FILE NOW: FILING FEE AFTER MAY 15T IS $650.00 FILED

PROFIT g R FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 8 8 O O am

|

CORPORATION $andra B. Mortham

ANNUAL REPORT Secrotary of State Secretary ()f State

1998 DIVISION OF CORPORATIONS

POCUMENT # P87000015544 (4)

1. Corporation Name

FLORIDA GLAS-TEK, INC.
Principal Piace of Businoss Vol Addross ”""II’ "I ml”"" II"I Ilmllm Ilm llllulm I“" I’I" lm III‘
426 N MYRTLE AVE 426 N MYRTLE AVE
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifiect
02/17/1897
2. Principal Place of Business u_?a. Mailing Address 4. FEI Number Apptied For
;]— 5 26| 5 ? -3 4‘96 73 ﬂ Not Applicable
Suita, Apt. #, etc. __ Suite. Apt. 4, etc . ) $8,75 Additional
';2-]_ 2 _;l §. Certificate of Status Desired 0 Foe Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Beo
m L o ;Es"‘ Trust Fund Contributian (W] Added to Fees
Zip Country 2ip Country 8. This corporation owes or has pald the current year Intanglble
24! 25 28 30 Personal Property Tax due June 30. [ ves Eno
9. Name and Address of Current Regletered Agent 10. Name and Address of New Reglstered Agent
ATKINSON, DEAN M 811 Neme
420 N MYFm-E AVE 82 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32204
83
84| City FL asl Zip Cade

1. Pursuani to the provisions of Soclians 667.0%07 and 607 1508, Fiorida Stalutes, 1he above-named corporation submits this statement for the purpose of changing Its registered
office or registerad agont, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar wath, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

mﬁ—\oﬁﬁnﬁé?ﬁnﬁ' of roﬁ’m’l;riv('! aij-;r-l ‘and tile: i Q’[’»{v'-‘c-a“r;\ei {NOTE Registered Agent signature required when reinsiating) DATE
12. OFFICE RS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [CJ oecete 14 MLE [ JChenge L] Addition
HAME ATKINSON, J. RENEE 1.2 NAME
smeeraooeess | 426 N MYRTLE AVE 1.3 STREET ADORESS
CY-51- 2P JACKSONVILLE FL 32204 14 GITY-SF-2IP
TITLE D I oECETe 29 TI1LE [ Change L] Addition
NAME ATKINSON, DEAN M 22 NAME
smeetaooress | 428 N MYRTLE AVE 23 STREEY ADDRESS
CiTY-§1-217 JACKSONVILE FL 32204 2 4CTY-ST-2P
WLE [ petete 31TILE [T Crange™ L1 Addition
NAME 32 NAME
STREEY ADORESS 3.3 STREET ADDRESS
oiTY-§1- 2P 34, CITY-ST-2IP
TE [ JDELETE 41TILE [JChange LI Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CirY-S1-2P 44 CITY-ST-2IP
e T peLeTe 51 TILE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SY-2P 5.4 CITY-5T- 2P
THE T [ oeceTe BATILE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTY-§1- 7P 64 CITY-5T-2P

14. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. i furlher certify that the information
indicated on 1his annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an
officer or director of tha corporation or the recaver of ttustoe empowered 1o execule this report as required by Chapter 607, Florida Statutes, and that my name appears in

Biock 12 or Block 13 if changed, or on agadfachmanl wilh an address
SIGNATURE: ¥ C 58K e pers

CR2E034 (10/97)



