FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLOFIIE: nu:i::ﬁ.:n:f: h(:; STATE Ap r 2 4 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT #

1. Corporation Name

GLASS ASSOCIATION OF FLORIDA, INC.

1998
()

MM

Princlpal Piace of Business Malling Address
P.O. BOX 125 P.O. BOX 125 3. Date Incorporated or Qualified
MT. DORA FL 327570125 MT, DORA FL 327570125
4. FEI Number Applied For
59-2430769 Not Applicable
2. Principal Flace of Business 2. Mailing Address 5. Certificate of Status Desired (] sa_75 Additional
21 -2;| Foe Requlred
Suite, Apl. #, elc, Suite, Apt. ¥, elc. 8. Election Campaign Financing $5.00 Moy Be
;ﬂ Trust Fund Contribution ;| Added to Fees
City & State City & State 7. s thig nonprofit corporation & homeowners association?
23] 28) Oves [No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
[24] 23] [29) 50 Parsonal Property Taxdue June 30.  [JYes [ No
9. Name and Address of Current Reglatered Agent 10. Name and Addreas of New Reglistered Agent
81| Name
CARSON, WILLIAM B. 82 Sireot Address (P.0O. Box Number is Mot Acceptabla)
1303 UMIT AVENUE
MT. DORA FL 32757-0125 83
84| City 85] Zip Codo
FL[®[ ™

1%, Pursuant (o the provisions of Seclions 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent {for the purpose of changing s registered
office of ragistared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

agent. | am familiar with, and accept the obligations of, Section 817 , Florida Statutes.

SIGNATURE
Sipnature, typad o printed name of registersd agent and title i applicabla (NOTE: Registerad Agent mignature required when rainstating) DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE STD [T oeLere 11 TIME PRES. SECR. TREAS. YT change ] Addition
NAME CARSON, WILLIAM B 1.2 NAME
smeeraporess | 1303 LIMIT AVE 13 STREET ADDRESS
CIY-S1-2P MOUNT DORA FL 32757 14 CITY-§T-21P
O PPD [} DELETE 21TTLE VIGE CHAIRMAN [T Change [ Addition
NAME GANES, JOE 22 NAME LABADIE, LARRY
saeer aporess | 2010 CURRY FORD ROAD 23 STRET ADDRESS 4388 U.S. HWY #1
CITY-5T- 20 ORLANDO FL 32808 2.4 CITY-T-2IP VERQ BEACH_FL. 32967
TMLE VD LI DELETE 31 TIMLE CHAIRMAN I change L] Addition
HAME SWEETMAN, JM 32 NAME
staeeTaobress | 7030 N.W. 37TH CT 3.3 STAEET ADDRESS
CY-51- 29 - MIAMI FL 331478578 34.CITY-5T-2P
TME 1) 3 DeLeTe 41TITLE T Change [ Addition
RAME HERBERT, DAVE 4.2 HAME
streer aporess | 3700 ST JOHNS INDUSTRIAL PKWY 4.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 322468 44 CITY-5T-2P
TLE PD T pELETE 5.1 TLE P Change L] Addition
HAME LEE il, TOMMY 5.2 NAME D
steeer anorzss | 142 MADISON AVE 5.3 STREET ADDRESS
OITY-ST- 219 JACKSONVILLE FL 32202 54 CITY-ST-2P
THLE D L) DeLETE 6.1TME [ Change  E_J Addition
NAME TRMBLE, TM 6.2 NAME
staeer aooress | 6600 SUEMAC 5.3 STREEY ADDAESS
CATY-S1- 2P JACKSONVILLE FL 32254-2773 64 CITV-ST-2IP

14. | hereby cerlilz that the informationy suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this annual repon or fupplempntal annual report is true and ccurate andg that my signature shall have the same Jegal affect as if made under cath; that | am an
officer or director of the corporatign or powered lo executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,
 aYiie /e (JSLZ 283-504§

SICNATIHIRE: f /15

o fecelver o Lyst

an pttac

CR2E037 (10/97)




