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

8a] Ciy FL 85

11. Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Fiorida Stalutes, the above-named corporation submits this siatement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida_Such change was authorized by the corparation’s board of directors. { hereby accepl the appointment as registered
agenl. 1 am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaturg, typad of prnted name of tagisiared agont and title i apphcable {NOTE: Ragistered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE v [ DELETE 1TIHE L] Change L] Addition
NANE TOWNSEND, DOREEN 12 NAME
streer aporess | 25263 PADRE LANE 13 STREET ADDRESS
CITY-ST- 2P PORT CHARLOTTE FL 14 CITY-ST-2P
T [T DELETE 21TIRLE [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 SFREET ADDRESS
CITY-§1- 2P 2.4 CITY-§T-2IP
e L DELETE 3.1 TILE L1 change T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LIy -§T- 2P 34, CITY-ST-2iP
TITLE "7 DELETE ATTILE []Change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-S¥- 2P
e ] DELETE 5.1 TILE [Tchange 11 Addition
NAME 5.2 NAME
STREETADDRESS | 5.3 STREET ADDRESS
Y -$T- 2P 54 CITY-ST-2P .
e I DELETE 6 TITLE [T Change L] Adgition
NAME 6.2 NAME
STREET ADDRESS , 6.3 SIREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST- 2P
14. 1 hereby certify that the information suppliod with this filing does not gualify for the exemption stated in Sectlion 118.07(3){i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report ig true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an

officer or director of the corporation or the .-n-r-"efamm':v—v- geemacuLte this report as required by Chapler 607, Florida Statutes; and that my nams appears in
- [
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PROFIT FLORIDA DEPARTMENT OF STATE 2 6 1 99 8 8 . O O
CORPORATION Sandra B. Mortham Mar gvam
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S GCI'etaI S’ Of State
DOCUMENT # P93000060705 (9)
E N TOWNSEND GLASS, INC.
ARV TR
4186 KINGS HIGHWAY 4186 KINGS HIGHWAY
UMNIT 17 UNIT §7
PORT CHARLOTTE FL 33%52 PORT CHARLOTTE FL 33852 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/26/1993
2. Principa! Place of Busincss 2a. Mailing Address 4. FEI Numbar Applied For
21] 26] §5{441578 ' ' Not Applicable
Suite, Apl. #, alc. Suite, Apt. #, etc. B $8.75 Additonal
EI m 6. Certificate of Status Desired O Fee Required
City & State Cily & Stato 8. Election Campaign Financing $5.00 May Be
23 |26 Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
(24] E;J 20 30 Personal Property Taxdue June 30, [Jves [ No
9. Name end Address of Current Reglstered Agent 10, Name and Address of New Reglstared Agent
TOWNSEND, EUGENE N B1) Name
25263 PADRE LANE B2]| Siroot Addrass (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33983
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