FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTWENT OF STATE May O 9 1 9 9 7 8 : O O am

NONPROFIT
CORPORATION ra B. m
ANNUAL REPORT oy of Sale Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # (5)

GLASS ASSOCIATION OF FLORIDA, INC.

(L

Principal Place of Business Mailing Address
P.O. BOX 125 PO, BOX 125
MT. DORA FL 327570125 WT. DORA FL 327570128
3. Date Incorporated or Qualitied | 3a. Dale of Last Repaort
06/19] 1064 06720/ 1686
2. Principal Place of Businass 2a. Mailing Addross 4. FEI _Number Applied For
21 [26]) 769 Mot Applicable
Suite, Apt #, otc Suite, Apt. ¥, efc. N ] $8.75 Adctional
) ] 5. Cenificate of Stajus Desires [ Fee Required
City & State City & State B. Election Campaign Financing $5.00 may Bs
?3] ;n-] Trust Fund Contribution D Added to Fees
Zip Country Zip Cauntry 8. This corporation has lability for intangible tax under s. 199.032,
24 ’;ﬂ m rsa Flotida Statutes Oves [Ono
5. Name and Address of Current Reglstered Agent 14, Name snd Address of New Reglsterad Agent
81| Name
CAHSON- WILLLAM B. 82| Street Address (P.O. Box Number is Not Acceptable)
1303 LIMIT AVENUE
MT. DORA FL 327570125 L
L] ) v
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or 1bgisierad ageni, or both, in the State of Fiorida, Such change was authorized by the corporation's beard of directors, | heraby accept the appoiniment as registersd
agent. | am familiar with, and accept the obligations af, Section 617.0503, Fiorida Statutes.

CR2E037 (9/96)

SIGNATURE ____
Signatute. typad or printed nama pf regisiered agent and title il applicable (NOTE: Ragislared Agent signatura required when reinstating} ) DATE
12. OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTOHS%&
TILE PPD DELETE 11 TILE ISTd Tl Change Addition
NAME SANDOR, KEN X 12 NAWE Witiina O Caeson
siweersooness | 1669 OLD DIXIE HWY 1.3 STREET ADDRESS 130} LimiTr R
oIy -51-20 VERDO BEACH FL 32080 14 CITY-§T- 2P W oA FL. 2L25?
LE PD [J DECETE 21 TtE Pg# hange [ Addition
NAME GAINES, JOE 22 NAME
sweer anoress | 2010 CURRY FORD ROAD 2.3 STREET ADDRESS -
CilY- 512 ORLANDO FL 32808 2. 4CIFY-ST-29
HILE STD ﬁBELETE 51 TILE ¥ ? D ] Change wAddllion
e TOTH, STEPHEN P 37Me Timm Jw “"wﬂ/
smeersonness | 800 N MAGNOLIA AVE #1300 sasmeetaoniess [ POI0 N._K'Ie- $? Q':?'
ClTY- ST-27 ORLANDO FL 32803 34 CITY-ST-2IP My By . i~ QSB‘
TILE D [ J DECFTE 4ATITLE el Change L] Addition
KAME HERBERT, DAVE 4.2 NAME
srreeraonness | 3700 ST JOHNS INDUSTRIAL PKWY 4.3 STREET ADDRESS
CTY-§T-7P JACKSONVILLE FL 32248 44CIY-ST- 20 . _
a: oD T oeLere 53 TILE PD T Change ™ [ Addilion
NAME LEE II, TOMMY 5.2 NANE SOOD02 185925 <
staeevaoress | 142 MADISON AVE 5.3 STREET ADDRESS ~05/21/37--01006--004 ,é/ /97
CY-ST- 2P JACKSONVILLE FL 32202 5.4 GITY-5T-20 ¥¥xb1, 25 M
TITLE 1} ﬁDELETE BATLE kL *) . L J Change deilion
HAME MILLIMAN, CHRIS 62 NAME Tim TRIMBIE
stceranoress | 1865 82ND AVENUE 63 STREET ADDRESS 6600 Sudmme ol
CITY-51-2P VERQ BEACH FL 328604 6.4 CITY -5T-2P TWE K ol . SY - 2
14, i do hereby certify thal the informa ﬁ goc i ‘ F not quelity for the examption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the

information indicated on this an p and accurate and that my signature shall have the same lega! etfect as if made under oath; that

| am an officer or direcior of the WO T Or IriSlea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: w11y o CHIRED oy i .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prons § 0014202




