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*  FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT . " FLORIDA DEPARTMENT OF STATE B
CORPORATION Katherine Harris 5
ANNUAL REPORY . Seclbhry of State r ._' N L L ‘ D [‘ni I I E:
_DIVISION OF CORPORATIONS i

3.
E
%

- 1999:~ > .
DOCUMENT 4 P95000037616 ~1 . -

NA'HONAL STOREFBONT GLASS, INC. -
il IﬂlllHIIIIWIHII|ﬂ|||l||ILHIIIHIIIIIIIIMIIII
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Principal Place of Buniness Malling Address
330t JETPOAT MD. BLVD S901 JETPORT MDUST. L(? 9@ g Q0003007 B0
TAMPA FL 38M - TAMPA FL 36M
us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Quelited
_ v _06/111995
2. Principal Place of Businets 78, Mating Address . FEI Number - [ Apptind For
. 20 WM | Not applicable b
. .! Sulte, Apt. #, etc. m Sullte, Apt. ¥, etc. .. cate of Status Desired o sliﬂimn(::ﬂ a2
City & Sute Chty & Stale §. Election Campaign Financing $5.00 oy Be £
o 28] Trust Fund Gonlribution b Added to Fees
zp Country Zip Gountry 8. This cOMPOTAton owes the Gurent ysar Intangible g
! [EI [20] I;l Potsonsl Property Tax. Jves  DINe o
9. Name andg Address of Current Regl d Agant 5 12. Marwe and Address of New Regishared Agent’ i
1| Name 3
HASKINS, HGHAHD G ...y g
8001 W. KNOX ST. - 52{ Btreel Address (P.0O. Box Numbser is Not Accaptablo) lﬂf:
TAMPA FL 39634 5 -
Chy FL [as[ Do Code A
. m'"' 1o the provisions of sauons 607 0502 and B07.1508, Flarids Sialutes, the abave-named corporation submits this statement for the ?urpoo mmng ls\-md g'
of registerad AQaNi, or both, in tha State of Florida. Such change was acthorized by lho corporations board of directors, | herety accopl the Bppoint oh rogi .
agenl. | am familier with, snd sccept the pbiigalions of, Section 607.0505. Fioride Staties. ! y
SIGNATURE T ydor g o Foginiered 0] Feaared whan rerelairgl AT — i(:}:
"”. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8 -?-it‘
e P - [Toeere 1ATIE Qahange  Dasdten | = le
T 3 ‘HASKINSRICHARD G- -~ —~- come e 1200 é Re
sweeraoonces| 0001 WEST KNOX ST. omeooes| 94353 posv @ | L
or.srze___| TAMPA FL 33634 14cmmy.ar.2e Obcsgs i1 BA3IISC ﬁ .
e E ofLETE 2ITURE DOcnange [ Adddion | O
HAE 21N
STReET ADORERS 238725 Ao0RESS SR P | e L e B
ofTY.oT.2° T ACHTY. ST 00 R LT e § "““Ul”f‘\‘”‘ 1238
e LI DELETE S1TmE AW HLIEBRM' AR, I
NAME 32HAME -
FWEETAODRESS 3ISTREET ADDRESS
Y- 5129 24TV 8120
TME ] DELETE 41TME [JChangs [ ] Addidon
NAVE 4 2 N
STREET ADORESS A ATRELTADORESS
ory.sr.op LOITY.ET- 2
me L] DELETE S1IME DOCange (] Addon
NAME 53 HAME |
FTREET ADORESS §3 STREET ADDRESS
YT ¢ $A LITY.ST-2P
TME [ OELETE E1TME TIChange (] Addtion 3
RAME 62 NAME . i
STREET ADORESS 3 STREET ADGRESS - - - \
CrY-§1-2P TTY-ET. 0 E{
W"’W cartly Tt e Information suppiied il i fing dows ol quaky for the exemplion siaied in Becicei T19.07(3)(). Fioida Sistules. 1 Furbar Gerity i the Infommalion if
on i3 snnual or supplemenial annual report Is ue and accursie and that my signature shall have e samo legai sffect a3 ¥ made undar path, that | am an l;
o!ﬁcer of the corporation of the recelver o trustes empowered 10 execute lhls repor 8s mqulrod by Chapter 807, Fiorids Statutes; and that my name appaars In 12
moduzualocﬂslfr.hanoodoran with an address, with all other like empowsred ﬁ,
i
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APESRE REQUISLED

G OFFICLY

SIGNATURE:
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