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

PROFIT
CORPORATION Sandra 8. Mortham

oes | W e e Secretary of State

DOCUMENT # P96000028811 (3)

1. Corporation Name

GLASS ATTRACTIONS, INC.

0 AR A

FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O 0 am

Principal Place of Business Mailing Address
2070 SAINT MARTIN DRIVE WEST 2070 SAINT MARTIN DRIVE WEST
JACKSONVILLE FL 32248 JACKSONVILLE FL 32245
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/02/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m m 5_9-337]3?" Not Applicable
Suite, Apt. #, elc Suile, Apt. #, elc. iti
e, Ap LG, Ap 5. Certificate of Status Desired O $8.75 aditional
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May B
23 ;l Trust Fund Contribution D Added 1o Fees
2p Countey 21 Country 8. This corporation owes or has paid the current year Intangible
;l ;i—] J_;l ;] Parsonal Property Tax due June 30. LT ves O ne
9. Name snd Address of Current Registered Agent 10. Name and Addrass of Nsw Registered Agsnt
AMERILAWYER CHARTERED B1; Name
343 AI-"EH“ AVENLE B2| Street Address (P.C. Box Number is Not Accaptable)
CORAL GABLES FL 33134
83
84| Cily FL ]ss Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-nared corporation submits this statement for the purpose of changing its registered
office or registetad agent, of both, in the State of Fiorida. Such change was authorized by the corporation’s board of dirgclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Seclion 607.0505, Florida Sialutes.

CR2E034 (10/97)

SIGNATURE
Signature, typed or prvited name o regisinrad agdmt #0d tlie if apphcatle (NOTE" Registersd Agert signature raquired when ralnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE FTD T DeLETE 1A TITLE T Change [T Addition
NAME MEEK, LARRY W 1.2 NAME
seeraporzss | 2070 SAINT MARTIN DRIVE WEST 1.3 STREET ADDRESS
CITY-5T-2p JACKSONWILLE FL 32248 14 CITY-§T-2IP
e V1] T oeLete 2.4 TILE [CJ Crange  [J Addition
NAME MEEK, RENEE A 22 NAME
seetanoness | 2070 SAINT MARTIN DRIVE WEST 2.3 STREET ADDRESS
BITY-SI-2P JACKSONVILLE FL 32248 2 4CY-ST-2IP
TME TJ pecere 31TTLE T change [ addition
NAME 32 NAME
STAEET ADDAESS 3.3 STREET ADDRESS
CITY-51- 2P 34.GITY-ST-2IP
WITLE -] DELETE 41 TITLE T Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-§T-2IP 44 CITY.ST- 2P
Ttk [T DELETE 5. TILE (I change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-SI-21P S4CITY-ST-2P
TITLE [J OELETE 6.1 TITLE [J change [T Addition
NAME 6.2 HAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2P

14. | hereby cerlily that the information supplied with his filing does not qualify for the exemﬁnion stated in Section 119.07(3)X), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shaill have the same legal effect as If made under cath; that | am an
officer or director of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 Achanged, or on an gtlaghment wilh an addrass.

CIGNATURE:- A Wise L ‘\-F’\R—N—\ N\ELK \-\.G8 (‘10‘%&1\ 355

W



