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

PROKT FLORIDA DEPARTMENT OF SYATE May O 5 1 99 8 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secraary of Sete Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000090989 (0)

1. Corporation Hame

GLASS RAILING SYSTEMS, INC.

AN

Principal Place of Business Mailing Addross
030 BURRYS ROAD 3030 BURRIS RD
DAVIE FL 33314 DAVIE FL 33314-2208
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
11/06/1996
2. Principal Place of Businoss —I' 29, Mailing Address 4. FEI Number Appliad For
2 26 650726008 — [Not Applicable
Suite, Apt. #, etc. Suite, Apt #, et j
wie. Ap “ wie. An e 8. Certificate of Status Desired (| $B'75 Additicnal
22 27] Fae Roquired
City & State Cry & State 8. Election Campaign Financing $5.00 May Be
23] ee] Trust Fund Contribution Added 1o Fess
Zip Country 7p Country B. This corporation owes or has paid the current year Intangible
r;ﬂ ;ﬂ 29 m Parsonal Property Tax due June 30, [ ves O no
9. Name and Address of Current Registersd Agent 10. Name and Addreas of Naw Reglatered Agoent
LEWIS, HAROLO L ESQ. 61| Name
HABER, LEWIS & PATHMAN- P'A' B2] Sweet Address (P.O. Box Number is Not Acceplable)
TWO §. BISCAYNE BLVD., SUITE 3860
MIAMI FL 33131 &
B4 Cay FL as] Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bolh. in the lale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am 1amiliar with, and accopi the obligations of, Section 607 0505, Florida Statules.

SIGNATURE

mm;ﬂ;mﬁod Aper sl Wik & appicatie {NOTE- Regsterad Agant signature required when reinstaling} DATE
12, OF HIGE RS ANDY DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i “PSTD [T oeLETE T [T change L Addition
HAME GRUNDMAN, RICHARD E 1.2 NAME
smeeTaponess | 2600 N. 38TH 1.3 STREET ADDRESS
CITY-ST-2P HOLLYWQOD FL 33314 14CITY- ST-2IP
TILE [T oecETe 21TIME [T Change L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST- 2P 2. 4CITY-§T-2IP
MLE LT DecETe 31TNLE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.9 STREET ADDRESS
LiTY-ST- 20 34.CITY-$T-2IP ‘
THLE [T peLete 41NTLE [J Change [T Addition
NAME 4.2 NaME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-7p A4 00y-ST-20
TILE [T peLeTe 5.0 TITE T Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-ST-26 54 CITY-5T-2P
TILE [T pELetE B1TITLE [Tchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.1 STREET ADDRESS
CITY-51-2P 6.4 CITY-ST- 2P

14, | hereby cerlélz thal the inlormation supphed with this fling doos not quality for the exermnplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaton
indicated on this annual repon or suppiemental annual rapor is rue and accurale and that my signature shal! have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver gt truslee empowefed to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Btock 13 If chan with an addrass

OF BIGNING OFFICER OR INRECTOR e Date Daytrms Phone § O3B40T

SIGNATURE: _

KONATURE AND TYPED Off PRIFEED N

CR2ED34 (10/97)



