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

PROFIT s ‘,_- : FLORIDA DEPARIMENT OF STATE
CORPORATION 4 ¥ Sandra B. Mortham
ANNUAL REFORT Sacrelary of Stale

1998

DOCUMENT # P94000003389 (1)

THE AUTOGLASS DEPARTMENT, INC.

Principal Place of Business Mailing Address

FILED
Jan 20 1998 8:00am
Secretary of State

AR AR A

BT WY 7 BOX 1408
PANAMA CITY FL 32405 LYNN HAVEN FL 32444
[1E] us DG NOT WRITE IN THIS SFPFACE
3. Dale Incorporated or Qualified
i 01/01/1824 .
2, Principat Place ol Businoss | 20, Mailing Address 4. FEINumbar Appliad For
;—1-[ 26] 59'3224663 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. R iti
P k- P 6. Cortificate of Status Desired O $8.75 Addiional
22 gﬂ Fae Reguited
City & State | Cily & Stale 6. Floction Campaign Financing $5.00 may Be
2] S -] Trust Fund Conlribution Added 1o Fees
Zip Counlry » ip Country B. This corporation owes or has paid the current year fntangible
;;l ?ﬂ » 29—| E N Personal Property Tax due June 30. Yos [ No
9. Name and Address of Current Registered Agent 10, Name and Address ol New Registered Agent
BENNETT, DERRICK 81] Namo
112 E 3RD COURT B2| Sireet Address {P.O. Box Number is Not Acceptabile)
PANAMA CITY FL 32401 . .
83
84| Cily FL 85| Zip Codo

agent. | am famifiar with, and accept the obligations of, Section 6070505, Florida Slalutes.

11. Pursuant to the provisions of Soctions 607 0502 and 6071508, Florida Staiules, the above-named carporation submits 1his stalernent for ihe purpose of changing its registered
« offico or registered agont, or both, in the Stato of Florida, Such changc was autharized by the corporalion’s board of directors. | hereby accept the appointmaont as registered

SIGNATURE e e R . o e
Slignature typod o ported name of regidteted agont and tile it applicalile {NOTE: Reg stered Agent sighatine required whern reinsialing) DATE E.

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

e P ] OELETE PRSI D tharge [ agdivon [

NAME JOHNSON, DENNIS D 1.2 HAME §

sreer anvaess | 4033 OSPREY POINT 13 STREH ADDRESS v

CIY-§1- 2 SOUTHPORT FL 32409 14 CITY-§1-21 g

TILE ] DELETE 2ITME [Jchange [T Additon |

NAME 22 NAME

STHEET ADDRESS 23SIRELT ADDHLSS

CITY-§1-2iP o 2.4CIV-§1-7P . 7

TILE T T DeeTe 21TNLE T Change [ Addition

NAME 12 NAME

STHEET ADDRESS 33 SIREE] ADDHESS

CITY-S1-2IF 34 CITY-§1-2

TIRE ) becers 417MLE [ change [ Addition

NAME 4.2 NAME

STREET ADDAFSS A3STREET ADURESS

GITY-S1- 2P o 44001y - §T-21P

TISLE U] neikre 5110LE [Jchange [T Addition

NAME 5.2 NAME

STREET ADDRESS 5 3SIREET ADORESS

CITY-§1- 2P 540i1Y-5T-2IP

TILE o B W VA 6ATILE - . T crange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREFT ADDRESS

CITy- §1- 2P 640ITY-51-2IP

indicaled on this annual reporl or supplemental,
officer or director ol tho corporation i tho receiver tytrustoe empowered
n attachmentywith an address.
P el - PP

Block 12 or Block 13 if changed, o

SITNATIIDE:

14. 1 hereby certify that tho information supplied with this filing does nol qualify for the exomption staled in Seclion 119.07(3)(), Florida Statutes. | furthor certify that the informalion
wwal reporl is fruo and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
exocute this reporl as required by Chapler 607, Florida Statules; and that my name appears in

hﬂ LT M :‘ JD#IJJOAJ

Ay

P, 229 322



