FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT ' \-""“ ! FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000062784 (0)
OLDE FORT MYERS GLASS SERVICE, INC.

T .

Principal Place of Businass Mailing Address
X038 HENLEY PL 2038 HENLEY PL
FT MYERS FL 33901 FT MYERS FL 33801
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/14/1995__
2. Principal Place of Businoss 2a. Mailing Addrass 4, FEI Number Applied For

21 [;El B5-2603034 Not Applicable

Suite, Apl. ¥, elc. Suite, Apt. #, etc.

Ao i &. Certificate of Status Dasired O $8.75 Addiional

E] 27 Fee Required

Cily & State Ciy & State 6. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees

Zip Couniry Zp Country 8. This corporation owes o has paid the current year Intangible
24 25| 29 30] Parsonal Property Tax due June 30. D Yes D No

., Name and Address of Current Registered Agent 10. Name and Addreas of New Reglistered Agent
LESSEY, NORMA K 81| Name
2038 I-ENLEY PL 82] Strest Address (P.O. Box Number is Not Azceptable)
FT MYERS FL 33801
83
84[ City FL |85’ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o¢ registerod agont. or both, in the State of Florida Such change was autharized by the corporation's board of ditectors. | hereby accept the appointment gs registered
agent. | am familar with, and accopt the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaturs, fyped o prinled cann 0! fogisterad Agant mnada (it I agipl:able (MOTE Rogistered Agent signature required when reinstating) DATE p
12, OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [F oeLETe 11TITE [ Change ] Addition | &
NAME LESSEY, NORMA K 1.2 NAME
seeraporess | 832 N TOWN & RIVER DR 1.3 STREET ADDHESS ,%
CITY-ST- 2 FT MYERS FL 33918 14CHY-ST-2IP &
TME {7 oeLETE 211mE [ change [T addition |O
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDAESS
CITY-5T-21P 2 4CITY-51-2P
YIE [T ofwete 31MLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SF-2P 34, QITY-ST-2P
TME [T oecere 41TILE T Chenge [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiTy-SI-2p 44 CTY-ST-2P
WILE L] oewere 51TNLE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-5T-2IP 5ARTY-ST- 2P
TME T ofLETE 6.1LE "I change L] Addition
KAME 6.2 RAME
SFREET ADDRESS &3 $TREET ADDRESS
CITY -ST-21P GACITY-§T-21P

he exempflion stated in Section 119.07(3)i), Florida Stalutes. | furlher ceriify that the information

14. | hereby certify (hat the information suppliod with this hling doeg,
indicated on n?:.s annual repart or supplamental annual rop
officar or direclor of the corporation or tho recoiver g
Block 12 or Block 13 if changed. or pa-snrg -

SIGNATURE: /~ ’ P ) 2/ DPEB -9~ 2740686

I
agatrate and that my signature shail have the same lagal effect as if made under oath: that | am an
peTo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in




