FILE NOW: FILING FEL AFTER MAY 1 1S $225.00

PROFIY
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Stalg
DIVISION OF CORPOFITIONS

DOCUMENT # P93000017846 (5)

1, Corporation Name

ON-SITE GLASS ETCHING COMPANY, INC.

R AT

Principa’ Place of Business ) Iailing Address
S415 NW. 24TH ST, 5415 NW. 24TH ST.
SUME 106 SUITE 106
MARGATE FL 33063 MARGATE FL 33063 .
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/01/1995
2. Principa! Place of Business _2a. Mailing Address - 4. FEI Number Applied Far
Suite, Apt. #, etc. .., Sule, Apt & ele. 5. Cerlificate of Stalus Desired O $8.75 Addiional
22 27| ' Fee Required
City & State .. Ciy & State 8. Blection Gampaign Financing $5.00 May Be
:‘;3‘] 28] Trust Fund Centribution . Added to Fees
Zip Country N Zip » Country B. This corporation hag fiabilty for inlangible tax under s 199.032,
24) (25} J.ggl_____ 30] Floride Statutes [3 ves [¥No
. Name and Address of Curre_n_l_ _F_lggl_s_lgfiq‘Agenl 10, Name and Address of New Reglstered Agent
B1| Narme
JONES. DEBRA Phuio A. Qower
' 82| Street Address (P.O. Box Number is Not Acceptable)
8271 BOCA RIO DR Fr7i._ LBocH Lo DR,
BOCA RATON FL 33433 83
84] City 85| Zip Code
Bock g #won FL || 33033

11, Pursuant 1o 1he provisigns of
or registered agent, orfooth, §
famriliar with, and acegpt thgfoblig,

SIGNATURE

sctions B07.0502 and 607.1508, Ficrida Statutes, the above narned corporahon submits this statement for the purpose of changing its registered office |
| the Sefle off lorida. Sush change was authorized by the cerporation’s board of directors, | hareby accept the appointment as registered agent. | am

e of, Seclion 607.0505, Florda Statutes,
omip A gwwedr X

atre yped of printd name of ek agurt and We i appliatle : MOV Begislered Agent signature requred wher reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DP3T o [WEEE R E) Change [ addtion
NAME JONES, DAVID 1.2 NAME
STREET ADDAESS 5415 N.W. 24 ST, STE. 106 1.3 STREET ADORESS
CNY-§T-21P MARGATE FL 33063 1.4 OITY-5T-2IP
TILE VP X DELETE 2 1TILE vpP [ Change  [] Addition
NAME JONES, DEBRA 27 KAME JONELS, DAVID A
STREET ADORESS 5415 NW 24TH ST SUITE 106 235IREET ADCRESS | B LT BOf—A Rw DR
ciy-51-2p MARGATE FL 2acme-st-2e _ |BOCA RATON , FL_ 334373
TME [] DELETE 3 1TLF [ Change  [[] Addition
NAME 32 NAME
SIREET ALORESS 33 STREET ADDRESS
CiTy-S1- 2P _ EEASIARR Lt CAOpNn BN e
TILE ["] DELETE 4 1T0LE [} Change  [] Addilion
NAME 42 NAME
STREET ADORESS 43 SIREET ADDRESS
CITY-51- 2P 7 I LA
TILE [T] OELEIE 5 11ILE [) Change  [7] Addition
NAME 52 NAME
SIAEET ADDRESS %3 STREET ADDRISS
gvegpe | R saciv-grze
TITLE [ DELETE 5 TTIE [ Chenge  [] Addition
NAME 6.2 HNAKE
STHEET AIDRESS § 3 SIKEET ADDRFSS
CITY-ST-21P 5.4 CITY- 51-2P

14. | do hereby cerlify thal the inlormation supplied with this filng is voluntarily furnished and does not gualfy Jor the: exemption stated in Section 119.07{3){k}, Florida Statutes. | further
certify that the information indicated on this annual repord or supplamental annuat report s true and accurate and that my signature shall have the same legal effact as if made under
cathy; that | am an officer or director gf 1he cgfporgdn or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my namc
appears in Block 12 or Block 13 if shment with an address.

SIGNATURE: X wn‘e—ﬁ-iu:w_éo—i;'ﬂéﬂiub'bmééh OR DIRECTOR x 7 2,0 /aé x }S-‘( u‘f.wz;{mm?/27

'SIGNATURE AND TYPED OR P

AAd .11~ A

CR2E034 (12/95)




