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

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary ol State

DIVISION OF CORPORATIONS

1996

DOCUMENT #  P94000079793 (3)

1. Corporation Name

FORM N I b e

FILED

Apr 08 1996 8:00am

Secretary of State

ULTRAGLASS INC.
986 BREEZEMONT CT 986 BREEZEMONT CY
PORT ORANGE FL 32127 PORT ORANGE FL 32127
3. Date Incorporated or Qualified 3a. Date of Last Report
e 10/31/1994 04/18/1995
2. Princlpal Piace of Businoss 2a. Mailing Addross 4. FE Number Appliod For
21] el 50-3288057 Not Applicabls
Sutte, Apt. #, eto. | Suite, Apt 4, 6l 5. Certificate of Status Desired O $8‘75 Add,“ionm
22 2_7_| Fes Required
City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
23 23] Trust Fund Contribution O Added 1o Fees
2ip Country | 21 Counlry B. This corporation has Iiab[ihztvdr inlangible tax under s 189.032,
EI EEI | gg]ﬁ% B 30 Florida Statutes Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
81 Name
I.AMB. KENNETH A JR. 82] Streel Address (P.O. Box Number is Not Acceptable)
886 BREEZEMONT CT
PORT ORANGE FL 32127 83
84| Gity FL |as Zip Gode

famlliar with, and accept the obligalicns of, Soction 607.0505, Florida Statutes.

11, Pursuant to the provisions of Seclions 607.0602 and 6071508, Florida Statutos, the above-named corporation submits this staloment for the purpose of changing its registered oflice
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad agent. | am

SIGNATURE __ O e e L e e e e e e
Signature, lyped o printed nan o of regislored aged and live if applffl:f-‘w MNOIE Fugisto-od Agent sgnature regui-ed when re nslating} DATE

12, OFFICERS AND DIRECTORS 13, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTONS IN 17

LE D N W T 1AL O Change (] Addition

NAME LAMB, KENNETH A JR. 12 M

STREET ADDRESS 086 BREEZEMONT CT 13 STREET ADDRESS

CIY-81-2F PORT ORANGE FL 32127 14 CY-ST- 1P

HILE {7] DELETE 2 1HTLE [ Change 7] Addition

NAME 2.7 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-§1-TP ~ ] 24 CITY- 81- 7P

TITE ] ofLet 3 11MLE [] Change  [7] Addition

NAME 3.2 NAME

STAEET ADDRESS 33 STRECT ADDRESS

ITY-S1-21p 34 CY-5T-21P

TITLE [J DeLETE 41TNLE [] Change  [] Addition

HAME 42 NAME

STREET ADDRESS 4 3STREFT ADDRESS

CATY-5T-2IP 44 CIY-5T-2iP

TITLE [ DELETE 5 1 TILE [J Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREFT AJDRESS

CITY-5T-2IP e, 54GNY-ST-7IP

e [[] DELETE 6 1TILE [] Change [ Addition

NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRFSS

CITY-ST-2IP B4 CHTY-ST-2p

appears in Blogk 12 or Blocky 13 if changed, or on an attachmenl an address.

SIGNATURE: ____\———em——,

— At

BIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

74.71do heraby certify that the information suppliod with 1his fing is voluntarily fumished and does not quality for the exemnption Stated in Section 119.07(3)(K), Florda Statules. | further
carlify that the information indicated on this annual report or supplemontal annual report is frue and accurate and that my signature shall have the sama legal eflect as il made under
oath; that | am an oficar or drector of 1ho corparation or the recelver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name

ale “Dayrna Prono B

CR2E034 (12/95)



