AFTER MAY 118 $550.00

FILED

FILE NOW: FILING FEE

CORPORATION
ANNUAL REPORT

1997

(&,‘

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

Secretary of State

'DOCUMENT #  P@5000010083 (0)

1. Coiporatior Name

HAIRY GLASS PRODUCTS, INC.

" ‘Mailing Address

15444 DUVAL RD E
JACKSONVILLE FL 32218-2564

JACKSONVILLE FL 32218

R RE

3. Date Incorporated or Qualified

02/01/1995

3a. Dale of Last Reporl

02/23/1996

8. Procipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_2lL_ e e e e . }’ﬂ 59-3204604 Not Applicable
Suite, AplL #, ele Suilex, Apt_#, elc, 4

' ' b= P 5. Cerlificate of Status Desired D $8'75 Add.monal
22 o 27] - Fes Reguirad
__ City & Siate | City & State 6. Election Campaign Financing $5.00 May Be
rsz L e 23]7 Trust Fund Contribution Added to Fees
| _ Goundry Zip Country 8. This corporation has hiability for intangible tax under s. 199.032,
2] 25) 29 [30] Fiorida Statutes [ ves No

9. Name and Address ol Current Registered Agent

10. Name and Address of New Reglstered Agent

AKEL, EDWARD C

1 INDEPENDENT DR
SUITE 2301
JAGKSONMILLE FL 32202

B1] Name

82| Sireel Address (P.O. Box Number is Not Acceplable)

83

84| City 85| Zip Code

FL

TH1. Forsuan 10 the provisans of Sections 607 0502 and 6071508, Flonda Stalules, tho &

bove-named corporalion submits this statement for the purpose of changing its registered

oflice: or registered agoent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent | amlanihar with, and accept the: obligations of, Section 607 0505, Florida Statutes.

SIGNATLIFE . e
S Sppeow pwn’z-ll.l-l"n o n-‘J~Ier::E Brent wd 1ite Fapol cakle (NOTE: Reastered Agent signature required wher rainstating) [XATE
12. OF HCERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1D T o [T DELETE VITME (I Crange [ Asgition
NaNE WEST, HARRISON C 12 NAME
s aooress | 15444 DUVAL RD E 3 STREET ADDRESS
Ciry-§1-218 JACKSONWU-E FL 3218 1450T¥-ST- 2P
me D T - CInELETE 21 TNE Tl chenge  LJ Addiban
NAME WEST, SANDRA 22 NAME
siriTaoonss | 15444 DUVAL RD E 2.3 STREET ADDRESS
CITY 572 JACKSONVILLE FL 32218 2.4 CITY-5T-2IP
me ) [T DELeTE 31 TINE [Fchange L Addition
HEME 32 NAME
STRFE | ADURESS 3.3 STHEET ADDRESS
CilY-51-2IF i N 34 CIY-ST-2IP
e Tl vetere 41 TILE [T change L Adattion
NAME 4.7 HAME
STHELY ALDIRE 56 43 STREET ADDRESS
CITY 81, 7P 44 CITY-5T-2P
S MG 51 71TLE [JChange ] Addition
HAME 5.2 NAME
STREF] ARG5S 5.3 STREET ADDRESS
ol §4CTTY- ST-2P
B N W VT3S 61T [Tcrange [ Addition
BN 62 NAME
STREET AOURESS J €.3 STREET ADDRESS
oy st | 6.4 GITY-ST- 2P

appears in Block 12 o

SIGNATURE: *

lock 13 il changed or pn an atlachment with an address.

AnsiiueSid). Savopst E West

T4 do hereby Corty that the mionmation suppiiied with s Ting deos not quality for the exemption stated in Section 119.07(3)(i}. Flofida Statules. | further cenily that the
information inchaated anthis annuat repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or diccgor of the corparation or ino roceiver or trustee empowered 10 executs this report as required by Chapler 607, Flatida Stalutes; and that my name

1-27909  90¢-75/-3

0 NAME GF SIGNING OFFICER OR DIRECTOR

Dare

Taytine Prrove: # : "_.?“

ek .

Feb 03 1997 8:00am

CR2E034 (9/96)



