- FILE .NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED g

R AT PR,

PROFIT . FLORIDA DEPARTMENT OF STATE Jan 26. 1999 8:00
CORPORATION . Katherine Harris ’
ANNUAL-REPORT Secretary of Sate Secretary of State
1999 o DIVISION OF CORPORATIONS
; 01-26-1999 90032 008 ***150.00
DOCUMENT # P40848
1. Corporation Name
MASSACHUSETTS GLASS SERVICE, INC.
- .
- 30435 GANWOOD DR. R
STEW0 - o STE 100 . PET
AGOURA HILLS CA-91301 . AGOURA HILLS CA 9130t DO NOT WRITE IN THIS SPACE - - |
us e us 3. Date Incorporated or Quafifed -
RN 10/05/1992
2. Principal Place of Business 2a. Mailing Address® 4. FEI Number Applied For
[21] 26] 054263946 Not Applicable | _
Sulte, Apt. #, -?tfl____, - Suite, Apt. #, etc. 5. Cerfifcate of Status Desired [ $8.75 Additional "
E‘ P . e — e L . A Fee Required
City & State . ' City & State  I”%. Elgcttion’ Campaign-Financing-- ‘O-o- -$5.00_May Be
EI o ] ;] Trust Fund Contribution Added lo Fees
Zip- Lo Vo Country Zip Country 8. This corporation owes the current year Intangible
;l t [El E m Personal Property Tax. Oves [ONeo
. 9.. Name and Address. of Current Registered Agent 10. Name and Addrass of Naw Registered Agent
[ R 81| Name
< us DELOIAN, SHARRON . . i ,
E‘A.v‘;u-"‘*;:'"g.'uig.wf 'agTH AVE.‘S:204" il 82| Street Address (P.O. Box Number is Not Acceptable)
POMPANOQ BEACH FL 33069 83 : 1
' . 8al City B 85[ Zip Codé -

FL

office or registered agent,

e

'SIGNATURE _~ :

- Pursuant'io the provisidns of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
] 4 or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
2 agent.il am familiaF with, and accept the obligations of, Séction’607.0505, Florida Statutes. ' R
A i -

(-
.
et

Signatura, typed o¢ printad name of registered agent and title if applicabla.

) {NCTE: Registered Agent signature required when reinstating)s; ¢* 4+ ; ~ DATE 5-
12. K _ OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TILE cPD .. . ] DELETE 13 TITLE Al [CChange [ Addition E
NAME MITCHEL, LAWRENCE T. 1.2 NAME 3
sweeTAooress| 1 WESTBROOK CORP. CENTER 1.4 STREETADDRESS a
oY ST. 2P WESTCHESTER IL 1ACTY.ST.ZE &
TITLE VPD . 3 DELETE 21 TLE [JChange [ Addition | O
NAME MITCHEL, DEANNA . .. 22NAVE

steeer aooress| 1 WESTBROOK CORP. CENTER 23 STREET ADDRESS

CITY.ST-ZP WESTCHESTERIL: -~ - .o 2.4 GITY-ST-ZP

ME o |8 e T O DELETE 31 TME [JChange  [] Addition
! HEL, ANDREA,, ~.*. ™ 0) oi0 32AME '

smeet aonress |, 1 WESTBROOK CORP. CENTER 1 STREET ADDRESS

erv.stze | WESTCHESTERIL ™ . 34.CITY-ST-ZP

TITLE T . : [ DELETE 44TNLE

PIERCZYNSKI, JANET M. c 4.2 NAME
't WESTBROOK CORP. CENTER .., 43 STREET ADDRESS

orednoze L2 i WESTCHESTER IL L R mSTZP : R
e T ’ [] DELETE 51TITLE [JChange ~ [] Addition
HNAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-ZIP L 54 CITY-5T-2P )

me L [ DELETE 6.1 TLE "CChange [ Addition

NAME . o 5.2 NAME

STREET ADDRESS §3 STREET ADDRESS

CITY-ST-2IP, 1+ 6.4 CITY-5T-2P .

14. | heraby ceftify thal=1he‘-inforrnaﬁbn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this anfwal.teport of supplemental annual report is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an

officer-or-diractor, of the corporation or the receiver or trustee empowered to ex
Block' 12 of:Block 13iif changegwor on an attachment with an addres

SIGNATURE

. BIGNATURE AND TYPED OR PRINTED NAME OF JIGNING OFFICER OR DIRECTOR

yith all pther like empowered.

sels p TR Yt lidess

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in

%34 qu%

/:j"iﬁ

Daytime Phone #



