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

3
b3
-

CORPORATION oo e o et Apr 23 1997 8:00am
ANNUAL REPORT

1997 DIVIS1OS:Jc§:a(r))é)iPS(:—:ZT|ONS Secretary Of State

L W

DOCUMENT # P94000027545 (0)

1. Corporation Name

ALL GLASS & SHUTTER WORKS INC.

A AN

1000 SOUTH DIXIE HIGHWAY EAST 1000 SCUTH DIXIE HIGHWAY EAST
| BAY 205 BAY 203
POMPANG BEACH FL 33080 POMPANO BEAGH FL 33060
3. Dale Incorporaled or Qualified 3a. Dale of Lasl Report
04/08/1994 07/18/19%6
£. Principal Place of Business 28. Mailing Address 4. FEI Number Appliod For
21 EI 650485655 Not Applicable
e, Apt. #, elc. Suite, Apl. #, olc. it
1 Sute. Ap uile. Ap e §. Certificate of Status Desired O $B'75 Additional
22 27 Fas Hequired
City & State | Cay & State 6. Election Campaign Financing $5.00 May Be
EL 28] Trust Fund Contribution O Added 10 Fees
Zip __ Country Zip __ Country B. This carporation has liability for intangible tax under s. 189.032,
2 25| |29 30 Florida Statutes ves [ No
@. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
PARK, JOHN C Il 81| Name
1000 SOUTH DIXIE HIGHWAY EAST B2 Sirect Address (.O. Box Number is Not Acceptable)
BAY 203
POMPANO BEACH FL 33060 83
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Flonida Statules, the above-named corporation submits this statement for the purpose of changing its rogistered
offica or registered agent, or both, in the Slale of Flarida. Such change was autharized by the corparation'’s hoard of directors. | hereby accept the appoiniment as registored
agent. | am famitiar wilh, and accep! the obligations of, Section 807 0505, Flaridla Stalules.

CR2E034 (9/96)

SIGNATURE .. - . . . - S
Signatwre. typed of prinled namie of teg stored agant and titie i applicable (NOTE - Rogislonsd Agent signaiure required when reinstat ng) DATE

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

TITLE D Clonere 1A TITLE ) change [T Acdition

HAME PARK, JOKN C Il 12 Nkt

sweetaporiss | 1000 SOUTH DIXIE HIGHWAY EAST, BAY 203 13 STAEET ADDRESS

CiTY-§1- 2P POMPAND BEACH FL 33080 140IY-§1- 20

TME [ picete 21I0LE 7 change  [] Addition

NAME 2.2 NAME

BTREEY ADDRESS 2 3 SIREET ADDRESS

Ciy-§1-2IF 2. 4CITY-8T-2

WILE, L ceiere 31TILE T change [ ] Aadition

HAME 3.2 MAME

STREET AODRESS 33 STREFT ADDRESS

Civy-s8-2ip 34.CNY-51-7IP

TITLE LI oeee FRRTT: Tl change L] Aadition

RAME 4 7 NAME

STREFTADDRESS | 43 STREET ADDRESS

TTY-§T-7P 440ITY-51-21P

ME [T orcete B1TNLE T Crange [ Aadilion

NAME 5.2 NAME

SYREET ADDRESS 5.3 STRELT ADDRESS

LTy -§1- 2P 54 CITY-$1-219

TILE [J orLete B1TNLE [ change [ Addition

NAME 6.2 NANE

SYREEY ADDAESS 6.3 STREET ADDRESS

CITY-S1-IIP 64 LMY-5T- 2P

14. | do hereby cerlily that the information supplied with this filing does not qualify for the exemplion slated in Sectian 113.07(3)i), Florida Slatutes. | furlher certify that the

information indicated on this annual reparl or supplemontal annual report is true and accurate and thal my signature shall have the same legal effect as il made under oath; thal
| am an officer or director of the corporalion or the receiver of trustee empowored to execute Lhis report as reguired by Chapter 607, Florida Statules; and that my name

- appears in Block 12 or Bloek 13 if changed, or on gn atlachment wilth an address.
srenarure. STl OIS | T550) 17 Pt m SISO S min




