FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT & : | - FLORIDA DEPARTMENT OF STATE Jan 29 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000010302 (3)

1. Corporanan Namg

THE GLASS SHOPPE OF S.W. FLORIDA, INC.

e AT

13081 METRO PKWY. UNIT 19 13081 METRO PKWY. UNIT 18
FT. MYERS FL 33912 FT. MYERS FL 3381 24700
3. Date Inporporated or Qualified 38. Date of Last Report
L 01/28/1996
2. Pringipal Place of Busingss 2a. Mailing Address 4. FEt Number Appiiad For
[21] , |26] S -06S 7670 Mot Applicatie
Suile, Apt. #, otc, Suite, Apt #, elc.
. v ¢ - P 5. Certificate of Status Desirad d $8'75 Additional
Eé]_________m__ z?] Fee Required
City & State City & State B. Election Gampaign Financing $5.00 May Bs
2 ;;LA Trust Fund Contribution O Added to Fees
o | Gountry Zip Couniry 8. This corporation has liability for intangible tax under s. 199.032,
’;l] 251 28 ;ﬂ Florida Statutes Yes [JMNo
- 5. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
GONNELLY, ERNIE 81 Name .
914 S.W. 22ND TEWCE B2| Street Address (P.O. Box Number is Not Acceptable}
CAPE CORAL FL 33991
a3
84| City FL 85| Zip Code

T1. Pursuant 1o the provisons of Sections 6070502 and 607 1508, Flonda Statutes, the above-named corporation submits 1his statemant for the purpose of changing 1ts registered
office of togistered agenl, o+ both. In the State ol Florida Such change was authorizad by the corporation's board of dirgctors. | hereby accept the appointment as registered
agent. | am farihgeaith, and accept tay obgigns of, Section 607 D505, Florida Staties

CR2E034 (9/96)

SIGNATURE ~ £
L1t Wi o et navao®E e stened agent an ¥ appinable {NOTE - Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DILE TD ] oeLete 11 TITLE [T changs L] Addition
HAME GONNELLY, ERNIE 1.2 NAME
sieer ancress | 914 S.W. 22ND TERRACE 13 STREET ADDHESS
CIY-§1-2P CAPE CORAL FL 33991 14 CIV-S1-2P
L D [T DELErE 21 THTLE [T change [T Addition
HAM: DISCIOSCIA, JOHN 2.2 NAME
sreet aoress | 1301 S.W. OTH AVE. 23 STREET ADDRESS
ar s | CAPE CORAL FL 33991 2 4 CITY-5T- 20
e I N 3TTILE T T Cange L] Acdiion
HAME 32 NAME
SIAEET ADIDHESS 1,3 STREET ADDRESS
Gy 51-2F S 34.CITY-ST- 2
TIRLE [T DELETE 41 TILE [Jchange T Addilion
NAME 4 2 RANE
STREET ADDRESS 43 STREET ADDRESS
CITY-SI- 2P o A4 CITY-5T-2P
TiLE [ToeLeTe 51 TILE [JChange L] Addition
HAME 57 NAME
STREE] ATIDRESS 53 STREET ADDRESS
oIt S0 o 5.4 0ITY-ST- 2P
TME [ peceTe B1TITE ' [ Change  [_J Addition
NAKE 6.2 HAME
STREET ADDRESS £ STREET ADDRESS
creseee | 6.4 CITY - ST-2p

14. | do hereby certify that the infarmation supplied with this 1ing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerbly that the
infornation incicated on this annual reporl or supplarmenlal annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
1 am an officer or derector of the corporation or the recewer or trgstge empowerad to exacute this repont as required by Chapter 607, Florida Statutes; and that my name
appeaars in Block 12 or Bl wanged, or on ag@gachn an address.

SIGNATURE: / 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING

'\CER OR DIRECTOR ) i Dare Daytime Phans ¥

b




