FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COF‘:;‘OO:EHON FLORIDA DEPARTMENT OF STATE Mar 16 1998 800 am

Sandra B, Mortham
ANNUAL REPORT

1998 DIVISI(EJ;:C(;BF‘EEL‘:':PC‘):‘:TlONS S e Cret ary O f State

PQGUMENT # 18467 (8)
MANUFACTURED GLASS PRODUCTS, INC.

A A

Principal Placa of Business Mailing Address

200 RICH STREET 200 RICH STREET

VENICE FL 34262 VENICE FL 34282

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/02/1830

2. Principal Placo of Businass 77 [ 20 Maing Adadress 4. FEi Number Applied For
21 Jesl 65-0206567 Not Appiicatio
Suite, Apl. ¥, eic. ~ Suie, Apl. #, ofc B $8.75 Additional
a 2 ﬂ 5. Certificate of Status Desired ] Foe Fequired
City & State Cuy & Stalg 6. Fiaction Gampalgn Financing $5.00 May Be
Lo R 7 Trust Fund Contribution a Added to Faes
2ip | Country | &p Country B. This corporatian owes or has paid the cyrrpnt year Intangible
24 25] L 2;] m Personal Pioperty Tex dus Jung 30. Yes [ No
B, Name and Address of Current Reglislerad Agent 10, Name and Address of New Reglisteraed Agent
SMITH, CHARLES A 81} Name
446 N SHORE DR 82| Sueet Address (PO, Box Numbor 18 Nt Accemtabie)
OSPREY FL 34220
83
84] City - FLlas Zip Code

1t. Pursuant to the provisions ol Soctions 607.0502 and B(7.1508, Florida Stalules, the abave-named corporation submits this statement for the purpose of changing Its registered
office or tegisiored agent, or both, in the State of Florida, Such change wag authorized by the corporation’s board of directors. | hereby acceapt the appolntment as registered
agent. | an familiar with, and accep! tho abligations of, Section 607.06005, Florida Statutes,

CR2E034 (10/97)

SIGNATURE __ ... O

Slignature. typrd o prnted Rare o tegetered agent and e f apptceblo (NOTE - Rogistored Agent aignature requited when reinstabng) DATE
12, OF FIGE RS AND EIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P | B TE 11TILE LI change [ Addition
NAME SMITH, CHARLES 1.2 NAME
steeTaooress | 448 N SHORE DR 1.3 STREET ADDRESS
Y -5T-2P QSPREY FL o 14 CITY-51-2P
TitLE Y] L] oEcere 21 TLE LY Change ) Addition
NAME MOGFQRD, EDMUND C 2.2 NAME
streer aponess | 613 GRANADA AVE 23 STREET ADORESS
CIY -S1-2P VENICE FL . 2 4CITY-ST-2IP
TIne v L oeLete A1 TLE L] Change [ Addition
NAME MUECKE, DONALD J 3.2 HAME
smeeranbaess | 801 GRANADA AVE 3.3 STREET ADDHESS
CATY - 51- 2 VENICE FL o 34, CITY- ST 2P .
nLE | BT 41TILE [Tchange  [J Adsition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P N 4.4 CITY-5T-2P
TTE B CToicETe 51T0LE [T changs”  TT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS ;
Y- ST-20 o 5.4 CITY-ST-2IP
TIRE o CToeEe 5.1 TITLE I Change 1] Addition
NAME £.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CiTY-ST-20 64 CITy-8T-2P

14. | heraby Cartifg that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the information
indicated on this annual repoen or supplemerial atnug! repor is true and agcurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officor or director of the pgporation or the raceiver or truslee empowered to exacute this repori as required by Cl r 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it chnged, or on an atlachment with an eddress.

SIGNATURE: _ | Lo Ay 3-798

ONASUSRE AND TYPED OR PRINTED NAME OF BIONNG DEFICER DR MRECTOR Dale Davima Phone # NIKG119




