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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O am
CORPORATION | Sandra B, Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
PDOCUMENT # P97000001 639 (8)
orporation Name
PANHANDLE GLASS INC.
4 TR G A
9683 AVULON BLVD. 3683 AVULON BLVD.
MILTON FL 32583 MILTON FL 32583
DO NOT WRITE IN THIS SPACE
3. Dats Ingorporated or Cualified
01/02/1997
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
nl3623 Aunlow BloQ % ) ST-34928 02 Nat Applicable
Suiite, Apt. #, 6to };] Suite, Ap ,#' Gl; b € 5. Cartiticate of Status Desired il $8F;785R:qdj:iznal
- Cuty & St City & Statg) T 8. Elaction Campaign Financing $5.00 May Be
1 m )iﬂ- ?ﬂ 335 £ .3 ;] Trust Fund Contribution O Added to Feas
Zip U'H Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 32 fg_gg El m Personal Property Tax due June 30. mYes [ No
9. Name and Address of Current Registered Agent 10. Namea and Address of New Reglstered Agent
MASNT'S. GERALD 81| Name v ]
3552 GWEET BAY DRIVE - 2l _Pr7acat s
82| Stree! Address (P.0O. Box Numbery Nol Accepiabla)
PACE FL 32571 3T Cscad flay D
84| City 8s( Zip Code
Ale FL| Bo¢
1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the ahove- named corporalion submits this statement for the purpose of changing ils registered

office or registered agent, or [o he Stale of Florida, Such ehange was authorized by the corporation’'s board of direclors. | hereby accept the appoiniment as registerad
agent. | am familiar pitprageagfopl thy obligations of, Sgefon 507 0505, Flarida Statutes.

SIGNATURE il q"/m ?" —~-

A T - A

g e oo

aphrepinty 10

». typdd or pnmml namé of ofhuinred agen and Igle if amnrmbiL (NOTE: Aegistored Agent signatwe (pguirpd when rainstating) p
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME i 27V [T oeLere 11TIME - T chenge LT Addition | =
NAME CERM LD /’Mw YRS 1.2 NAME §
STREET ADDRESS | 3 €™ £l Seweant Ay D 1.3 STREET ADDRESS g
orvsize | Pace Fle. BAS2/ 14 GITY-§T-2IP &
TLE Vise Phei / S cc T DeLere 21TMLE T crange [T Aadiion | O
HAME Glernia D Macn A 22 NAME
STREET ADDRESS | 38~ € .‘..-.c( R Do, 23 STREET ADDRESS
ev-stp | Pare, e 3RS/ 2.4 CITY-5T-21P
TLE s [] pecere L1TILE “LJChange [_J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
G- ST- 2P 3.4 GITY-5T-2IP
LE [T oeLete A1TME "0 Change T Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 445TY-ST. 7P
THLE [T DELETE 5.1 TALE CJ change 7] Additien
HAME 5.2 NAME
STREET ADDRESS 53 STREF] ADDRESS
Gilv-5T- 29 54 GiTY-5T- 2P
TMLE T oecere 6.1 TITLE [J thange ] Addition
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
Y- $T-2P 64CiTY-g1- 2P

14. | hereby certify that the information supplied with this filing docs not gualily for the exemption stated in Section 119.07(3)(), Florida Slatutes. | furlher certify that the tnformation
indicated on thls annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diréctor of the corporalion ar the receiver or lrustee empowerod o execute this reporl as required by Chapler 607, Floriga Statutes; and that my name appears in

Block 12 or Black 13 if changed, OIW“HS
P I / Er s 2r &£



