FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharino Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # NQ3752
GLASS ASSOCIATION OF FLORIDA, INC.

Principal Place of Business

P.0. BOX 125
MT. DORA FL 327570125

Mailing Address

P.0. BOX 125
MT. DORA FL 327570125

FILED
Aug 30,1999 8:00 am
Secretary of State

(08-30-1999 90008 039 ****70.00

* 6 clossP cobios - Fo

AU AR MR ERWER A

g

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] P.O. Box 950368 6] 169 Connestee Trail 06/19/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ PR - - E{ - C— - . 53-2430769 Not Applicable
City & State City & State ‘ . $8.75 additional
3] Lake Mary, Fl 28] Brevard, N.C. 5. Certifcate of Status Desired Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
2] 32746 [2s] USA 20] 28712 [3a] USA Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
GARY SUMMERS
CAHSON, WILLIAM B. B2{ Street Address (P.O. Box Number is Not Acceptable)
1303 LIMIT AVENUE . WILLIAM, SMTTH, AND SUMMERS,PA
" ‘ 83
MT. DORA FL32757:012 5 380 West Alfred Street
LR 84| City 85| Zip Code
i Tavares FL 32778-3206
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registéred agent, or both, in:the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accepl the appointment as registered
agent. | am famili ‘v_vith,‘a_ln‘d accept the, obligations of, Section 617.0503, Florida Statutes.
sionaTure - Aoy I, /j { Gary % SUpmers ) ‘/3‘/ )44 -
Signaturs, typsc oglrinied nama of regisiersd egent and tills if applicabla. (NOTE Registered Agent signalure required when reinstating) oATE ¥ %)
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TME PST [T DELETE 1.4 TITLE P [IChange [ Addition | *—
NAME CARSON, WILLIAM B 12NAME 5
sreeraoress 1303 LIMIT AVE Lasmeenaooress|  CoRooN , WILLIAM B a
CITY-5T-2P MOUNT DORA FL 32757 14 CY-ST-2ZP Blfig‘ ,W%TEE Tlé‘é%% &
TME Ve [T DELETE 21TME TeRTETE e [JChange  [JAddiion | O
NAME LABADIE, LARRY 22 NAME Ch.
smeetappress| 4388 US HWY 1 23 §TREET ADDRESS
CITY-ST-2P VERQ BEACH FL 32967 2.4 CITY-5T-2P
TmE c TR DELETE 31TITLE n []Change [ Addition
e s 7090 N, 37TH CT ssremmoes| 300 Souths B
STREET ADDRESS BiA 3.3 STREET ADDRESS 1100 SOuth R.io Gr e Ave.
CiTY-ST-2F MIAMI FL 33147-6578 B4CMY-ST-2P | ~wy o9 107 aqongnd
NAME HERBERT, DAVE 4 2NAME
sreeTaporess| 3700 ST JOHNS INDUSTRIAL PKWY 43 STREET ADDRESS
GITY-ST-ZP JACKSONVILLE FL 32248 44 CITY-ST-2P
TMLE D M DELETE 5.1 TITLE D [JChange [ Addition
NAME LEE ll, TOMMY 52 NAME
! HANSEN, CHRIS
ent Road,
orvsrze | JACKSONVILLE FL 32202 sorvsrze | 101 Sun Century Road, Suite 1
NAME TRIMBLE, TIM 6.2 NAME )
STREET ADDRESS .6.600. SUEMAC PLACE 6.3 STREET ADDRESS
crv-stze . | JACKSONVILLE FL 32254-2773 84 CITY-ST-ZP

14, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this annual report or supplemental annual repart is true and accurate and that my signatyre shall have the same leg

al effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee 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 pn an attachment

SIGNATURE:

AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR

n adgress, with alt other like empowered.
A2eNRED

BEXFL 17961

B)as Jas

Daytime Fhona #




