FILE {BW ?ILIN(QEEZE(ZMAY 118 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
LORPORATION )
%{I:INUAL S onT sa;:;;;?% JU.l’l 1 7 1 997 8 . Ooam

1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P96000060775 (9)
FRANKLIN COUNTY GLASS, INC.

Principal Place of Businoss Maiting Address “Il”lll "l II"I I|"| I|||| Ilm |||" ||||| ||“| IIl" "I“ ‘II” |l|l ||"

+ | HIGWAY 60 & TMBER ISLAND RD PO. BOX 1357
| GARRABELLE FL $2322 CARRABELLE FL 323221357
3. Dale Incorporated or Qualdied 3a. Date of Last Report
2. Principal Piace o!’ BUSINGsS ﬁalhng ress 4. FEI-Number Applied For
ELHLL\IﬁS_,:Lm her Z[s\qND aa] Box 1 13 57 ~ 59-3 B,Q,Q,Lo,gﬁ,,,f } Not Appicate |
i . L4, -
Sufte, Apl. . ete. }——] Sule. Apl#, et 5. Certificale of Stalus Desred [ $8.75 aailon
27 Fee Required
y & State Gty & State 6. Flection Campaign Financing $5.00 May Bo
—_I ﬂ,a.r bﬂ] lE q’l Or’jtl&. 28] 8(1!' ro bel \ € C lor ](_:_\A(,\ Trust Fund Cantribution C)  Addodte Fees
Counlry Zip COU”W 8. This carporation has liability for intangibie tax under 5. 19%2.032,
(24] 5’1-32-2' 2] US ™ 20] 223222 0] WS- | Fiorida Stewnos Cves Ono
9. Name and Address of Current Registered Agent . 77 :12.7_Name and Address of New Reglstered Agent L
CHANDLER, TERESA A 8] Name “
:]

HBWAY 98 & TIMBER ISLAND RD 82| Street Address (P.O. Box Number is Not Acceptable)

CARRABELLE Ft 32322 -

\ME:MA(JU QkMaQﬂc,u - o) o FL

11. Pursuant 1o the provisions of Sections 6070502 and 607 1508, Florda Slalutes, the above-named corparalion submits this slatemen for ihe purpose of changing ils rogistered
office or registered agent, or both, in ihe State of Florida Such charge was aulnorized by the corporation’s board of directors. ¥ hereby accept the appointment as regestered
agent. | am familiar with, and accep! th& abligalions of. Soclion 607.0505, Florida Statutes,

85! Zip Code

-

CF{2E034 (9/96)

SIGNATURE __ el . e e
Signaluen. lyped ot pantac name of regis Horod agL il title il um ficable (NCITE : an\sln ad Agent signature re qulrw when mml-‘al»rngl OATE . o

12, OFFICERQ AND DIHEC'I ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D Pres R W N3N RRTT; V. Plrec ' (I chenge e Addtion

NAME CHANDLER, JIMMY 1.2 NpE Tim b{—c\_gop. Roj‘)tf

sieeerapoarss | PO, BOX 1357 (N /A’ ) 13STHEN ADoREsS | By COSL '

CITY-SI- 2P CARRABELLE FL 32322 14CITY-§1-7 N0 C—lh_&‘lk‘ ?] 301"“ %

TIHE D CiTiens O oecete 2110 ()ch T Tienange Addgiion |

Nave CHANDLER, THERESA ( A) 2 Naw Tim g thoudler

seeer aporess | PO BOX 1357 238101 A00RESS | 5 8B LA SHaed

covstze | CARRABEUEFL 82322 . . . Resovow | @ASTPoINT - +| gzzzg -
STmE T7T bereve 31T J Lot i T(eq,s [P T T T T ange [ Addition |

NAME 32 NAME T e cesor Chandler

STREET ADURESS assien ponss | 5B Gt ke SHreeE

LITY-ST- 2P ‘ secnvsiop | EOSYPOTAT :H 32329

TITLE T T T DeleTE L1TNLE T T T Crange T Asdivon |

HAME 2.2 ML

STHEET ADDRESS 43 STRELY ADDRESS

CITY-ST-2IP 44 CITY-§T-2P

TME T DELETE 5.1 TIRE [ Change [ Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRLSS

CITY- 5t- 2P . 54 CITY-5T-2IP

TILE T oRETE 6.1 TITEE [ 1 change T[] Addition

NAME £.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-§7-2iP 64 CITY-8T1- 2P

14, | do hereby certify that the information supplied with this filng does not qualify for the exemption staled in Section 119.07(3)(). Florida Statules. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; thal
| am an officer or dirocter of lhe corporalion or 1he receiver or lrustee empoweared to execole this report as required by Chapler 607, Florida Slalules; and that my name
appears in Block 12 or Block 13 it char\god or on an attachment wilh an address.

CIAMATIIDE. . M ‘(Ulln,.. ﬂﬂa._,k N Lhcin (Cidambien R“I.IO‘J Ol 0 RO0T




