FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000083338 (1)

1. Corparation Name

CUSTOM GLASS TINTING, INC.

SLE S
Sy

FLORIOA DEPARTMENT OF STATE
Sandra B Morthar,
Secratary of State
DIVISION OF CORPORATIONS

IR M

Principal Place of Business o Ma:mé Add rOss
34 N TYNDALL PARKWAY PO BOX 3302
PANAMA CITY FL 32404 PANAMA CITY FL 32400
3. Dats incorporated or Quallied | 3a. Dale of Last Hoport
2. Principa’ Piace of Businese N - 2;7 Mabing Adihess o T T Nimber Applied Far
21 _ | 650534378 Not Appiicate
¥ . St Salite Apt. &, ete i
Sute. ApL ¥, el - fte:. ARL K, et 5. Certihcate of Status Desired O $8.75 Additionai
22 27} fee Required
Ciy & State | Ciy &St 6. Eleclion Campaign Financing . $5.00 May Be
n _ el | Trustrund Gonouton . Added to Fees
2p 21ip - Cuounlry B. This carporation has habdity for intangible tax under s 199032,
|24 25 28} 30| Floria Statutes 0 ves [INo
o "" g, Name and Address of Current Registered Agent T T T 1. Name and Address of New Registerad Agent ]
81| Name
BUTLER. CLIFFORD E 82| Strest Address (P.O. Box Number is Not Acceptables

344 N TYNDALL PARKWAY

PANAMA CITY FL 32404 83

84| Cuy 85| Zip Code

FL

11, Purs.ant 10 tne pravisions of Secticns 6070502 aned 07 1500 i Srtutos, the above mamed conporation subniits this statemant for the purpose of ehanging its registared affice:
or rejistered agenl, or bolh, in the State of Florida. Such change was autbarized Dy the carporation’s board of drectars 1 horsby accept the appointinent as registered agent. 1 am
familar with, and accopt tha obigatons of, Sactan 607 05735 Flondy Statutes

CR2E034 (12/35)

SIGNATURE _ . ) i ) - o o

Goatars fe L £ o Sl E e S e e e T 2 R e I S A T RPN I PUINTR R nATE
12. OFF IG5 AND DIF 13. , T ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
L P . 11T [ change [ Agdbien
HAME BUTLER, CLIFFORD £ 12N
seeeranceiss | 344 N TYNDALL PKWY 15 STHELE ADLIRESS
CITY-ST-2IP PANAMACITYFL Noeavesrtae [ B
TIE [ ofene B [J Change [ Adation
NAME 22 NN
STREET ADDESS 23 SIAEF T ADDRESS
CITy-§7-2F e Wraomeste )
THILE [ LELEE TATILE [ Changs  [] Additan
NAME 32 HAMF
STREET ADDRESS 33 STREED ACORESS
LY. 81-7F ) ) o RAOn-S e
Tk [1 DELETE 4 1TILE [ Changz  [] Addiion
NAME 47 Nt
STREEI AD JRESS 4 FSTHEE T ALIDRES'
Cify-§1-2Ip B L ] o } BRI . a
TITLE [} DELEIE RR [ Crange ] Add.tion
NAME 59 NAMY
SIKEE] ADDRESS 53 STRLLT ANDAESS
Ciry-SI-7p o o 54010%-51-71" N
Tt ] OELETE £ 1TILE {7 Change 3 Addition
WAME £2 hANE
STREET ADDIRESS £33 SHEET ADDR 55
CUy-S1- 4 64CTY-SI 2P

shesdl and does not gualify far the exemplon stated in Section 119.07{3)k), Florida Statutes. | further
gehy tat the informaton incaated on this arnaal reporl o supplemental aee | report is true and accurate and that my signatire shall have the same lega’ effect as if made under
oat: that | am a oficer or direclor of the corpomatan or the receiver ar Lastod enpowered o exed it o repart as 1ed red by Criapter 607, Florica Statutes; and that my name
appears in Block 12 o Blogk 131l changerd ar or an atlachiment with an address

f'ﬁf - = Borler
SIGNATURE: _ .

SIGNATURE,

14, 1 <lo: ey certity That the mformation. supphod wilt s 1ing is vohrlacdy furn

[RP-F Foy Hes o83

5 T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diayline Prow e #




