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CORPORATION
ANNUAL REPORT

PROFIT

Sec

1998

FLORIDA DEPARTMENT OF STATE
Sandira B. Mortham

ralary of State

DIVISION OF CORPORATIONS

DOCUMENT #

, 1. Corporation Name

TROPICAL GLASS, INC.

Principa! Place ol Business

Mailing Address

FILED
Apr 16 1998 8:00am
Secretary of State

RATRTAR R O

BT AL A e e T

12143 UG 98 12443 U8 W
SEBRING FL 33870 SEBRING FL 33870
us us DO NOT WRITE IN THIS SPACE
3. Date Inoorporated or Qualified
09/09/1994
2. Principal Place of Businoess 28, Mailing Address 4. FEl Number Applied For
[21] 26] 65-0477987 Not Appiicablo
Sulte, Apt. #, atc. Sulte, Apl. #, otc. i
r—l P — P B. Cenificate of Status Desired | $8.75 adaitional
22 271 Fee Required
City & State | City & Stale 6. Election Campalgn Financing $5.00 Mey Be
23 281 Trust Fund Contribution Added to Feos
Zip Country |2 Country 8. This corporation owes or has pald the current year Intangible
m ;-5] 29—| _:EI Parsona! Properly Tax due June 30, @ ves [JNo
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CHANCEY, MARGIE A 81| Name
12143 US 68 82| Street Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33870
83
84] City 85| Zip Code

FL

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agont, or both, in the State of Florida Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes

-

SIGNATURE
Signature, typad of printed name ol regislcred agent and liko if applicable (NOTE: Reglsterad Agant signature required whan mainstating) DATE p

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WILE PSID [ bELETE 11TITLE [ cnange [ Addition |2
W CHANCEY, MARGIE A - 3
sz iooess| 12143 US 96 S S— g
Ciry-S1-2P BEBRING FL 14 CITY-51-2IP o
T [T oeLete 21 TITLE [dchenge [T Addition O
HAME 2.7 NAME
SYREET ADDRESS 2.3 STREET ADDRESS :
LITY-§1-2P 2.4 CITY-5T-7IP
TMLE [J otwete 21TILE T crange [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 8TREET ADDRESS
CITY-$T-2P 3.4 CITY-51-2F
TITE [ pELETE A1T0LE T Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 4.4 CITY-6T-2IP
TITLE "] DELETE 5ATILE [ Chanpe — [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

i1 OY.ST-2P 5.4 CITY-ST-2IP

o TLE " DELETE 6.1 TILE T change [ Addition
HAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-§T-2IP

Block 12

14. | hereby cerli
indicated on this annual repart or supplamental annual report is true and accurate end §
officer or director of the corporation or the roceivor or trustee empowered 10 exacute this reporl as required by Chapler 607, Florida Statules; and that my name appears in

n aggress.
/ /%JL-. 2

or Block 13 if changed, or on an atlachment with &

Y

that the information supplicd with this filing goes not guatify for the exemﬁlion stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
al my signature shall have the same legal effect as #f made under oath; that | am an

s LY VY B D TPVRr. S

'



