SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996,

AMDUNT DUE ON OR BEFORE 8/1/96: $225 (IF D

CORPORATION
ANNUAL REPORT

PROFIT

1996

ISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIOA DEPARTMENT OF STATE
Sandra B Moartham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

A 8 G GLASS & GLAZING, INC.

Principal Piace of Businoss
106 ROYAL PARK DRIVE
AFT. 2§

OAKLAND PARK FL 33309

Mailing Addrass

APT. 2
OAKLAND PARK FL

105 ROYAL PARK DRIVE

33309

PrRoVED
AHD
FILED

tp-6 PMIZ: 0l

STATE
LORIDA

i

C

(]

96

cUGREVARY OF
TALLAHASSEE. F

RO A

. Date Incorporatest or Quattied

38, Datw of tas Reporl

03/06/1995

2. Principal Place of Business | 2a. Maiing Address 4. FCI Nurym . /" ‘) o , - / AF.).F;I.I.{...[{.FW
21 '2 4l E m e CLQ/L/U..J ("‘ 2;[ S‘f'} r‘Y\_LJ {7 S a() -~ 9[___(__) é, Nat Applcable
Suite, Apt #, elc ' Sulle, ApL #, etc ;
_) uite, Ap L uller, Ap e 5. Certficate of Status Desrod D $3.75 Additional
22 a = E! Required
ity & State City & Statc 6. Election Campaign Fmar-l-rir.\.g $5.00 may Be
- . : . y Be
E;I E.\C'/,Z\:'( h(.USQ P-I N 28{ L J-{-’io \? Q . Trust Fund Contribution _D ____ AddedtoFees
8 o " (33 Gou 8. This carparation has habilty forntargible tax under s 199,032,
24 ?g O LU {25 hIgSui D L‘E';u—l FAUDHD ™ s stanes ] ves Mo -
9. Name and Address of Current Registered Agent e 10. Name and Address of New Registered Agent
81| Name
. GALLOWAY, MICHAEL 5 ame
105 ROYN. PW DR.. APT. 2F 82| Strect Address (P.O. Box Number is No_rA_é_c_'é{_-iaEIér)w o T -
OAKLAND PARK FL 33309 . e
B4| Cily o FL ‘85' 7Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the abave-named corporation submits s staemenl far the porpase of changing its registenas
office or registerad agenl, or holn, 10 the State o Flonda Sach change was authonsed by the corparabion’s board of d rectors 1 hureby accept the appontmant as rezpslored
agent | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE R B N

Signature, Iyped o Pl name: of pegeatoned agent a0d whe il anpd carie (ROTE Aegmdied Aot s.gnatie: ‘aguned aher 165130 ng) LAl
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 17
TLE Pres oS T [ e LTI I B e
e N chpel Statl Gale ey Lo
STREET ADGRESS 15— ROy al pﬂ\ e ' /fé‘( 1 3 STREFT ADDALSS
cirY-S1-2Ip O oviondYic o 33505 " Qraorrstae | i o
THLE Ly {RIESOent [T oaene 211E e i Bl
NAME /—-Q\_\Ck\r\ 00 S Cn 22NAME :I','Ilr'{:'-fl_ )
STHEET ADDRESS ney rOD 26 L 3 3STREET ATORESS LEE 2 STRSNR Y
CHY-$1-2F Uéom,mqﬁ_g T B33 s o
TITLE ¥ T oeeie s o [T Thange [ Adurion
MAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-ST- 21 34 CIT¥-87-2P
TLE [] o 1 TITCE T e [ Addmen |
NAME 4 2 NAME
STREET ADDRESS 43 STREET ATDRESS
CITY-5T- 2IF 44CITY . 8T-2IP
e ] oeene 5 1IN T T onarge [ addnan
NAME 8 2 NAME
SIREEAOCRESS 5 JSTREET ADDRESS
CaY-51- 2P £4CHY-51-7F
TILE [ ] oeeete €1 TTLE o [] crange [T Aditiae
NAME ' € 2 NAME
STREET AQDRESS 63 STAEET ADDRESS
CNyY.-51-2ip 64CHy-31-21 .

made under oalh, that { am an
that my name appears in
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ficgenr direator of the corpor
}L{B\OCR‘:j if changed or

o
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NATURE AND YYPED OR PAl

AME OF SIGNING DFFICER(DR DIRECTOR

e

_—

14, | do hereby cerlify tha: Ine information suppled witn this Ting s voluntanly furnished and does nat gualdy or e exeriphion stated n Secbsn 119 07(ylk) Flonda

further cartify that the information ind-cated on this annuai report o supplemental annual repart is trus and accurate: and that my $:90a2
i of the recenes of lrustue eonpowered W exedute s epor as rerara by Crapler 637 Flonda
an attachme

shal naee !t

e same lexgy al

CR2E034 (3/96)




