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

PROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 2 3 1 99 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 ONISION Of COMPORATIONS Secretary of State
DOCUMENT # P96000104338 (4)

1. Corporation Namo

GLASS MOUNTAIN, INC.

A

Principal Place ol Busingss Mailing Address
15t REGIONS WAY 151 REGIONS WAY
SUIE 2C SUME 2¢
DESTIN FL 32541 DESTIN FL 32541 DO NOT WRITE IN THIS SPACE
8. Date Ingorporated or Qualified
12/23/1996
2. Principal Place of Busingss 2a. Mailing Adgress 4. FEl Number Applied For
2_1[ ;l 59'341 1653 Not Applicable
Suite, Apt. #, elc Suite, Apt. ¥, etc j
P P B. Cortificate of Status Desired [ $8.76 Additonal
-5' ;;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
m ;I Trust Fund Contribution Added 1o Feos
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
;:] 2_51 ;] E Personal Proparty Tax due June 30. Yes []No
9. Nams and Address of Current Reglistered Agent 10. Name and Address of New Reglstered’ Agent
DAVIS, M C 81] Name
151 REGIONS WAY 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 2C
DESTIN FL 32541 &3
84| City FL ssl Zip Code
11. Pursuan lo the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing iis registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am amiliar with, and accepl the obligations of, Section 607.05058, Florida Statutes.

CR2E034 (10/97)

SIGNATURE R
Signatuie typed o prinled nano of tagisiered agont and title f applicable {NOTE: Registerad Agent signalure requirgd when reinetating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 11 TIMEE D/ Fe [T change T Addition
NAME DAVIS, M C 12 NAME M DAVID Wag S%. O
staeeraooness | 151 REGIONS WAY SUITE 2C vastmeesaconess |15 1 RE€GH1 OV 3 ’
CAv-S1-2p DESTIN FL 32541 romvesize | DESTIV, FL BLEUA
MLE [J CELETE 21 TLE s/T 7 3\/“ S [Jchange [ Adgition
NAME 22 NAME ANV
STREET ADDRESS 238mEeT anoress | Y st ‘LQC(‘ prwu‘ ! Ste-3C
CTY-51- 20 2.4 CY-5T-2P DESTW, EL. 3LE5 4|
TTLE [J DeLETE 31TILE O Crange T Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2IP
TITLE [T DELETE 41 TITLE [Tcnange [ Addition
NAME 4 7 RAME
STREET ADDRESS 43 STREET ADDRESS
GiTY-ST-2iP A4 CITY-5T- 2P
TLE ] eete S1TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 54 CITY-ST-2IP
e [T OELETE 6.1 TILE [Jchange [ Addition
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby cerlify thal the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further cerlify thal the information
indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporalion or the receiver of rusiee empowered 1o execute this rapor as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, cres an atlachmenl with an address
SICNATURE- " YAM wa f‘fa fuﬂuu) A B I0E DN G2, KD




