FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o v FLORIDA DEPARTMENT OF STATE
CORPORATION > ' }‘ Sandra B. Morlham

ANNUAL REPORT -. Lk : Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # P95000067733 (2)

1. Corperation Name

GLASSWORKS OF PINELLAS COUNTY, INC.

L

. Date Incorporated or Qualified | 3a. Date 0751 Report

09/01/1995

Principal Place of Business Mailing Address

2020 WILD ACRES RD.. UNIY D 2020 WILD ACRES RD.. UNIT D
LARGO FL 34641 LARGO FL 34641

2. Pnncipal Place of Business | 2a. Maiing Address . FEl Number g ! Appled For

21 26] -~ 333303 " [Not Applicatle

Suito. Apt 4. et Sulte, Apt. #, etc. . Certificate of Status Desired 0 $8.75 Additional
22 E\ Fec Required
Gy & Staie City & State . Election Campaign Financing O $5.00 May Be
23"| —_| Trust Fund Conlribiution Adgad to Faes
. dp Country Zip | . This corporation has liability for intangible tax under s 199.032,
24] g] 29 Florida Statutes [ ves ﬁ Mo

9. Name and Address of Current Registered Agent 10, Name and Address of New Ragistered Agent

81| Name

BOBB"T. ELIZABETH 82| Street Address (P-O. Box Number is Not Acceptable)
501 EAST BAY DR, APT. 1001

. ARGO L 34640 S 1&oB SHADOW RON DRIVE
""LARGO FL | 4713 |

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its. registered office
or registered agenl, or both, in the State of Florida. Such change was authorized by the corparation’s board of direclors. | hereby accept the appointment as registered agent. | am
famifiar with, and accep! the obligations of, Seckan B07.0505, Florida Statutes. .

SIGNATURE _ . R P - . e
Sigriaturs Typed or parlad name of regislsred agent and Ll it applcabile (NOTE Regrstared Agent sigraturs required when reinstating) DATE ﬁ
12. QFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TC OFFICERS AND DIRECTORS IN 12 oa’
TILE ] DELETE TATLE % ide-\—\— ] Change N Addition ™ | ¥
NAME 1.2 NAME Ecic T, ;Tm\e%‘n . 3
STREFT ADDRESS asmnaoss | “TB@S Shadow Drive 9
Gy SI-2ip - 14 GITY-ST- 2 Lo, FL 3443 &
me [] DELETE 2 1TILE = [ Chang: [ Addien | &
NAME 22 NAME
STREET ADDRESS 23 STRELT ADDRESS
| CTY-sT-7e_ | 24.001Y- 51-2P :
TITLE [ DELETE 3 1TIE [] Cnang:  [] Addition
RAME 32 NAME b
STREE | ADDRESS 3.3 SIREET ADORESS
C1Y-S1- 7P 34 CITY-5T-21P
ILF [C] DELETE ERROT: [ Chang:  [[] Addilion
NAME A2NAME S2O00Da1isnsE112
STREET ADDRESS 4.3 STREET ADDRESS -05/032/95--01016~--012
ITY-51-2IF 44 CITY-ST-2Ip 200, 00
TILF [ DeLETE 5 1TILE [ €rarg: ] Addition
NAME 5.2 NAME
SIREE! ATORESS 53 STIREET ADDRESS
| Cliv-si-zip 54 CITY-ST- 20
TTF [7] DELETE 61 TILE [ Changr  [] Addition
NAME 62 NAME
STRIET ADDRESS 63 STREET ADDRESS
CITY-51-2IP 64 CITY-ST-2¢7
14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 116.07{3){k), Florida Sta‘utes. | further
certify that the information indicated on this annual report or supplemental annua’ report is true and accurate and thal my signature shall have the same legal effect ax if made under
oath; that | am an officer or director of the gerporation ar { celver or trustee ermpowered 1o execute this report as required by Chapter B0T, Florida Statutes; and that my name
appears in Block 12 or Block 13 if cha at with an address
: N
SIGNATU RE: T TBIGNAT, ND TYWED ¥ O NAME OF SIGNINQ OFFICER OR DIREGTOR - T e T T T mapme Broe ___{? ,." (




