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

PROFIT
ZORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Sec etary of State

DIVISION 3F CORPORATIONS

1. Corparation Name

CAPITOL GLASS & ALUMINUM COMPANY, INC.

DOCUMENT # PQ3000016856

Principa Piace of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90198 001 ***150.00

(R

[27]

. Certifcate of Status Desired O

4811 HUNT 8T P. 0. BOX 60366

JACKSONVILLE FL 32254 JACKSONVILLE FL 32238-0366

Us us DO NOT WRITE N THIS SPACE

. Dati: Incorporated or Qualifed
03/01/1993

2. Princ pal Place of Business 2a. Mailing Address . FEI Number £ pplied For

[21] 26 59-3182986 Mot Applicable
Suite. Apt. #, efc. Suite, Apt. #, etc. $8.75 Additional

22

Fee Flequired

HOLTON, PAMELA S
4811 HUNT ST.
JACKSONVILLE FL 32254

City ¢ State Gity & State . Election Campaign Financing 0 $5.00 May Be
E El Trust Fund Contribution Addedl to Faes
Zip Country Zip Country . This corporation owes the current ye ar Intangible
m |.;5-] El Persional Property Tax. R es [INo
9. Name and Address of Current Registered Agent 10. Narie and Address of New Registired Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| City

Zif Code

FL |*

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpo e of changing i's registered
office or registered agent, of both, in the Stat2 of Florida. Such change wiis authorized by the corporation's board of directors. | hereby accept the appointment as 1 egistered
age it. | am familiar with, anc accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signature, typed of pnntes| nama of registered & ent and utle if apphcabie {t OTE: Reqgistered Agent signalure aquired when reinstat ng} DA E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PT {7 DELETE 1ATITLE [JChange  []Addition
NAME HOLTON, PAMELA S 1.2 NAME
smeeTanoress| 6101 JONES RD. 1.3 STREET ADDRESS
CITY-5T-210 JACKSONVILLE FL 14 CITY. ST- 7P
TMEe T ] DELETE 21WTLE [change [ Addition
NAME SIMPSON, JAMES C 22 NAME
sreeTaporess| 1020 DIXON ST. 23 STREET ADDRESS
CITY-$T.217 JACKSONVILLE FL 2.4CITY-ST-2P
TIME ] DELETE 31 TITLE [1¢Change [ Addition
NAME 32 NAME
STREET ADIJRESS 33 STREET ADDRESS
CITY-ST-21 34.CITY-5T-ZIP
TME [J DELETE 41TITLE [JChange  [] Addition
NAME 4 2 NAME
STREET ADIIRESS 43 STREET ADDRESS
CITY-ST-211 44CITY-ST-2IP
e [ DELETE 51TMLE [JChange  {] Addition
NAME 52 NAME
STREET ADIRESS 5.3 STREET ADDRESS
CITY-ST-ZI 54 CITY-ST-2ZIP
TITLE [ DELETE 61TITLE Ochange [ Addition
NAME 6.2 NAME
FS.TREET ADIIRESS 6.3 STREET ADGRESS
CITY-$T-21 8.4 CITY-ST- ZIP

14. | heieby certify that the inforrnation supplied with this filing does not qualif for the exemption stated in Section 119 07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repor! is true and z ccurate and that my sigr ature shall have the same legal effect as if made under oath; tha: | am an

officar or director of the corpnyj?n or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

e

Block 12 or Block 13 if cha or on an attiichment with an a

BIG] Arung_ténngn Pl

SIGMATURE:

ED NARE OF SIGNING OFF

ress, wiln all other like empowered.

4-27-99 904/388-7450

0047123

——— CR2EN034 (11/98)

Eé; %R DIRECTOR

Date Daytime Phone #



