 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
O s b bortmen Feb 04 1997 8:00am

PROFIT
Secretary of State

CORPORATION -
1997 T o comomons Secretary of State

ANNUAL REPORT

DOCUMENT # MQ1{1982 (2)

1. Corporation Nar

CAPITAL GLASS & TINTING, INC.

T OO R

1355 NORTH MONROE 5T P.O. BOX 38204
TALLAHASSEE Fi, 32303 TALLAHASSEE FL 323168204
us
8. Date Ingorporated or Qualified | 3a. Date of Last Report
[ 08/01/18688 06/19/1996
2. Principal Fiace of Busingss »72a. Maifing Address 4, FE! Number Applied For
2] . 1] __ 592744751 Not Appicable
Suite, Apt #. o1 Suile, Apt. #, alc. iti
e e e ¢ 5. Certificate of Status Dasired W] $8'75 Adc#ticnal
27 Fee Required
| _ Oy &State 6. Election Campaign Financing $5.00 May Be
25—| Trust Fund Contribution Addad to Fees
Country _&p Country 8. This corporation has liability for intangible tax under s. 199.032,
25] 29] 5] Flotida Statutes [Oves [t
" 9. Name and Address of Current Registered Agent 10, Nema and Address of New Registered Agent
HUNTER, ERVIN 31| Name °
1355 N MONROE STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303 -
B4| City FL 85| Zip Code

|14, Pursvanl 1o the provisicns of Sectionr. G07,0602 and 607, 1508, Florida Slafutes, the above-named corporalion submits this stalement for the purpose of changing its registered
offiee ar regeslored agenl, or both, ir the State of Flonda Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registored
agent. aryfamiliar with and accept the abligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _ —
St e lmc aor | Caieed e o g i aqml wl i P Apphcatis (NCTE: Heg storad Agent signature required when reinslating) DATE
12. - QFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
L DP (] DELETE 11TTLE L) Change [T Addition
NAME HUNTER, ERVIN 1.2 NAME
steer anoiess | 1355 N MONROE ST. 1.3 STREET ADDHESS
CITy-§Y- 21 TALLAHASSEE FL N 14 0ITY-§1-29
L DsT [T oecETE 21 LE [T Change  [J Addition
HaME HUNTER, CALVIN 27 NAME
siier ap0rcss | 2415 DAWSON RD., #W-2 2.3 STREET ADORESS
LTy -5 ALBANY GA B 2 4CITY-ST-2IP
T 1 cecene 31 TOLE L change [ Addition
NAME 32 NAME
STREET AGDRESS 33 STREET ADDAESS
oS L o 34.TTY-ST- 2P
TIILE [ peLete 417TI0LE L1 Change  [_] Acation
NAME 4.2 NAME
STREET ADDRESS F 43 STREET ADDRESS
ClIy-51- 2 ) 44 CITY-§T- 7P
TILE [ DECETE 5ATILE [Jchange [ Acditian
NAME 5.2 NAME
STREET ADDRLSS 5.3 STREET ADDRESS
| omestpe  } B 54 CITY-S1- 2P
TiLE U1 oeLETE 5.1 TIILE ] Change 7 Aoaition
NAME 6.2 NAME '
SIREET ADDRESS 6.3 STREET ADDRESS
Ty -§1-71F 64 CITY-5T-2IP

14, Tdo noreby certify that e informaton suppied with This iing does not qualify for the exerption slated In Section 119.07(3K)), Fiorida Slatutes. | further certify thal the
information indicated on this annoal e porl or supplernenitat annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
1 arn an oficer or decctor of 1nc corporation or the receiver or trustee empowered 10 execdte this repon as required by Chapter 607, Fiorida Statutes: and that my name

appeas in Biock 12 or Block 13 if changed, or on an al ttachment with an address.
SIGNATURE: IR it Ak IR 9o\-222 4%

SIGNATURE AND TYPED OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone &
AN OOEN




