FILED

et

PROFIT
CORPORATION
ANNUAL, REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

-.'4'\7 FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham
Secratary of State
DWVISION OF CORPORATIONS

1997 <&

Apr 25 1997 8:00am
Secretary of State

DOCUMENT # P96000085844 (4)

1. Carporaton Name:

TROPICAL GLASS DESIGNS INC. OF COLLIER

Principal Place of Busingss

2100 TRADE CENTER WAY, UNT C
NAPLES Fi 34109

Mailing Adcress

2100 TRADE CENTER WAY. UNIT ¢
NAPLES FL 341002005

A

3. Date Incorporated or Qualified

10/14/1296

3a. Date of Last Report

b
2. Poncips) Place ol Business

T 2e. Mailing Address
21

26|

4, Number Applied Far

-&\Yp -9

Nat Applicable

S'\Iitil;i\'i'l ”DT( T
22

Suile, Apl. #, elc.
7]

$8.75 Addiional
Fes Required

a

5. Certificate of Status Desired

)

| Ciy & Staw City & State 6. Elsction Campaign Financing $5.00 may Be
23] 26 Trust Fund Contribution Added to Fees
_ Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes Klves [InNo

10, Name and Addresa of New Reglsterad Agont

Strest Address (P.O. Box Mumber is Nat Acceptable)

ALBRETS, BEVERLY #1] Name
2100 TRADE CENTER WAY, UNIT C &
NAPLES FL 34100

83

City

85] Zip Code

FL

| 11, Pursaanl ta the provisans of Sections 607 0602 and 6071508, Florida Statutes, th
ainee or registered agent, or both, in the State of Florida Such change was authord

agonl b am tamiliar valh, and accept the ohligations of, Section 607 0508, Florida e5.

we-named corporation submits this statement for the purpose of changing its registered
by the corporation's board of directors. | hereby accept the appointmant as registered

SIGNATURE

appears in Block 42 or Biock 131 changod, or on an attachment with gn address.

SIGNATURE:

LI KPRes,

R %f\ Srdter . 1yfued o pinted r{:ﬂf_é{l (ogiccrid ager: and Wi i applicatie {NOTE " Regi Agent signature required when reinslating) DATE
OFFICERS AND DIRECTORS 1 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T I DELETE 1R gresn‘duﬁ [beed CTehange (KT Adehion
HALE 12 ME everl Teis
GTREE T ALIORIE S5 1.3 §aker sooress | & L2 rade Cerder NN( i
oy Sk 14 01¥-S1- 2P ““P\‘-‘ EL bieq
e T ) DrLETE 2 TILE T change ] Additicn
KEM: 2.2 NAME
STHEET ADDAESS 2.3 STREET ADDRESS
oy-sT A | - 2 4 CI5Y-S1-2P
i U DELETE A1TRE [ change LT Adsition
HM 3.2 NAME
SUHLET ATIDRESS 33 STREET ADDRESS
Gy 511 34.TITY-ST- 2P a
R CToREiE a1 e [ Change L] Adgiuon
NEME 4.2 NAME
SIREE] ATIRESS 4.3 STREET ADDRESS
Sy 5120 44 CTY-$1-2P
e [_J DELETE 513%LE [T change [T Addition
i 5.2 KAME
STRFET AR SE 5.3 STREET ADDRESS
5.4 CITY-51-ZP
T WY B1TILE [J Change L1 Asdiion
Kb 62 HAME
SIRERT ABORESS 6.3 STREET ADDRESS
LOWSED L 6.4 CITY - ST-2F
14, Igioh y cerlily that 1ha mlormation supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furiher certify that the
information ingicated on 1his annual repart or supplemental annyal report is true and sccurate and that my signature shall have the same legal effect as it made under oath; that

Lam an officar or direstor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

72972 -Se63y2

BIGNATURE AND TYFED OR PRNTED NAME OF BIGHING OFFICER GGf DIRECTOR

Daytime Phoae #

O4 14024

Onte

CR2E034 (9/96)



