FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

CORPORATION ~ " Sandra B, Mortham

" eos ovmiane Soremerora Secretary of State

DOCUMENT #  PQ6000003341 (0)
JOHN THE GLASS MAN OF SOUTH FLORIDA, INC.

U

" 00O NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address

C1 1512 NE 30 CT
POMPANO BEACH FL 33064

3. Dale Incorporated or Qualified

‘ (1/08/1996
2. Principal Place of Businoess 2a. Mailing Addross 4. FEI Number Applied For
21] 26] 650636327 Not Applicable
Suite, Apl W, eic. Suite, Apl. #, etc.
d P §. Certificale of Status Desired O $8.75 Adc!itional
r{g] ;-,r—l Fes Required
City & State City & State ‘ 6. Election Campaign Financing $5.00 May Be
};I ;B] Trust Fund Contribution 0 Added lo Fees
Zip Counlry Zip Country 8. This corporalion oweas or has paid the current year intangible
24 E] ;;l m Parsonal Property Tax due June 30. MBves Ono
9. Name and Address of Current Reglstered Agent 10, Name and Address of Now Raglstered Agent
a1 N
LAPOINTE, JOHN ame
1512 "E K| CT 82| Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33084

B3

84| City 85| 2ip Code
FL ||

$1. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisterad agent, or both, n tho S1ato of Florida Such change was authorized by the corporation's board of directors. | hereby accept tha appaintment as registered
agent. | am familiar wilh, and accept the obligations of, Seclion 607.0505, Fiorida Statutas.

SIGNATURE ___  __ N .
Signature typed or panlad name of legstered agont aad bin it apphcabie (NOTE: Aopistarad Agent signaturs requirad when reinslating) DATE
12. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T oeLeTE 11 TILE “T1 Ghange™ [T Addition
NAME JOHN, LAPOINTE P 1.2 KAME
STREET ADDRESS 1512 NE 30 TH COURT 1.3 STREET ADDRESS
GiTY-$1- 2P POMPAND BCH FL 1.4 CITY-ST-2IP
TLE [T oecere 2.t TLE ~ [Ocnange [T Aadition
NAME I 22 NAME ‘ '
STREET ADDMESS 2 3 STREET ADDRESS
CITY-S1-2P 2 4 CITY-ST-2IP
TILE "] betETe 31 TILE [ change [ Addition
NAME 37 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST-2IP 34 CITY-ST-TP
TILE 7 DeLeTE 41TIME [ Tchange [T Adaiticn
RAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CITY-ST-21P
TMTE [ OELETE 51 THLE [J change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-S1-2IP 54 CITY-5T-2IP
THLE L1 DELETE BHINMLE [Cf change [ Addition
HAME 6.2 NAME
STREET ADDRESS €3 STAEET ADDRESS
CITY-ST-2IF 6.4 CITY -S1-7IP
14. | hereby cenlify 1that the information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

inchcaled on this annual report o supplemantal annual raporl is rug and accurate and that my signature shall have tha same legal eflect as if made under oath; that | am an
officer or director of tho corporation or the g rusieo empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if chfingad, or on a with an address

SIGNATURE: 21 A1 /C7 Toho T hdoiOtE Npp.,) ja90

CR2E034 {10/97)



