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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

PROFIT TRy
CORPORATION &
ANNUAL REPORT

1998

DOCUMENT # P94000091546 (9)

AMERICAN GLASS TECHNOLOGIES, INC.

Mailing Addross

PO BOX 1946
GREEN COVE SPRINGS FL 32043

Principal Place of Business

855 WORTHINGTON AVENUE
GREEN COVE SPRINGS FL 32043

FILED
Mar 30 1998 8:00am
Secretary of State

AU

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualfied

01/02/1995
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 [26] 59-3283203 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc.

22] 1]

0 $8B.75 rdditional

&, Cenificate of Status Desired Feo Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 o ?;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has peid the currant year Intangible
24 ;ﬂ ;l ;6] Personal Proparty Tax due June 30. Oves [QOne
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglisterad Agent
HAMILTON, WILLIAM A li 81) Name
1210 KINGSLEY AVENUE SU"E 2 82| Sireel Address (P.O. Box Number is Not Acceptable)
ORANGE PARK FL 32073
83
B4} City FL ‘85‘ Zip Coda
11. Pwrsuant to the provisions of Seclians 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regisiered

office or registered agent, or both. in the Siale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

agent. | am familiar with, and accept Lhe obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Slgnllun.'r.ﬁ!;r;ﬁinTiﬂﬁ;d' narme 0’;;(;{;:‘\71';'71‘7.1337.]?;\l7&&(11?"'[!’“’!!;;”;};]‘\;[;’7 o (NOTE Regislered Agenl signalura required when rainslating) DATE p
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNLE PCED T DELETE 11 TILE “[ X Change  [J Addition |2
NAME HOULDSON, JERRY E 12 NAME g
STREET ADDAESS 2050 E ESCOBA DRIVE 1.3 STREET ADDRESS o
CITY-5T-21P PALM SPRINGS CA 522684 1A GITY-ST- 1P &
TITLE VPS T oeeete ZATIIE [T change [ Addition | O
HAME HOULDSON, PATRICIA F 22NAME
STREET ADDRESS 2950 E ESCOBA DRIVE 2.3 STREET ADDRESS
CITY-5T-2IP PALM SPRINGS CA 92264 . 2 4CITY-ST-20F
TiE YO JH\DELETE 1TILE [T change T Addition
NAME HETRICK, GARY E 32 NAME
STREET ADDRESS 139 CROOK HOLLOW N 3.3 STREET ADDRESS
CIFY-S1- 2P MIDDLEBURG FL 32088 34, CITY-ST-2P
TINLE [ DELETE 4 TILE LT crange [ Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STAEET ADDRESS
CiTy-51-2p 4ACTY-ST-2P
THLE [T DELETE 51 7ITLE TJ Change ™ T[] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY - ST-2IP 5.4 CITY-5T-2IP
TLE LT ocuere 6.1 TITLE [ Change  [_] Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-§T-2IP
14. [ hereby certify that the informalion supplied with this filng does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | furiher cerlify that the informalion

indicated on this annual report or supplemenlal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direator of the corporation ar the roceiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if changcdﬁ on an atlachment with an agdress.

AN &7 ‘é / - [y_ﬂ/‘.4

o, o DY P A A

2 A alb



