FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Morikam
Secretary of State
DIVISIOM OF CORPORATIONS

1. Corporation Name

DOCUMENT # P15553

(1)

METROPOLITAN GLASS COMPANY, INC.

Principal Place of Business
4415 GOVERNMENT BLVD

Mailing Address

4415 GOVERNMENT BLVD

FILED

Jan 23 1998 8:00am
Secretary of State

WA ERENTIR ARG

P.O. BOX 9852 P.C. BOX 9852
MOBILE AL 38691 MOBILE AL 36691 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified )
08/11/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m 25 53‘0795468 Not Applicable
Suite, Apt. #, elc, Suile, Apt. #, elc. i, ] $8.75 Additional
;2] —»";l 5. Certificate of Status Desired a -~ Fee Required
Gity & State City & State 6. Election Campaign Financing ) $§00 Mé\;Be
(23] 28] Trust Fund Contribution Added 1o Fees
Zp Cauntry Zip Country 8. This corperatlon owes or has paid the current year Intangible
-2:] -2;] 29 30 Personal Praparty Tax due June 30. 1 Yes ] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM &1 Name
1200 S. PINE {SLAND ROAD 82] Street Address (P.O. Box Number is Not Acceptable) T
PLANTATION FL 33324 o

83

84| City

FLf [ Zip Code

office or registered

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the pu
red agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby aceept
agert. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

r@ose of changing its registered

2 appolntment as registered

R attachment

ress.

% TURE REQUIRED

AAT9E

SIGNATURE
Signature_ typed or printed name of regislomd agent and tlle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
2. OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TLE F [ pELETE 117MLE ClChange 1 Addition
NAME KELLER, A.D., JR. 12 NAME
sreeet aooness | 3312 DOG RIVER DRIVE 1.3 STREET ADDRESS
BRY-51- 2P MOBILE AL 14 CITY-§T-2P
Tme V L] DELETE 21TME T Ghange [ Addition
NAME OKRZESIK, WAYNE 22 NAME
staeev aophess | 9030 COLE DRIVE E. %3 STHEET ADDRESS
BLTY-5T. 2P MOBILE AL 2 4 CITY-5T-2F
TILE S i ‘/\Z@LETE 31TME [d'Change L] Additian
NAME KELLER, FRANCES B 32 NAME
smeet aooress | 1209 TERRELL RD. 4.3 STREET ADDRESS
CITY-55-70 MOBILE AL 24, CITY-5T- 2P
THLE I DELETE 41TALE T [T change L] Addition
NAME 42 NAME
STREET ADGRESS 4.3 STREET ACORESS
GITY-§T-ZIF 4.4 CITY-ST-21P
TMLE [} DELETE 5.1TILE Ll change L Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST- 1P
TNLE ~ LI pELETE 1 TIMLE | I change [ Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 2P J! 6.4 BITY=5T-2P
14. | nereby certify that the information sfipplied with this filing does not quality for the exemption stated n Section 119.07(3Xij, Florida Statutes. | furlther certify that the information

plemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
the receiver or trustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in

Chon ! A

YT Sty R ——————

Y prp————

e —

A A A

CR2E034 (10/97)



