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

L FLOROR DEPASIVENT OF STATe Mar 26 1998 8:00am
ANNUAL REPORT

1998 DIVISIO:céiaCE;:!PO;:TlONS Secretary Of State

DOCUMENT # P94000062411 (1)

1. Corporation Name

GLASS SHIELD. INC.

AN O A

Principal Place of Business Mailing Addrass
G/O BARRY GOODMAN G/O BARRY GOODMAN
8363 NW 54TH STREET 8363 NW S4TH STREET
MIAMI FL 33186 MIAMI FL 33166 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
08/24/1994
2. Principal Place of Business 28, Mailing Address 4. FE{ Number Applied For
21 26] 650519253 Nol Appiicable
Suite, Apl. #, stc. Suite, Apt. #, etc. o ) $8.75 Additional
EL E 5. Certificate of S1a:tus Desirad [ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 |25] Trust Fund Contribution 0 Addad to Fees
Zip Courary Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 E _a;] Parsonal Property Tax due Juns 30. Ovee [ONo
%. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
M & W AGENTS, INC. 81} Name
9100 5. DADELAND BLVD. 82| Sirest Address (P.O. Box Number s Not Acceplable)
PENTHOUSE |
MIAMI FL 33156 83
84| City FL Bs‘ Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agent, or bolh, in the Siate of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

CR2E034 (10197}

SIGNATURE
Sigaalure. yfed o prinlod name of regrslared agenl and titla it spplcable {NOTE: Registared Agont signature requirad when reinstating} DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TTLE D T OFLETE TATITLE U Change ] Addition
NAME GOODMAN, BARRY 1.2 NAME
smeeraporess | 8363 NW. 54TH STREET 1.3 STREET ADDRESS
CHTY- §T- 2P MIAMI FL 1.4 CHTY-ST-21P
TILE LT betete 21 TNLE L1 Change LI Agaition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-57-2IP 2 4 CITY-§F-2IP :
TITLE [ DELETE 33 TIME LI Change LT Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-2IP 34 GITY-ST-2IP
TITLE L] peere 41 TILE ] Crange ~ [] Addition
NAME 4.2 NAME
STREEY ADORESS 4.3 STREEY ADDRESS
CITY-ST-2IP 44 CITY-ST-2iP
e LI DeLETe 5.TITLE [ Change ~ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-87-2PP 54 CITY-5T-2IP
TLE T peLETE 6.1 TNLE [ change ] Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-ST-2IP s 64 CITY-ST-2IP
14, | heraby certify 1hat the informafign suppliod with this filing dg a sxemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this annual repgit gr supplomenlal annual repoft i

e and that my signature shall have the same lagal effect as if made under oath; that { arn an
ms roguired by Chapler 607, Florida Statutes; and that my name appears in

officer or director of tho corgoration or the racoiver o tru

Block 12 or Block 13 if chahs

SIGNATURE: LN S '?//‘,f,/?

1-5%
¢ (309) 59147



