e

|
FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00 p{ FILED

| PROFIT FLORIDA DEPARTMENT OF STATE Mar 23 1 999 8 . OO am
QORPORAT|ON Katherine Harris ) S ? f S
ANNUAL REPORT Secretay of Siae ' ecretary of State
DIVISION OF CORPQORATIONS - 03-23-1999 90064 039 ***150.00

| 1999
DOCUMENT # pPQ5000068711 |

1. Corporation Name

GULF COAST GLASS PROTECTION, INC.

- | ATITARMMR,

Principal IPlace of Business Mailing Address
188 SILVERADO DRIVE 188 SILVERADO DRIVE
NAPLES FL 33999 NAPLES FL 33999
DO NOT WRITE IN THIS SPACE
) 3. Date Incorporated or Quatifed
e e e e e o S S S R T TS tenm RS STT ::09f01l_1995:.:—:$=.£-:-=v -
. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
;\ . m 65‘%05 184 Mot Applicable ,
Suite.'Apt. #, etc. Suits, Apt. #, etc. R iti
EI ue : P e ;I o P 8 5. Cenrlifcate of Status Desired O $lf:;i:§3:;%nal
City & Stale City & State 6. Election Campaign Financing O $5.00 May Be
23 ! 28 Trust Fund Contributian Added to Fees
Zip ‘ Country Zip Country 8. This corporation owes the current year Intangible
-2-41 IE\ ;l j;l Personal Property Tax. Cves [Ono
! 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
j 81| Name
STEWART, JAMES C JR. ot sen R — 5o
21 Street Address {(P.O. Box Numiber is Not Acceptable
STEWART & STORTER, ATTORNEYS AT LAW
1725 COUNTY ROAD 951, SUITE 106 83

iGnOLDEN GATE FL 33939
. 84| City
. FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

85| Zip Code

i
SIGNATIURE

Slgnature, typed or printed name of registered agent and te if applicabie. [NOTE: Ragistared Agent signature required when reinstating) DATE E

12. ! OFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 =3

TTE | D 1 DELETE 1ATINLE {iChange ] Addition E

NOE VIECHEC, MARC M 12 NAME ¥

smeeraobress| 391 DOVER PL #203 13 STREET ADDRESS g

orrv.sT.2b NAPLES FL 14 CITY-ST-2IP &

e D [ DELETE 21 TILE ClChange  []Addition | &

NAME VIECHEC, TIFFANY A 2.2 NAME R
| smeetaporess}=391, DOVER PL-#203 — = — : s b o rReRTADTRES | R T T R T e B R e e

omY-SI.2P NAPLES FL 2.4 CITY-5T-2P

me [ DELETE 31 TLE ’ [JChange [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

oITY-$1-2P 34.CITY-ST-ZP

me | 1 DELETE 4.1 BTLE [JChange [ Addition

NAME | 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-219 44 CITY-ST-2P '

TIMLE | [3 DELETE 5.1 TILE [QChange  [] Addilion

NME | 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

o sT-2P 54 CITY-ST-2P

me | (] DELETE 6.1 TIME [JChange [ Addition

NAME | . 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information ‘
indicated on this annuat report or supplemental gnfiyal repert ig frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recejer ¢r iftistee efnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Blo::k 12 or Block 13 if afhheht/with an fiddress, with all other like empowered.

| = IR :
SIGNATURE: A EZQUIREDR =200~ AN-35D-
R KA 559_*1:1_%}

l RINTED NAME CF SiGNING OFFICER OR DIRECTOR - Data T Daytime Phone #

SIGNATURE AND TYPED OR P



