FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED :
PROFIT FLORIDA DEPARTMENT OF STATE May 10. 1999 8:00 am
CORPORATION Katherin Harris S t’ f Stat ‘
ANNUAL REPORT Secretary of Steto ecretary o ate |
1999 DIVISION OF CORPORATIONS 05-10-1999 90238 032 ***150.00 i
DOCUMENT # - P93000060705 |
1. Corporation Name ;
E N TOWNSEND GLASS, INC.
Principal Place of Business Maiting Address ; }
- i
4186 KINGS HIGHWAY !
UNIT 17 DO NOT WRITE IN THIS SPACE ;
PORT CHARLOTTE FL 33952 3. Date Incorporated or Qualifed !
08/26/1993 }
2, Principal Place of Businass 2a, Mailing Address 4. FE| Number Applied For :
1] 26] 65-0441578 Not Appiicable
;l Sults. Aot . etc. '—z?l Suita, Apt. #. etc. §. Certifcata of Status Desired [ sspist’;ﬂ?al
City & State City & State . €. Election Campaign Financing o $5.00 may Be
m Lz;l Trust Fund Contribution Added to Fees
Zip Country 2ip Courtry 8. This corporation owes the current ysar Intangible
;4-‘ El —2;1 J;l Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
= 81 Name
TOWNSEND, EUGENE N
25263 PADRE LANE 82| Street Address (P.Q. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33983 US ’ 83
B4 City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose ol changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE . .
Slgnature. typad of printed narme of registired agord and Ltie If applicable. {NCTE: Regisisred Agent sigriaturs required when reinstating) DATE &
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
D X Ch Addition |
e PRESIDENT CToEETE  frime Cichange O =
e TOWNSEND, EUGENE N 1N g
STREET ADDRESS 25263 PADRE LANE 1.3 STREET ADDRESS I
TS PORF-CHARLOPPE—FE—33883 TSP &
TmE ~ 4 DETETE 11TRE ClChange  [JAddition | ©
NAME 2.2 NAME
STREET AQORESS 23STREET ADORESS
CITY-ST. 2P 2.4 COITY-ST-2P
TME {J DELETE - 34 TME OcChange ] Aadition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS —
Y- ST-2P 4. CITY-ST-2P o
TTE ] OELETE 4ATMLE [Change [ Addition .
NAME 4, 2 NAME — .
STREET ADORESS 43 STREETADDRESS
CITY- 57-28° 44 CITY-5T-29
mE "CJ DELETE 51TME [lChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51. 2P 54 CITY. ST- 2P
e (1 DELETE B1TME ) [OChange [ Addition P
NAME 6.2 NAME
STREET ADDRESS £ STREET ADDRESS
Ty ST 2% 84 CITY.ST. 2P

14, | heraby certify that the information supptied with this filing doas not qualify for tha exemption statad In Section 119.07(3){i}, Flonda Statutes. I further certify that tha information
indicated on this annual report or supplemental annual report Is truue and accurale and thal my signature shall have the same |egal effect as If made under oath; that lam an
officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if changed, or on an atlachment with a0 addrass. with all other like empowered.
SIGNATURE: deeue 4. Townsend Yraha 41 2i 2128




