FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIOA DEPARTMENT OF STATE J an 2 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

wunrerorr S Secretary of State

1998 o DIVISION OF CORPORATIONS

e
DOCUMENT # P95000010083 (0)

1. Corporation Mamg

HAIRY GLASS PRODUCTS, INC.

AR A

Principal Place of Business Mailing Address
15444 DUVAL RD E 15444 DUVAL RD E
JACKSONVILLE FL 32218 JACKSONYILLE FL 32210
[0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
2_1| ;l 59-3294394 Not Applicable
Suite, Apt. #, aitc. Suite, Apt. #, ate. i
. P uie. Ap 5. Certificate of Status Desired D $|3.75 Addilional
m m Fee Required
City & State Cry & State 8. Elaction Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution Added to Fees
Zip Country ) Zip Country B. This corporation owes or has paid the current year Inlangible
[;l] 2_5| 2_9] ;l Parsonal Property Tax due June 30. Oves [Ono
9. Nama and Addresa of Currenl Registersd Agent 10. Name and Address of New Registersd Agent
AKEL, EOWARD C 81| Name
1 INWENWNT OR 82] Street Address (P.O. Box Number is Not Acceptable)
SUITE 2301
JACKSONVILLE FL 32202 8
B4| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemaeni for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appeiniment as regislered
agent. { am familiar with, and accept tha obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Bignatwe, typed or printad hame of regislared agent end tiie if applcabls INOTE. Registered Agent pignalure requirad when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
TME D T peLETE 11 THLE [CTcnange T[] Addilion
NAME WEST, HARRISON C 1.2 HAME
sweeraporess | 95444 DUVAL RD E 1.3 STREET ADDRESS
CITY-51-2IP JACKSONVILLE FL 32218 14 CiY- 572
TITLE U [T DELETE 21 TITLE [JCrange ] Addition
HAME WEST, SANDRA 22 NAME
staeerappress | 15444 DUVALRD E 2.3 STREET ADDHESS
£ITY-ST-2P JACKSONVILLE FL 32218 2.46TY-57-2P
TITLE [T peLETE 31TILE [T Change T Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREE) ADDRESS
CITY-ST-2P 34, CITY-51- 2
mLE T OELETE 41 TILE [ Change L] Addfition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-S1- 7P 44 CITY-ST-2IP
TME I peLete 51TIMLE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADRESS
CIY-ST- 2 54 CITY-ST-71P
TILE L] DELETE 61 TIMLE [T Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDHESS
CITY-S7-2tP §.4 CITY- ST-2F

14, | hereby certify that the information supplied with this filing does not qualiy for the exemﬁﬂon stated in Section 119.07(3)(i}. Florida Statutes. | furthar certify that the inforrnation
indicated on this annual report or supplemantal annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the gorporalion or tha roceiver or trustae empowered ta execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 I chAnged. or on an altachment with an address.

CIAMATIIBE. N\ mi\\m\h\\r& 'Qs.nm'nnn.\n\a.;’\“ y —te O AL Dm\l\ MNel-205%

CR2E034 (10/97)



