FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #  PQ4000059728 (3)
GLOBAL GLASS AND WALL CONSULTANTS, P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn

Secrelary ol State
DIVISION OF CORPORATIONS

Principal Place of Busingss Mailing Address | ’"“ll‘ "l |IH|||||| ||m||m Im"l‘l’lml |||“ |"|| ||||“||' Ill'

125 S.W. SINCLAIR ST. 125 SW. SINCLAIR ST.
PORT CHARLOTTE FL 33852 PORT CHARLOTTE L 33952
3. Date Incorporated or Qualified 3a. Date of Last Report
. 08/12/1994 05/19/1995
| 2. Principal Place of Business _2a. Mailing Address 4, FEl Number 1 Applied For
21| 26 EEOERORAR Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. . Gertifit;x:a ;;S‘;;l;s'[:')esired 0 $8.75 Add_ilional
22 27 Fea Required
| City & State City & State §. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribation . Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
WZTI ?ﬂ 1;;] -E] Fiorida Statutes [ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
Bi| Name
NATKE, DAVID L 82| Street Address [P-O. Box Number is Not Accapiable)
125 S.W. SINCLAIR ST. &5
PORT CHARLOTTE FL 33952
841 City FL 85| Zip Code

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered office
or registerad agont, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of drectors. 1 hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ e e et e i e e = e e
Signature, typed or printsd name of reg stared agenl and tilh: if appicatio MNOTE Ragistared Agent signature recuared when reinstating) DATE

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

MiE PD (] GELETE 1.1 TITLE [J Change  [J Addition

NAME NATKE, OA“D L 1.2 NAME

SIREE] ADIRESS 125 S.W. SINCLAIR ST. 1.3 $TREET ADDRESS

Ci1Y-51-2P PORT_CHARLOTIE FL 43952 14 GITY-5T-2IP

TILE STD [C] DELETE 2 1TTE [} Change [} Addition

NAME NATKE, JUD'TH E 22 NAME

STREET ADDRESS 125 SW. SINCLAIR §T. 2 3 STAEET ADDRESS

CITy-§1- 2P PORT.CHARLOTYTE FL 33952 24 CIY-ST- 2P

TILE [] DELETE 31 hTLE [ Change  [] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADORESS

CiTy-S1- 4 34CITY-ST-2P

TITLE ] DELETE 4 1 TITLE [ Change [ Addition

HAME 4.2 NAME

STREFT ADDRESS 43 STREET ADDRESS

CiY-SI-7P 4ACTY-5T-2P

TITLF ] DELETE 5 1 TITLE [] Change  [] Addition

N&ME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-21P 54CIY-§1-2IP

THLE [C] DELETE 6 1TITLE [] Change [ Additien

NAME 6.2 NAME

STREET ADDRESS 63 STREE ADDRESS

CITY-57-2IP §4CITY-5T-2IP

14. | do hereby certify that the information supplisd with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annuat report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutezﬁlyat my name

appears in Block Block 13 if changed, or on an attaghment with gMyaddress.
SIGNATURE: 1736 [27-458¢
Daytina Prone 4

TURE AND TYPED 0R PRINTED NAWE OF SIGNING OFFICER DR DIRECTOR

CR2E034 (12/95)




