FILE NOW: FILING FEE

PROFIT § i !
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D|V|SI§;c;1aégﬂPiaFltzT|0NS S C Cl'etal'y Of State

AFTER MAY 1ST IS $550.00 FILED

DOCUMENT # P97000037453 (2)

1. Corporation Name

GLASSNET, INC.

A0

Princlpal Piace of Business Mailing Address
149 WEST 2487 STREET 149 WEST 2187 STREET
HIALEAH FL 33010-2615 HIALEAK FL 3310-2615
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business T T 2a. Mating Addrass 4. FE! Number Applied For
— Cand
21 26| Gs—o0?5052¥ Not Applicable
Suite, Apt. #, el Suite, Apt. 4, etc. i
P ‘ P 6. Certificate of Status Desired H $B'75 Additional
E ;l Fee Required
City & State __ Gity & State 8. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution 0 Added to Feos
Zip Country |2 Country 8. This corporalion owses or has paid the current year Intangible
;l i 25 o 29] 30 Parsona! Properly Tax due June 30 D Yes IE No
9. Name and Addrese of Current Reglstered Agent 10, Name and Address of New Registered Agent
SABLON, ROLANDO § 81| Name
149 WEST 21ST STREET 82| Sweet Addiess (P.O. Box Number is Not Acceplable)
HIALEAH FL 33010-2615
a3
84| City FL 85| Zip Code

11. Fursuant 1o the provisions of Sections 607.0L02 and 607.1508, Florida Statutes, the abave-namad corporation submits this statement for the purpose of changing its registered
office or registerod agenl, or both. in the State of Flurida. Such change was authorized by the corporation’s board of directars. | hereby accept the appainiment as registered

agert. | am familiar with, apg acgt IPW Section 607 0605, Florida Statutes V
: _ Herbe

SIGNATURE __ et W pe s .
Signalwe., typed o prarled name of reqeeteod agonl and Wi ! apgihe atike (MOTE Flngishered Agenl s gnalure req.ired when reinslaling}
12. Q_[_'“C[’RS AND DIHECT ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ DELETE 11T0LE 17/ 5/0 [ Change BT Aadition
NAME 12 NAME Polamdo S. Sablies)
STREET ADDRESS 13s1REer aooress | (MR Wlest 2 st
CITY-5T- 2P 14.0ITY-§1. 2P Hinlean, | 33010-2 675~
TITLE [..J DELETE 21 TILE [T change [ addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
Criv-§1-2IP 2.4 CITY-5T-2P
TIRLE T T oeiete 31TILE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CiTY-S1-2IP 34.CITY-S1-21P
THLE T oFLeTe A1TIILE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CHTY-ST-2IP 44 CITY-ST-2IP
TITLE {J DELETE 51TILE [IChange 3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY- ST-2IP
WILE [J oeLete £.1THILE [J Change 7 Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-SI-2iP 6.4 CITY-5T- 7IP
14. | hareby cerlify thal the information supplied with this Tifing does not qualify for the exemption slaled in Seclion 119.07(3)(i). Florida Statutes. [ further certity thal the information

indicated on this annual report of supplemental annual repod is true and accurate and that my signature shall have the same legal effect as If made under oalhy; thal | am an
officer or dirgctor of the corporation or the recewer of truslee empowerad to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in

Block 12 or Block 13 il changed, or GW'“ \:\Wss‘
| , /// S%ﬁ//

FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 : O O am

CR2E034 (10/97)



