FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

>>>>> PROMT ' At FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B, Mortham ADI‘ 21 1997 8:00am
ANNUAL REPORT Secretary of Stale
1997 S owsonor compomaTions Secretary of State
DOCUMENT # P96000002463 (3)
. Corporation Nameg
EXTRAVAGLASS, INC. :
AR A
11496-PIERSON-ROAD-STE-OH 11456 PIERSON ’
WELLINGTON-TL33414 WELLINGTOR EL-33414-8732
3. Date Incorporaled or Qualified | 3a. Date of Last Report
01/04/1856
2. F“r.ncipal Place ol Business _35. Mailing Address 4, FE{ Number Applied For
21]/(.360 /:lﬂ—?\"“'r Ciacle ze! /{36 OF:Nv’IV’f‘ be\.bdﬂ —Q é 3 44—20 Not Applicable
Sule, gl #glc Suite, Apt. # alc. N . $8.75 Addiional
’EI (_f"‘ — { ), ;‘ ? ,.( ) 5. Certificate of Status Desired ] Fee Required
City § Stale ) | Gity & State 6. Elaction Campaign Financing $5.00 May Bo
'Lz'__a_ll‘lj,z’litr)?f”/{ K%Krc - za] wel/; ~9q {fou’ )eOﬂ wA Trust Fund Contribution [ Added to ::es
DD Country Zip ' Country 8. This corporation has Hability fowjrnpangible lax under 6. 199.032,
24] 3 54 { "" 25 5] 3 J) k( ( ‘-‘ El Florida Statutes ves [Iho
9. Name and Address of Current Registered Agent 10. Name and Address of New Heglstered Agent
B1| N .
1 - 2Jedn Co ScHpideers
) B2| Stresl rags (P.0. Box Number jg Not Acceplable)
WELLINGTON-PLO%TY - PEEY "Ropeo B
84| Ci Zip G
Y LAge Wo e FL |*|334€7

11. Pursuant to the provisions of Seclans 607.0602 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its regislerad
oflice: or pegared agerylh. in the State of Florida. Such change was authorized by tha corporation's board of directors. | hargby accept the app/o‘(wlmem as ragistered

ar Jand ccer?hq otﬁf;ﬂions(!, Sectipn 607.0505, Florida Statutes. 4
o C 1] /147

SIGNATU A

Ires |!po‘d or ponted pacti: of tegislenad agent aud tio: if applicable [NOTE: Ragigterad Agant signalura raguired when reinstaling) DATE ¥ —_
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12 g
WiLE D RDELETE 1.1 WLE _ [ Thange [T Addition | G5
HAME SOHNIEDERS - THOMASH- 1.2 NAME 3,
strct acorrss | 1 1.3 STREET ADDRESS i
avanre | WELLINGTON-FE-834 14— LAY ST 2P &
L D [ DELETE 24 I0LE [J change ] Adaition {©
HAME SCHNIDERS, JOHN C 22 NAME
s aoness | 8867 RODEQ DRIVE 23 STREEY ADDRESS
CINY - 5121 WE WORTH FL 33467 2 4CITY-S1-2IP
TILE (] DELETE 31TME s T Crange L Addilion
HAME 37 NAME
STREE] ADDRESS 33 STREEY ADDRESS
Y- SI- 7P 34 CITY-§T-2P
Tilte [T oreere 41 TMLE [T change [T Addition
NAv: 4.2 NAME
STREE | ADURESS 43 STREET ADDRESS
Y. 51 7P 44 0iTY-ST-2P
i [ brcere 51THLE [ Change™  TJ Addition
NAME 5.2 NAME
STHEET AUDRESS 5.3 STREET ADDRESS
CHY-8T- 210 R B4 CITY-ST- P
HLE [T Derete 63 TIILF [ Change  T_J Adaition
NAKE 6.2 NAME
STRER ADDRESS 63 STREET AODRESS
Y- 5120 84 CITY-ST-2IP

14, | do hereby corliy thal the inlormation supplied with this filing does not qualify for the exemption staled in Saction 118.07(3)(1), Florida Statules. | further cerlify that the
information mdicated on s annual report o supplemental annual report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that
| am an ofhcer or director of the corporation or 1he receiver or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE:'O&BMN /f,/- 4 f SIS RS AN %’79)

RE AD TYPED OR PRINTED NAWE OF SIGRING OFFICER OR DIRECTOR Tale Dayline Phone %




