il s

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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ O 9 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 OHVISION O COMPORATIONS Secretary of State

DOCUMENT # P96000043853 (6)

1. Corporation Namg

OCEAN MAGE GLASS, INC.

AT BRI

Principal Place of Business Mailing Address
205 AERD LANE 1319 NADINE DR
SANFORD FL 3271 DELTONA FL 32738
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualifiad
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] B 26 504366237 Not Applicable
Suite, Apt. #, olc Suile, ApL. 4, elc. ) i
;—l Ao P 6. Certificate of Status Desired O $8.75 Add_ntional
22 o Aka Fee Required
City & Slate | City & State 8. Election Campaign Financing $5.00 May Be
23] o 2 Trust Fund Contribution O Added 10 Fess
Zip Country I Counlry 8. This corporation owes or has paid the current year latapgible
24 ;;' L 29] 30 Personal Property Tax due June 30. O ves No
9. Name and Address of Currenl Regislered Agent 10. Name and Address of New Registered Agent
SMITH, CHERYL L 81| Name
o
1319 WNE DR B2| Strest Address (P.O. Box Number is Not Acceptable)
DELTONA FL 32738
B3
85| Zip Code

B4| City FL

11. Pursuani 10 the provisions of Sochions 607 0507 and 6071508, Florida Statutes, the Above-named corporalion subrmiis this statement for the purpose of changing its registerad
office or registerad agent, ar biolh, i the: Sale of Flonda Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. 1 am famihar with, and accepl 1he obshgations of, Section 607 0505, Florida Stalutes.

SIGNATURE ST e
Signature, lyod o1 prnted BAtse of fng Stored igrenl atd s af @ppii able (NOTE Rogistered Agent signature requirad when rainslatingl DATE
12 OF T 1CE RS AND DIRE CTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D O oeeere 11 T1LE J Change [T Addition
HAME SMITH, CHERYL L 1.2 NAME
smeeraoress | 1319 NADINE DR 14 STREET ADDRESS
CITY-51-2P DELTONA FL B 14 CTY-57-21P
TINE ] DELETE 217MLE [Tchange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51- 2P o s 2.4 CTY-ST-24P
TMLE [J oeLeTe 31 TLE Ul Change J Additien
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP o 34.04TY-5F- 2P
THLE 7 DELETE 41 THLE [T change ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-§1-21P 44 CITY-ST-2P
TLE [T oECETE S1TMLE ‘ [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-S1- 2P 54 CiTY-5T-2P
TILE T oeCETE 6.1TTLE [Jchange L] addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST1- 2P 64 GITY-ST-7P

14. | hereby ceriify thal the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua!l roport or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made undar oath; that 1 am an
officer or directar of the corparation ar the recoiver or fruslee empowered lo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

CIGN AT IRE: {IL\OMLI S A (\,\\Prul < 14N . =249 \pN-3 - 14G7

CR2E034 (10/97)



