PROFIT
CORPORATION
ANNUAL REPORT

1996 G DMISONOTCOTORMIONS
DOCUMENT # P95000062784 (0) |

OLDE FORT MYERS GLASS SERVICE, INC.

FLORIDA DEPARTIMENT OF STATE

Sandra B Mortham

Seceretary of State
DIVISION OF CORPORATIONS
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|

(VRN

Principal Place of Business

2038 HENLEY PL
FT MYERS FL 33901

f\ﬂﬂill']gr.‘\(hi'QSS
2068 HENLEY PL
FT MYERS FL 333901

(R

"3, Date Inca

rporated or Qualified
08/14/1995

3a. Dale of L ast Heport

4. FEI Number .

Los cec

2. Prncipal Place of Busingss

211 .

1 2a. Maing Address

JETR

133

Applied For
Not Appiicatile

Guite, Apt ¥, ez :
2 . ' . Certificate of Status Desired
2

#

0 $3.75 Additional

Fee Hequired

Gty & State

City & State X EIecﬁon Campaign Financing

Trust Fund Contribution

1 55.00 May Be
Added to Fees

. This corporation has
Florida Statutes

"9, Name and Add

liaakgility fon
& yos [ JNo

me and Address ol Néw Registered Agent

v intangible tax under s 198,032,

Name

LESSEY, NORMA K
2038 HENLEY PL

Street Addrass [P0 Box Number is Not Accentable]

FT MYERS FL 33901

City

Zip Code

FL ||

11, Pursuant to the nrovisw(m?&fisuecnons 607 0502 and B07 1508, Flonda Statutes. the above-naned corporation submits tis stalement far the p
or regstered agent, or both, in the Stute ol Flonda, Such change was adthorized by the corparation’s hoan
famiiar with, anc accept the obligations of, Section GO7.0509, Tlorida Statutes

8

1 of dractors. | hareby accepl the ap,

urpose of changing its registered office
paintment as registered agent. 1 am

SIGNATURE o i . . . . —— _
Sipatare Rypend o0 \:wtn A e rwrih— s - POITE S getee d Agent Sn b h_- 1 DATE ﬁ

12. OFFICERS 13, ADDITIONSACHANGES TO OF FICERS AND DIRECTORS 1IN 17 o

TITLE T -ﬁn TP T WE_TE]E.L-E'_{ B _-1_-; I‘\;VLI?W T o D Cnﬂ-"gi D Addilion Ej

ot LESSEY, NORMA K 2one 3

STAEET ADDAESS 832 N TOWN & RIVER DR 13 STRIED ATIRESS bl

CiTY-ST-21F FT MYERS FL 33919 o o 14CTY-8T-7F - - &

TIILE PAs { ESEAEE] = ECRE () ULETE ERROR: [JCrange [ Additon | ©

NAME P37 AL Towa/ P2 DI 72 hanes

STHEE T ADORESS F e— 23 STREET ADDAESS

ey s1.2e Fr; prgees T ”27/9,, N e S — .

TILE [] DLLETE 3TIE O] Crange  [[] Adaiten

NAME 32 NaME

STREEI ADTRESS 33 STREES ADDRESS

CTy-ST- 7 o - . s &m0 1 .

17 [) DECETE 4 uie [ Charge [} Addilion

NAME 47 NAME

STREE] ADDRESS 43 5IHEE ] ALCRESS

civest-e | o o 44CTy 5728 -

TITLE [] DELETE 5 1TILE ] Change  [[] Additon

NAME 57 NaME

STREET ANDRESS 57 SIHEET ADDRESS

CITy-S1-7F o - ~ o Poaony-si-ae e i

TINLE [] DELEIE ERIT {1 Cnange [ Additien

NAME 57 NAME

SIREET ADDRESS 63 STHEFT ADORE S5

LTy ST-2P . 640107 - 51-21F

14. | do hercby cetify that the e S v 7S Fing 5 vaiimtanly Linyshed and coes nol qualify for the exermption statedl in Section 11
certify that the infurmatian ncicated ar this annoa repodd or sapplemeantal anrual repor 1S true anc accurate and tnat my signature shall hawe tt
oatr that | am an offcer or drector of the carooraton o thireceiver or rustoe eninowered 10 execule this repod as recui-ad by Chapter 607,

appears in Block 12 or Block 131t changed. or onan hnient with an address

s See -

/f . T .
D TYPEDQ OR PRINTED NA&OF BIGNIN FFLCER OR DIRECTOR

e

9.07(3)K), Florida Statutes | further
@ same legal effect as if made under
Florida Statates; ang that ny mama

Aewr)
Gl 3377929

Trpten Plune
*
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