FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPAF TMENT OF STATE A r 26, 1999 8:00 am

CORPORAT|ON Katherine Harris
ANNUAL REPORT ecretary of State

1999 DIVISION QF ( ORPORATICNS 04-26-1999 90144 031 ***150.00

DOCUMENT # Pg5000001047

1. Corporation Name

ALL FLORIDA GLASS, INC.

[T

1 AV

11. Pursuant 1o the provisions of Setions 607.0502 and 607.1508, Florida Statuies, the ahove-named co-peration submits this statement for the purpose of changing its r rgistered
office o registered agent, or botn, in the State o Florida, Such change was & uthorized by the corporation’s board of directors. § hereby accept the app >intment as registered
agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Ficrida Statutes.

Principal Plase of Business Mailing Address
1540 SW 7TH AVE 1540 SW 7TH AVE
POMPANO BEACH FL 33060 POMPANC BEACH FL 33060
us Us DO NOT WRITE IN THI 3 SPACE
3. Date Invorporated or Qualifed
01/03/1995
2. Principal Place of Business 2a. Mailing Address 4, FEl Nuriber Appled For
21 26 655-0552860 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
ute. 2p ete P 5. Cerifcae of Status Desired [} $8 75 Ad:!monal
Z‘ ;‘ Fee Required
City & Stite City & State 6. Electior Campaign Financing 0 $5.00 vay Be
E;l E] Trust Fund Contribution Added 1o Fees”
Zip Country Zip Country 8. This coiporation owes the current year intangible
;;[ [2_5] a [El Personil Property Tax. [Ives (‘_‘- No
9. Name and Address of Current Registered Agent 10. Name .ind Address of New Registerei] Agent
81| Name I
DUNCAN, KEITH 82| Street Adiress (P.O. Box Number is Not Acceptable} =
reet Adiress (P.O. Box Number is Not Acct e e
1540 SW 7 AVENUE P B
POMPANO BEACH FL 33060 a3 i1
| I
84| City F L 851 Zip Code I ..

SIGNATURZ
DATE

Signalure, typed or printed nai 'a of registered agent ind title if appiicable {NOTI : Registered Agent signature requ réd when resnstaung) 6
12, OFFICERS ANC DIRECTORS 13. ADDITICNS/ICHANGES TO OFFICERS /sND DIRECTOFS IN 12 &
TIMLE P [] DELETE 14 TILE [JChange [ Addition E
NAME DUNCAN, KEITH 12 NAME 3
sTReeTADDRESS| 1540 SW 7 AVENUE 13 §TREET ADDRESS bt
CITY-ST-2P POMPANO BEACH FL 14 CITY-5T-2P 21
TITLE [J DELETE 21 TITLE [ClChange  [JAddiion | O go0
NAME 22 NAME .
STREET ADDRE 35 23 STREET ADDRESS "
CITY-§T-2F 2.4 CIFY-ST-21P o
TInE ] DELETE 31TME [JChange (] Addition
NAME 3.2 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZP
TITLE [ DELETE 4ATITLE CcChenge  []Addition
NAME 4 2 NAME
STREET ADDRE 33 43 5TREET ADDRESS
CITY-ST-ZiP 44 CITY-ST-2P ]
TITLE [ DELETE S1TITLE [CJChange [} Addition J
NAME 52 NAME
STREET ADORE 8§ 5.3 STREET ADDRESS
CiTY-S7-2IP 54 CITY-ST-ZIP
TIME ) DELETE 8.1TME [JChange  [] Addition ]
NAME 6.2 NAME |
STREET ADDRI 5§ 6.3 STREET ADDRESS |
CITY-§T-ZIP §4 CITY-ST-ZIP !
14. | herelby cartify that the information supplied wit 1 this filing does not gualify for the exemption stated i1 Section 119.07°(3)(i), Florida Statutes. | further sertify that the ir formation i

indicatad on this annual report r supplemental annual report is true and act urale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the recei ser or trustee empowered to execute this report as re juired by Chapt :r 607, Florida Statutes; and tha my name appears in
Block 12 or Block 13 if changet!, or on an attachment with an address, with .all other like empowered.

L. . : , .1‘ , 1_/" - ’ e -7 -
SIGNATURE: ;sm:i; REA%D{VPE::Lﬁ%;.;; I‘JIRECTOR Kf' ,LZ(\ O‘J 7ed J? L{é / 7U ? 7?&0 ‘

Date Daytme Phone #
1




