e —————————————_—_————— ]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 |

PROFIT Rty FLORIDA DEPARTMENT OF STATE
CORPORAHON ! Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 LA DIVISION OF CORPORATIONS

DOCUMENT #  P95000020256 (0)

1. Corporalion Name

FLORIDA GLASSGARD, INC.

00 O

Principal Piace of Busingss Mailing Address
2455 RIVERVIEW DR.. NE 2455 RIVERVIEW DR., NE
PALM BAY FL 32905 PALM BAY FL 32905
3, Dale Incorporated or Qualified | 3a. Date of Last Repart
03/10/1995
| 2 Principal Place of Busingss 2a. Mailing Address 4, FE! Number Appliad For
1] 409 E.New HAJEN AVE 6] 2117 5, BAECock ST 59-22071729 Not Appiicabie
Suite, Apt. #, ete Suite, Apt_ ¥, efc. . ‘ $8.75 Additional
— . Gertif f i
E‘ b f-” ;I -‘F" ' 20 5 rlificate of Status Desirad O Fea Requirod
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] H EChboug NE e 28] MECBRoYLNE i Trust Fund Contribution o Added to Fess
| Zip Country 'y} Country B. This corporation has liabiity for intangible ax under s 169.032,
Ezl 324901 E] BEEVALD a 22901 5] BEEALD Fiorida Statutes 0 Yes ko
i 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1] Name
PRICE. DAVID T B2[ Street Address {P.O. Box Number is Not Acceplable)
550 SW 12TH AVE.
DEERFIELD BEACH FL 83
84| City 85| Zip Code
FL [

11, Pursuant to the pravisions of Sections 607.0502 and BO7.1508, Florida Statutes. the above-named corporalion submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direstars. | heraby accept the appointment as registered agent. i am
familiar with, and accep! the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE _ . e - - o -
Signature, lyped o printsa name of registered agent and Tille if sppicable {NOTE: Registerad Agent s.gnature required when renistaling) LATE ﬁ

| 12, OFFICERS AND DIRECTORS | KR} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %"

T DPS [T DELETE 11TILE 0 Change [ Additon |~

NAME BAKER, DONNA J 1.2 NAME 3

STREET ADDRESS 2455 RIVERVIEW DR., NE 1.3 STAEET ADDRESS &
| cmv-si-ze PALM BAY FL 32905 1.4 CITY-ST-2IP &

TIE = }1— [ DELETE 2 1TME [ Change [J Addilion | O

NAME CA&? J BAK‘EE’ 22 NAME

STRICVADORESS | A4 G5 RIVERYEw) DENE 23 STREET ADDRESS

CIY-51- 2P fAem 8N & a2%0< 24 61Y-ST- 2P

TIF ! ] OELETE I1TLE [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 43 STREET ADDRESS

CiY-ST-2F 34 CITY-ST-2IP

e [ DELETE & 1TILE [ Change [ Addilion

NAME 42 NAME

STREET ADORESS 43 STHEET ADORESS

CHTY-§1-21P 44C1Y-S1-7P

TITLE [ OELETE 5.1TILE [ Changs [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$T- 70 5.4.CITy-57- 2P

TITLE [ DELETE 6 1TIMLE ] Change ] Addition

NAME 62 NAME

STREE? ADDRESS 63 STFEET ADDRESS

CHTY-51-2P B4CITY-5T- 2P

14. | do hereby Gertify that the information supplied with this filing is voluntarily fumished and does not quality for the exemptlion stated in Section 119.G7{3)(K). Florida Statutes. | furiher
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that ry signature shall have the same tegal effect as if made under
oath; that 1 am an officer or diractor of the corporation or the receiver or trustee empowered to sxecute this report as required by Chapter 807, Fiorida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: JW&M/’ DONNA J. BAKER [-3/-7¢ o7 726272

SIGNATURE AND TYPED ORt PRINTED NAME OF BIGNING COFFICER OR DIRECTOR Date Daytime Pnong #




