FLORIOA DEPARTMENT OF STATE

Sancra B. Martham

CORPORATION
ANNUAL REPORT

1996

Sceretary of State

e e DIVISION OF CORPOHATIONS
DOCUMENT # P94000066249 (1)
t. Corporation Name

TROPICAL GLASS, INC.

EARUEER G

Mailing Address

PO. BOX 05
ZOLFO SPRINGS FL 33890

Principal Place of Business

HIGHWAY 17 SOUTH
ZOLFO SPRINGS FL 338%0

—— e

3. Da:tbléjwywor Qualified

)R 1

—i_.;‘rincipa! Piace of Busingss [_2a -lc'l_ahng Address 4, FEI Numbwer Applied For
2| /407 Fingelo ), 2% ) ) 650477987 Nat Applcanie
ite, Apt #, elc 4 dite, Apl. #, atc. ) iti
Suite, Ap ot Sute Apl. el 5. Certificate of Status Dasired M $8'75 Adcﬁhonal
22 m Fee Required
City & State l / L Cuy&sSue 6. Election Oampaign Financing 0 $5.00 May Be
!3;' wla F‘ 28] Trust Fund Gonlritaution Added to Fees
2ip Country _ip Country 8. This corporation has liabilty for intangible tax under 5 199,032,
Bﬂ ?} M ‘J«-s A’ 29[ |30 Florida Stalates ] vas flnNo
. g, Name and Address of Current Registered Ag T . Name and Address of New Registered Agent
B1| Na
CHANCEY, MARGIE A - -
82| Street Address (P.O. Box Number is Not Acceplable)
HIGHWAY 17 SOUTH !
ZOLFO SPRINGS FL 33890 s T
84| City FL 85| Zin Code

or registered agent, or both, in the State of Florda Such

e,
famihar with, and accept the oblygations of, Sectan 607 0505, F

lorida Statutes

11, Pursuant to the provisions of Sechons 607 0502 and 6071508, T lorida Stantes, the above nanied corporation submits ths stalement for the purpose of changing its registered office
o was anthanzed by te corporabon's board of deectors. | hereby accep! the appointment as registered agent. | am

SIGNATURE e _ . L R . . - R .
Slgatoe red on po bed e 0 redindered Al g0 f e gl s T B e DA s st ] wWhen reane LAt [SE313
12, _  OFFICFRS AND DIRFCTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
e | PD o MﬁUELElE BN EEIIT: - - T O Change ] Addition
NAME THOMAS, DARREN W 1.2 KA
STREET ATDAFSS HIGHWAY 17 SOUTH 13 SIREF] ADMR:SS
CIrY-$1-2e ;(_J_LFO SPRINGS FI:V33890 o vaciv-sroae |
e STD (] DELETE 21T PSTD P Crange [ Adadion
NAME CHANCEY, MARGIE A 52 hane M‘*"’ re A_‘
STAEET ADDRESS ggg‘ggpé&guéﬂmm TISHET ALORESS | pafd G ' ftf a Pr.
CIIY-81-2F il - 2A0UY 5100 whddgwwﬂijgf'lg
niLE [Jbeeete 3 1TI0LE {7} Change  [J Addition
NAME 37 NAME
STREET ADDRESS 33 STREEY ADDRESS
CIlY-§1-2P ) ) 30T -Gl B
TITLE [ DELETE 4 1 TITLE [] Grarge [ Addition
NAME 42 N
STREET ATDRESS 43 SIREET ADURESS
CITY-§T-71P ) A40IY STAP R
THLE [ OELETE & THILE [] Change ] Addition
NAME 52 NAME
STREET ANDRESS 53 STREET ADDRLSS
CHY-SI- 2P ) ) e Neseomiesrae ~
TTLE [ DRLETE £ 1T [ Change [ Addtion
NAME 62 hAME
STREET ADDHESS 63 STHEE T ADORESS
CITY-§1-2F 64 CIY-51 2P

appears in Block 12 or Block 13 if changed. or on an altachiment with an address

SIGNATURE: _ ‘/777&4%, /%’"‘ﬁ/

SIGNATUR WING QFFICER OR DIFESTOR

14, | do hereby cerify that the miarmabon suppied wilh Gis fil ng) i volentanly furnishad s does not guat fy for the examphion stated in Secton 119.07{3)k). Florida Statutes. | further
certify that the information indicated on this anaual reporl or supplamental annual report © trae and acourate and that my signature shall have the same legal effact as if made under
oaln; that | am an officer or drector 0 the corporahon or the recover or trustee empowared 0 executo this repart as reduired by Chapter 607, Florida Slatutes: and that my name

e

Dl

T Dagte Froee »

CR2E034 (12/95)




