FILE NOW: FILING FEE AFTER MAY 1 1S $55ﬂ 00

FILED |

PROFIT
CCRPORATION
ANNUAL REPORT

1997

FLOﬁIDA DEPARTM[NT OF STATE
Sandra B. horghnnf
Secrelary of Stite
DIVISION OF conr’ohmlorus

DOCUMENT #

1. Corporation Name

AIM. GLASS, INC.

POB000012477 (1)

Principal Piace of Business

T64 W BTATE ROAD 435
ALTAMONTE GPRINGS FL 32714

2. Principal Place of Business

Sulte, Apl. #, etc.

T 2a.
Jes]

27

Mailing Address

764 W STATE ROAD 436
ALTAMONTE SPRINGS FL azmbooa

| B

May 20 1997 8:00am
Secretary of State

VAU A

3. Date tncorporated or Qualitied

3e. Date of Last Report

Mailling Address

Suite, Apt ¥,

L ~DR/09/1996 .

] TE) Number T Tapplied For
5435041 3] et
$8.75 Additional

O

5. fi
Cearlificate of Status Desired Fae Roquired

City & Stata

Cily & Stale

$5.00 May Be
Addad to Fees

. Election Campalign Financing
Trust Fund Contribution

Countey

28]

Zip

SEERERE

FIUMARA, FRANK
764 W STATE ROAD 438
ALTAMONTE SPRINGS FL 32714

g, Name and Address of Currenl Reglsla‘ v Agent -

. This corporation has fiability for intangible tax undaor s. 199 032,
Florida Stalut; E] Yes [:] No
. Name and A re ss of New Reglsterad Agent

Name

Streel

Address (P 0. Box Numbor is Not Acceplable)

84| City

BSTZ ip Cado

FL

i
|
]
1. Pursuent to the provisions of Scations 607 D507 and 607.1508, T lorida Statutes, 1hc above-named corporalion submils this statement for 1he purpose of changing ils registered !
!
1
i

oﬂlce or registeted agonl, or both, indhe Stale of [ lorida Such change was authorired by the corporation's board of directors. | hereby aceept the appointmént as registered
agent. | am fagpiligr with, and agcop! tho ons gf, Section 607.0605, Horid, Statule:

SIGNATURE J\J@ ; ..'; . Frumaroe _____‘l/gw / @ ;

Syod of prnlad nane SCATTE md J’l.g| il SigNature rEuTed whon Te nstannJ) DaTe )
OFT IGERS AND DIRE cmm N 1 ADDITIONS/CHANGES TO OFFIGERS AND Emfcg@§ N2~ ] g |

TITLE T oiLeie TIME Change L] Addition & !

HAME MARA, FRANK 1.3 HAME }

STREET ADDRESS ;lﬁt: w STIATE ROAD 436 1.3 SIAH ADORESS ' ap E _semovon ?)l\/d Se. 102 % !

ovsize | AYAMONTESPRINGSFL32714 N\, Buawww | ppga,4 FL . 23705 |8

TITLE VT XDMYE 29 T Chenge [T addition (O

NAME FIUMARA, KAREN 2 NeME v

sTReeT A0DRESS | 784 W STATE ROAD 438 23 SIRLET ADDRESS

SITY-§1- 2P ALTAMONTE SPRINGS FL 32714 N _zlciy-si.ze B ) N

TIHE $ S DEIETE B T ] Change ~ T Adition |

HAME STANLEY, RICHARD o 3PNAME

steev acress | 764 W STATE ROAD 438 38 STHEE] ADDRESS

orv-srze | ALTAMONYE SPRINGS FL 32714~ Jasonvsiae

LE INEGH Ay [ Change L] Addilion

NAME 452 AWt

STREEN ADDRESS 4.'p STREET ADDRESS

CiTY-S1-21P AHCy-ST-2p ] ,

TILE [T brLeTe ShILE [T€hange 1 Asdition |

NAME 5 NAML ,

STREET ADORESS 53 STRECT ADCRESS !

CITY-51-21P L [ saeny-gi-ap . ) |

TLE “T DEceTE BITIILE [ change  TJ Addition |

NAME 672 NAME |

STREET ADDRESS 63 SIRTET ADDRESS '

Civy-s1-2p 644 CITY-51- 2P ‘

appaars in Block 12 or Blogk 13 if changed, or/r

IS AIATI I . N

14, | do hareby certify thal the information supplied with this filing dacs not quatlify for 1t 1 e exemplian stated in Sgclion 119.07(3)(i), Florida Stalutes. | furlher cerlity thal the
information indicated on this annual repor or supplomental annuat report is rue and accurate and that my signature shall have the same legal effecl as if made undor oalhy; that
| am an officer or dircclor of the corporation or the receiver or trustoe empowered fo execule this report as reguired by Chapler 607, Florida Statutes, and th

'1 ,ﬂa JV p E.—...n.n A

1] mtachmenl wilh an addrcss

WJ.A R

il

qﬂéﬂy)ﬂ ane

tl[?(’/ov CC o e D =D




