'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1997

DOCU MENT #

. Corporation Name

GLASS EXPRESS, INC.

POB000021633 (8)

Principal Place of Business

4342 BRADY LANE

PALM BEACH GARDENS FL 33418

Mailing Address
4342 BRADY LANE

PALM BEACH GARDENS FL 33418-5708

FILED
Apr 08 1997 8:00am

Secretary of State

T

3. Date Ingcorporated or Qualitied

03/07/1996

3a. Date of Last Report

g, Principal Piace of Busingss 2a. Mailing Address 4. FEt Number Applied For
0|3706 €. INPYSTRIAL- WA 0] 3706 E/novsSTRIBL- W4T | 506 99650 Not Applicabio
:lSuﬂc Apél’ :> et F ——] Sulta, Apt. #. ete. 6. Certificate of Status Degsired | $8'75 Additional
Z VIE L - 27 i Fee Required
City & Statc ek Eﬁﬂ GH City & Stale 8. Elsclion Campaign Financing $5.00 May e
23] Dty A PE /TCH. Fé.. o8 El viena Be /ftCH- F . | Trust Fund Contribution Added to Fees

7ip

21| 33404

Country
sl PBC sl 83404

[30]

Countey

8. This corporation has liability for intangible tax under s. 189,032,

Flovida Statutes Yes [ No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

MENDES, CARLOS
4342 BRADY LANE
PALM BEACH GARDENS FL 33418

N CAROSAFIENPES

N

B3

Street Address

06 &

P.O. Box Number is Not Acceptable)

LYY TRIAL. WA

“ M piview Beach

FL |”

B30

791, Parsuant to the provisions of Sechions 667.0502 and 607.1508, Florida Statutes, the above-named corparation submits this slaternent for tha purgose 56 Of changing its registered
the

office or registerad agent, of both, in the State of Forida. Such change was autharized by the corporalion s board of directors. | heraby accepl

agent |ar fariliar with, and accept ihe obligahmns af, Section 607.0505, Florida Statut

Blgratiey

)t 4on 97

appointment as ragistered

t,; wid o rr rind vame of n:_; psterod anlrrl and Wie [ gppocabie

ﬁn rainstating)

{NOTE Registored Agent signature required

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tl PTD [T DELETE 11 TMLE CEY Change L] Addilien
N MENDES, CARLOS 12 WAV CAvioSAMENDES

sireer aporess | 4842 BRADY LANE 13STREET ACDRESS | 3706 E INOUSTR il sy

CITY- ST-2¢ PALM BEACH GARDENS FL 33418 14ITY-§Y- P Wiera Eea CH, AonridA .53 Qo4

e vSD TX| DELETE 21TIME [J Change [T Adition
NAME MENDES, DONNA 27 NAME

swreel soviess | 4842 BRADY LANE 23 STREET ADDRESS

Ciry-S1-7 PALM BEACH GARDENS FL 33418 2.40/1Y-51-7P

T [T OELETE LITIE L change [T Addition
NAME 32ZMAME

STREET ADDAESS 33 STREET ADDRESS

Ciry-S1- 7 34.07Y-ST- 7P

TLE [T okLere 41TITLE J crange ] Agdition
NARKY 4. 2 NAME

STREET ADORESS 4.3 STREET ADDRESS

Ciry-51-2p 44 CITY-ST-2IF

e T peLeE 51TIILE [ Change [} Aadition
Nt 52 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CiTy- ST 7 58 IIY-51-2P

TITLE [T oeceTE 6.1 TILE [Jchange ] Addition
RAME 6.2 NAME

STREET ADDRESS £3 STREET ADDRESS

ey 5175 64 CITY-ST-2P

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as If made under oath; that

| am an oficer of director of the corparalan or the receiver or trusiee empowered to execute this report s raquired by Chaptar 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an acddress,

SIGNATURE: CARID SAMENDES

LA met Alpi197 (561)600-3570

L)

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytima Phona #

CR2EQ34 (5/96)



