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

DOCUMENT # | 96327 (6)
BENNETT'S GLASS SERVICE, INC.

o of Business Mailing Address mmln Ill m‘l mll nm m“ mmm Ill

[ Principal Fii

BENNETT'S QLASS BERVICE INC. BENNETT'S GLASS
131241 ROMNEY 8T. PO. BOX 11108
JACKSONVILLE FL 32211 JACKSONVILLE FL 322381103
u 3. Date Incorporated or Qualified | 34, Date of Last Report
us
U i 0501/
| 2 Prncipal Place ol Busmess 2a. Mailing Address 4. FE Number Applied For
al |26] 59-3025321 Not Applicable
Suite, Apt &, ot Suite, Apt. #, elc. "
L S . L— uie. AP F. gl B. Certificate of Status Desired | $6.75 Adqniona!
221 e ) 271 Fee Required
| Gy & Suare F City & Stato 6. Election Campaign Financing $5.00 May Be
0 s Trust Fund Contribution 0 Addod to Fees
A _Countey Zip Country 8. This corporation has liability for inangible tax under s. 199.032,
I e 30 Fiorida Stalules Yes [ No
8 d Address of Current Reglstered Agemt 10. Name and Address of New Hegisiered Agent
81| Name
BENNETT, RALPH W.
8908 SIMCA MVE 82| Street Address (P.O. Box Number Js Not Acceptable)
JACKSONVILLE FL 32277 =
B4| Ciy FL 85| Zip Code
2 thee provisions of Seclans 607,0502 and 607.1608, Florida Stalufes, the abova-named corporation submiits this statement for the purpose of changing s registered

Wihee or reg stered agent, or both, in the State of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appoiniment as rogisterad
agent | ant farnoar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

S GNATURE

13 ag-:‘f‘ﬁhr-\—l‘n_lin7 ﬂ;;;;l cable {NOTE: Reg sterad Agant signature teguired when reinstating) DATE

(42, T ORFICERS AND DIRECTORS 8. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Fiine PD [Joee VAT [Ttrange [ Addition
Nk BENNETT, RALPH W. 12 Ak '
stz anakess | @008 SIMCA DRIVE 1.3 5TREET ADBRESS
| AXFL o 1.4 CITY-5T- IiP
T DeLeTe 21 THILE [JChange ] Addition
2.7 NAME
23 STREET ADDRESS
_ 2 4 CNy-81-21F
[T otLete A1VILE [Clcrange ] Adoition
HAME 3.2 NAME
STREET ANDRESS 3.3 STREET ADORFSS
CrY-51 e 34 CITY-31- 2P
e L] DELETE 4111 [T ehange [ Addition
hon: &2 NAME
STRETT ADDRERS | 43 STREET ADIHESS
RN A4 CTY-ST-7P
Btk T OELETE 51 T1LE T J Change  [J Addition
NALE 5.2 NAME
STREE T ATDRG G 5.3 STREET ADDRESS
CibY- 5 4 5.4 CITY-5T- 2P
ST - T oeET 61T TTChange ] Adation
HAM: 62 NAME
STHELD ATHHRESS 6.3 STREET ADDAESS
v s 6.4 CITY-5T- 7IP

-

14, | ety cerlily thal the information supplied with thes filing does not quality for the exemption stated in Section 118.07(3)(i). Flatida Statutes. | further centily that the
information incheated on thig annual repart o supplemental gnnual report is true &nd accurate and that my signature shall have tha same lega! effect as if made under oath, that
1 am an oficer o tirectar of #he corporation or the recelver or trustes empowered 1o exacule this report as required by Chaptor B07, Florida Statutes; and that my name
appaars 0 Binck 12 or Block 13 iLefighged, or on an atlachmenwth an address.

SIGNATURE: g ot KL LILNEDR %;/fj /f.%r)?fr'véf

! ! f ?
SIGNATURE ANDXYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR B i Prors:

CORPORATION '*""’»»‘ FLOMIOR DEPAFIVENT OF STATE May 07 1997 8:00am
P 1 ra B. 10| A
ANNUAL REPORT 1 Ry Secretary of &
1997 o 4 Secretary of State

CHRZE034 {9/96)



