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

1999
DOCUMENT # P94000056686 ]

1. Corporation Name \

MERRITT GLASS COMPANY, INC.

WA

PROFIT FLORIDA DEPARTMENT OF STATE Ma]‘ 09 ’ 1 999 8 : OO am
CORPORATION Katherine Harrl
ANNUAL REPORT o Secretary of State
DIVISION OF CORPORATIONS 03-09-1999 90015 002 ***150.00

Principal Place of Business Malling Address
2420-2 EXECUTIVE PLAZA DR P.0. BOX 30640
PENSACOLA FL 32504 PENSACOLA FL 32503-1640
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/01/1994
2. Pringipal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
=14/39 N PAVES HWY el -| 503247866 < - =~ [ [vorropiae’
Suite, Apt. #, elc. ) Suite, Apt. #, etc. . i
ute. AP ele uie. Ap 5. Certifcate of Status Desired” [ $8.75 Add}tlonal
;ﬂ ;I Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
EI ;i Trust Fund Contribution Added fo Fees
Zig, Couniry Zip Country 8. This corporation owes the current year Intangible
m 3 ’lf 03 l2_5| 29 30 Personal Property Tax. Yes ONe
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent

81| Name

MERRITT, KENNETH L JR

2420-2 EXECUTIVE PLAZA DR 82 S‘z}”ﬁ,dgiss (U B?I*wafm ?ﬁ(pﬁu?)

B4 City

PENSACOLA FL 32504 3
/Dz,njfbi'ofa_a FL las éoifro.?

a Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
e was autharized by the corporation's board of directors. | hereby accept the appoiyﬁant as registered

07/0505, Florida Statutes. ’ g//f ?'/?

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, F
office or registered agent, or both, in the State of Flojida. Syc|

agent. | am TWWQIWI S
SIGNATURE 7 g

Sighaturd. tyPed or printed nama of rediiered agent 7(-a title 1f appucamy {NOTE: Registered Agart signature required when reinsiating) ¥ DATE
12. OFFICERS Al)‘f) DIRECTO}(S 13. o ADD!TIONSICH&GES TO OFFICERS AND DIRECTORS IN 12
TITLE D pd " []DELETE 11 TITLE ?m lQ N ] f{Chenge  [] Addition
NAME MERRITT, KENNETH L JR 12 NAME
streeTapoRess| 2420-2 EXECUTIVE PLAZA DR sssreeraooress | GH3 9 M DA VES /{ WY -
CiTY-5T7-2IF PENSACDLA FI. 32504 14 CITY-ST-2IP PEMSA Lo LA FL 3 ?"J 0‘? Pl
me O] DELETE 24TME 0 H {, -+ Ty VZes K%D Change @‘Addiﬁon
NAME 22 NAME 'E , r«,—l ' A“/E 1 oo
STREET ADDRESS 2.3 STREET ADDRESS r3 AL f N{_’-:% L,J,‘;‘“é ‘
oITY-§1-21P 2.40ITY-8T-ZP f LN Ert_dﬂl 2-' R Lﬁ—?
me (] DELETE 31 TITLE v I ‘ “[] Changs~" [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-$T-2P
TME (J DELETE 41 TILE [OChange ] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-5T-ZP
TME [ DELETE 5.11IMLE [Change [ Addilion
HAME 5.2 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-ST-ZIP 54 CY-ST-ZP
TME [ OELETE 6.1 TITLE [JChange [ Addition
NANME 6.2 NAME '
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2P

14. { hereby cerlify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustee smpowered to execute thisreport as required by Chapter 607, Florida Statutes; and that my name appears in

il 1 Ji

. sionaTuRe: /L it/ W P e 297 (752) 437-/6¢ 5

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O;&ﬁIRECTOR 7/ /Data Daytime Phone #



