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

[)—J; PF\’OOFIT N FLORIDA DEP.ARTMENT OF STATE | A r 27, 1999 8:00 am
CORPORATIO atherine Harris
. ANNUAL REPORT erine ecretary of State

Secrat f Stat;
1999 o CoRrOR 04-27-1999 90156 049 ***1 50,00

DOCUMENT # P94000003389

1. Corporation Name

THE AUTOGLASS DEPARTMENT, INC.

MR

J— A mme et oo m———

Principal P ace of Business Mailing Address ;
2817 HWy 17 BOX 1408
PANAMA CITY FL 32405 LYNN HAVEN FL 32444
Us us DO NOT WRITE IN Tt IS SPACE
3. Date Incorporated or Qualifed ]
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21 El 59-3224663 Not Agplicable
Suite, Aat. #, etc. Suite, Apt. #, etc. iti
- - - - e T /™ - -~ | 5~Certifc ate of Status Desired— [ $8 73 Aj(.!ltlona_l,
5[ ;I Fee Retuired
City & State City & State 6. Election Campaign Financing ] $5.00 11ay Be
23 2_8| Trust Fund Contribution Added t¢ Fees
Zip Courtry Zip Country €. This ccrporation owes the current year rtangible
;ﬂ 'El IE‘ 30 J Persor al Property Tax. O Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
BENNETT, DERRICK 82| Strest A F.O.B A
.0. i t
112 E. 3RD COURT treet Ac dress ( ox Number is Not Acceptable)
PANAMA CITY FL 32401 a3
8d( City FL Iss’ Zip Code
11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statues, the above-named corporation submits this statement for the purpose «f changing its r:gistered
office cr registered agent, or bo'h, in the State of Florida, Such change was :uthorized by the corporztion's board of ¢ irectars. | hereby accept the appaintment as registered
agent. am tamiliar with, and accept the obligati »ns of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnatura, typed or printed naine of registerad agant ind ktie i applicabla. (MOTL:: Registered Agent signature requ red when reinstating) DATE 8
12. OFFICERS ANL* DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS J\ND DIRECTOFS IN 12 )]
TIME P [ DELETE 1ATINLE [JcChange  [JAddition ] T
NAME JOHNSON, DENNIS D 12 NAME 3
streeTaopres| 4033 OSPREY POINT 13 STREET ADDRESS g
cTy-§T-2Ip SOUTHPORT FL 52409 14 CITY-ST-2IP &
TIME {J DELETE 21TME DCrange [ Addition ] ©
NAME 2.2 NAME . ~
STREET ADDRE: 3§ 23 STREET ADDRESS T
CITY-ST-2P 2 4 CITY-5T-2IP B .
TME [] DELETE 3ITNE = - K ﬂ;’_ﬁ-’—-"“
. o -} =~
NAME 32 NAME ; \35} -
STREET ADDRE! S 3.3 STREET ADDRESS \
CITY-ST-2IP 34 CITY-ST-ZIP .
TmEe (J DELETE 41TIME
NAME 4.2 NAME v
STREET ADDRE!S 4.3 STREET ADDRESS )
CIY-ST-2P S 44 0TY-§T-2P | -
51 R .
TITLE P TLE . C [
NAME T 52 NAWE . P
STREET ADDRELS B 53 §reEET ADDRESS
CITY-ST-2P BACITY-ST-2IP L .
TITLE [ DELETE B TITLE
NAME 6.2 NAME
STREET ADDRES § - 6.3 STREET ADURESS -
CITY-ST-7P , < . = sacTy-ST7P N !
14. | hereby certify that the informati >n SUPPIIET weys this filing does not qualify fo the exemption stated in Section 119.U/7.!
indicated on this annual report o supplemental srnual report is true and acct rate and that my signatuie shall have ik, 1
officer ¢r director of the corporat on or the regeii [uStee empower e «ecute this reporl as required by Chags’
Block 12 or Block 13 if changed, }Qn ith an address; al other like epipo . .
SIGNATURE: C— % Lo nt ST 7
SIGNATU IE AND TYPED DY, F RINTED NAME OF SIGHT /‘ I
e e . .



