 31TILE LT change L] Adaition
NAME MUECKE, DONALD J N RV
sirzerapontss | 801 GRANADA AVE o 23 STREET ADDRESS
erv-star | VENICE FL 34.BTY-51-2
MLE [T peLETE 44 TITLE L1 ¢hange [ Addition
haME 4 2 NAME
STREEY ADDRESS 4.2 STREET ADDRESS
CiTY-ST-7Ip 44 €Y -51-71P
we | [ oeLETE £17MLE [Tchange L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STAEET ADDRESS
CITY -5T- 2 54007-S1-20
TME ] DeLETE &1 TLE L] change [ Adgition
NAME 6.2 RAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P /7 6.4 LITY-ST-21P

14, | do heraby cortify thal tha information suppliod w.
irformation ind.cated on this annual | Or g
I am an afliger or director of the ¢

notqualify for the exemption stated in Soction 119.07(3Xi), Florida Statutes. { further certify that the

ort.is true and accurate and that my signature shall have the same legal effect as if made under oath; that
gahamp%méered 10 execute this report 8s required by Chapter 607, Florida Statutes; and that my name

an address.

QUIRED

fiING OFFICER OR DIRECTOR Date Daylire Prone ¥
rFYrLL vy




