OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
YIOUNT DUE ON OR BEFCRE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT QUE TO REINSTATE: $750). -
~ Sgp 15,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris cretary of State
ANNUAL REPORT Secretary of State 09-15-1999 S0002 048 ***550.00
DIVISION OF CORPORATIONS

1999

JCUMENT # P95000062784
OLDE FORT MYERS GLASS SERVICE, INC. ‘ T ¥ 6l504¢- o0db2 - 48

VWA WA

AT

cipal Place of Business Mailing Address
8 HENLEY PL 2038 HENLEY PL
MYERS FL 33901 FT MYERS FL 33301
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/14/1995
rincipal Place of Business »Za, Mailing Addr ss_g_‘f[L 4, FEI Number Applied For
|- 5SS . 26]_. f ;; 65-2603034 Not Applicable
Sute, Apt. #, etc. Sufte, Apt. #, ete. 5. Certificate of é;;)esired D $8.75 Additional
_] ! Fee Raquired

27
Sity te C‘%’& te E 6. Efection Campaign Financing $5.00 May Be
féﬁ’lq S f:b 28] ﬁ&jﬁ@g Trust Fund Contribution 0 Added to Fees
ip Country ZIP Country 8. This corporation owes the current year
?7%07 Eﬂ U 4& %;?0 7 30 % Intangible Personal Property. @ Yes r:l Ne

9. Namae and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81[“Name
LESSEY, NORMA K DanligL - Aggéa/ 74
2038 HENLEY PL 82| Street Addzi /P g_% N r is Not Acceptame)

FT MYERS FL 33901 <

84l City 5%@76' FL 85 ZipCod% 07

Pursuant to the provisions of sections 807.05 nd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in ate of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

jr with, and acc 'WISOS Fiorida Statutes.

NATURE swarme registered agent and title if applicable. (NOTE: Regi ‘Agent sig quired: whan reinstating} DATE &
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
D D oeLete 117MLE DMI% 4“55757 L X change L acdiion | 2
‘. LESSEY, NORMA K 1.2 NAME “ §
raooress | 832 N TOWN & RIVER DR 1.3 STREET ADCRESS [[/ f o w
v | FT MYERS FL 33919 wensw | ET A2, fZ- 3295 &
(] oEeTe ZATILE [ ] change [ Auiton
. 22 NAME
=T ADDRESS | ~ ; = 2.3 STREET ADDRESS -
3T-ZIP 24 CITY-ST.2IP
[ oeLeTE 31TmEe [ crange [ Acdition
. 32 NAME
T ADDRESS 3.3 STREET ADDRESS
ST.ZF 34 CITY-STZP
[ oecete 4.1 TME [ change [_] Adcition
42 NAME
T ADDRESS . 43 STREET ADDRESS
2P 44 CITY-ST-2P
[ ] oeeete 51TILE [_] chenge [ Addiion
) 5.2 NAME ’
T ADORESS 5.3 STREET ADDRESS
TZIP C ) 54 CiTvsTZIP
((Joeere  fs1mme . [ change [] addition
6.2 NAME -
T ADDRESS §.3 STREET ADDRESS
T-ZIP 6.4 CITY.ST-ZiP

further certify that the infprmation
as if made under oath; t

 hereby cenim that the inforrg
ndicated on this annual regdrt or supplemental an
an officer or director of the i ;
n Block 12 or Block 13 i jsid

GNATURE:

tion supplied with this fi Img does not qualify for the exemption stated in section 118.07(3)(i}, Florida Statute:
s-true and accurate and that my sighature shall have the same legal eff
mpowered 1o execute this report as required by Chapter 607, Flori




