FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
SOCUMENT # P9B000033421 (5)

1. Corporation Name

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ABSOLUTE GLASS, INC.
ARG
1520 NORTHGATE BLVD. 1520 NORTHGATE BLVD.
SARASOTA FL 34234 SARASOTA FL 342044759

8. Date Incorporated or Qualified | 8a, Date of Last Report

04/28/1995 05/01/1996

2 Prnrnc»pafga\ WBWK éﬁkn : Mamr% éareﬁ WASF(L ’ 3 l Jg‘ 4. F&Ij&n;;rr 51 :z:);j:) |iF:;bge

E,ur-AI#vl Suite, Apt. #, atc
oy " u% §. Cerlificate of Status Desired O $8.75 aditionar
22] ?ﬂ

Fee Required
- City & Slalf‘ C'W & State !:b 8. Election Campaign Flnancing $5.00 MayBe
23] éﬂ/v m a WA S m | Trust Fund Gontribution 0. Addod to Fees

7 __ Country Zip Country B. This corporation has liability for intangible tax under &. 189.032,
24] 34234’ Lﬂ Wa% 28] A4 7/54’ 30] Sava 50}% Fiorida Statutes Clves [Jno
¢. Name and Address of Current Aeglstered Agent 10. Name and Address of New Reglstered Agent
WYCKOFF, MICHAEL D 81/ Name
802 11TH STREET WEST 82| Street Address (P.O. Box Numbar is Not Acceptable)
BRADENTON FL 34205
B3
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0602 and $07.1508, Fiorida Statutes, 1he above-namec corparation submits this statement for the purposs of changing its registered
office or rogislered agenl. or bath, in the State of Florida Such change was authorized by ther corporation's board of directors. | hereby accept the appointment as registered
agenl | am farmiliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ }
_____ Sagranor e, typel of prinlad name of togrsrerod agant and (tle If applicable {NOTE: Registered Agant signatura reguirad whon reinglatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P Tl péiETE 14 TILE v . [FCrange L] Addition
- HOLT, TERRY W. - asienta, Sandva v?
sthee aness | 445 SYCAMORE LANE, 4201 53 smaeer anoess | | 2D ‘7(;""\ < N W
civsrze | AURORA OH 44202 V4 GTY-ST- 2P A dendon F‘/ 24209
e [T oELETE 21THLE [T changs [} Addition
hAME 22 NAME
SIAEET ADDRESS 23 STREEY ADDRESS
CITy-S1-71 2 4CIY-§T-2P
Tt [ DELETE 31TME [T change L] Audilion
HAME 3.2 NAME
STHEET ADIDRI 56 3.3 STREET ADDRESS
prestze | 34, CITY-§T-21P
T ’ [T DEcETe 41T [Jchange [ Addition
NAME 4.2 NAME
SIREE | ADORESS 4.3 STREET ADDRESS
CITY-§1- 2P 44 CTY-ST-29
T 2T DeLeTe 51TITLE ) [TCnange [ Addition
NaMi 5.2 NAME
STREEY ABDAESS 5.3 STAEET ADDRESS
CTv-S1 AP 54 CHTY-51-2F
ILE L] OELETE 6.1TITLE [JChangs [ F Addition
hAME 6.2 NAME
STREE T ADDRESS 63 STREEY ADDRESS
cm 51-aIF 64 GITY-81-2P
Ido herehy ceridy thal the information suppliod with this filing does not quality for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the

mrormannu indicated pn this annual report or su'ﬁ)plamental annua! report i {rue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or dirgctor of the cofporation of the raceiver or trustes ampawered to execute this roport as required by Chapter 607, Florida Statutes; and that my name
appears in B'ock 12 or Block 13.Jf changed, or oﬁn atlachment with an address.

SIGNATURE:

i Bisiunza- 2:26-91 (@4)39)-B140

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OF DIRECTOR Daglime P"O"ﬂ '

FLORIDA DEPARTMENT OF STATE . M ay 02 1 9 9 7 8 . O O amm

CR2E034 {9/96)



