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

PROFIT
CORPORATION &
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Stale

DOCUMENT # P93000016856 (5)

CAPITOL GLASS & ALUMINUM COMPANY, INC.

Pringipal Place of Busingss Mailing Address

4811 HUNT 8T, P. 0. BOX 80366
#SOKBDNVILLE Ft 32254 JACKSONWVILLE FL 322360366
us

FILED
May 04 1998 8:00am
Secretary of State

RO AT A0 TAONT

00 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/01/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3182986 Nat Applicable
Suite, Apt. #, alc, Suite, Apl. #, elc. O $a.75 Addltional

[27]

5. Certificate of Status Desired Fee Requlred

City & Stale City & State

28]

B. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

22
23
- fad] 28] 20] [20]

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30, ves  [Jno
9. _Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agant

HOLTON, PAMELA S 81) Name

4811 HUNT ST. B2( Street Address (P.O. Box Number is Not Accepiabie)

JACKSONVILLE FL 32254
83
84| City FL 85| Zip Coda

1. Pursuant to the provisions of Soctians 607.0502 and 607 1508, Flotida Stalules, the above-named carporation submits this statement for the purpose of changing its registered
oftice or registered ageni, or bolh, in the State of Flerida. Such ehange was aulhorized by the corporalion's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the obligalions of, Soction 607.8505, Florida Statules,
SIGNATURE

B
3.
!

Signature. typed or prnted namo of rogishied acnt and tilie I applcable [NOTE: Ragistered Agant signature required when renstating) DATE =
12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE Lid T DELETE 11T T Change L Addiion | 2
{ nave HOLTON, PAMELA § 12 NAME §
swreeranoress | 8101 JONES RD. 13 STREET ADDRESS b
CITY-ST-2P JACKSONVILLE FL 1.4 CTY-ST- 2iP &
me R '] [T pecere 21 ILE " [Jchange L] Addition |
HAME SIMPSON, JAMES C 2.2 NANE
seeraopress | 9020 DIXON ST, 2.3 STREET ADORESS
CITY-5T- 2P JACKSONVILLE FL 2.4 CITY-§T-21p
TIE T DeLETE 31TLE O change  T.T Addition
3.2 NAME
33 STREET ADDRESS
34 CTY-ST- 2P
[T oeLETE 4YTILE [ T'Change ] Addition
4.2 NAME
4.3 STREET ADDRESS
CITY-5T- 2P 44CITY-5T-2IP
TME [T Decere S1TILE TJcChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oirY-51-2% 54 CITY-§T-2IP
MLE [J icete B1TILE [ Ghange [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oity-51-2P 64 CITY-ST- 2P
14. | hereby certify that the informahaon suppliod with this filing does not qualily for the exemption staled in Section 119.07(3)(1), Florida Statutes. [ further certily thal the information

indicated on this annual report or supplemental annual repart is true and aceurate and that my signature shall have the same lagal effect as if made under oath; that | am an
the raceiver of trustee empowered 10 oxecule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

officer or director of the corporation
Block 12 or Block 13 if changed,

Y an aymem with an adjrcss‘
S / /{ (1 4 /7
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