FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION

ad Sandra B. Mortham FILED
ANNUAL REPORT S scretary of Slale
1996 ‘ 2/ DIVISIOSN OF cor::(’)n;mous Apr 30 1996 8:00 am
f Stat
DOCUMENT # P93000016856 (5) Secretary of State

1. Corporation Name

CAPITOL GLASS & ALUMINUM COMPANY, INC.

DR A N R

Principal Place of Business, Mailing Address
4815 HUNT ST. P. 0. BOX 60366
JACKSONVILLE FL 32254 JACKSONVILLE FL 322360366
Us us
3. Date Incorporated or Qualified 3a. Date of Last Report
03/01/1993 06/26/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 59-3182086 Not Appiicable
Suite, Apt. #, elc. Suile, Apt. #, elc. 5. Certificats of Status Desired 0 $8.75 Addtional
Zl ;i Fee Required
| Gy K e City & State 6. Election Campaign Financing 0 $5.00 may Be
23 m Trust Fund Contribution Added to Fees
| Zp Country Zip Country 8. This corporation has kabifity for intangitle tax under s 199.032,
2;| El ?9-| ﬂ Florida Statutes % ves [Ino
g. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglistered Agent
81/ Narme
HOLTON, PAMELA S B2| Street Address (P.O. Box Number is Not Acceptable)
4811 HUNT ST,
JACKSONVILLE FL 32254 83
84] Gity FL 85] Zip Code

711, Pursuant to the pravisions of Seclions 607.0502 and 607.1508, Forida Statutes, the above-named corporalion submits this statemant for the purpose of changing its registered office
aor regislered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ R . .
Srgnature, lyped or privted rame of reystered agenl and title if appicable {NOTE Rogislered Agertt signature required when renstaling 12313

| 92, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLF PT 1 DELETE 11 TTLE [J crange [T Addition
NAME HOLTON, PAMELA S 12 NAME
smier aooness | 6101 JONES RD. 1.3 STREET ADDRESS
CirY-57-21p JACKSONVILLE FL 14 CITY-5T-2IP
e VS (T DELETE 2 1L [ Change [ ] Addition
NAME SIMPSON, JAMES C 2 NAME
smeeraooress | 1020 DIXON ST, 23 STREET ADDRESS
GlTY-S1-2I JACKSONVILLE FL 24 CTY-51-2P
TiLE [7) DELETE 3 1THLE [ Change ] Addition
NAME 32 NAME
STRLFT ADGRESS 33 STREET ADDRESS

___(_I_\TY-S'I-NP 34CITY-5T-7iP
[HY: [C] CELETE 4.1 TITLE {1 Crange ] Addition
NAME 42 NAME
STRELT ADDRESS 4 3 STREET ADDRESS
Cy-51 2P 44CIY-§T-2
TIILE [7) DELETE 5 1TILE [ Change  [] Addition
NAME 52 NAME
SIIEE1 ADORESS 5.3 STREET ADDRESS

| ony-sT-I 540IY-§1-71P
e [[] DELETE 6.1 TIILE [ Change ] Addition
MNAME B2 KAME
SIREFT ADDRESS 6.3 STREET ADDRESS
CiI¥-SF-2P £.4 CITy-57-21p

plied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 112.07(3)(k), Florida Statites, | further
s annual repont or gupplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
{ receiver or jrustee empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name
on an attaghment with gh address.

f% 4/26{96  904/388-7450
sIaNING OFFil OR DIRECTOR Date Guytane Phone #

14. | do hereby cerlify that the information
certify that 1he information indicated
oath; that | am an officer or direct




