PROFIT 4 . . FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrerary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ7000042395 (8)

1. Corporation Name

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

TOP GLASS, INC.
MM
©| 149 WEST 2187 §T. 149 WEST 2187 §T.
© | HIALEAH FL 330102615 HIALEAK FL 33010.2615

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

05/09/1997

2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For

5;] @6-- 0‘733 550 No! Applicable

A
Suite, Apt. #, elc. T Suile, Apl 4, etc. ”
" — P 6. Cerlificate of Status Desired m $8.75 Aqdiional
; E 27] Fea Required
: City & State City & Statc 8. Election Campaign Financing $5.00 May Be
23 o Trust Fund Contribution O Added to Fees
s Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l _2;[ ;;I 5;] Personal Property Tax due June 30. D Yes m Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SABLON, FELIPE J 81| Name
149 “EST 21ST ST 82| Strest! Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33010-2615
83
B4| City F L 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registercc ageinl, or both, in the Slale of Norida_ Such change was authorized by the corporation's board of direclors. | hereby accept the appeiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e e e
Slgnaturo, typed o prntod nanw of (mglil-lin\! agent avcd e il apphosalke {NOIE Regislerad Agant signatura requited when reinslating) DATE p
12, OF FICERAS AND DIRE GTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D /p/s' [T DELrTE 117ITLE D /P/s [ Change Tl addition | 2
NAME ECLs P % 5«4—81-04) 1.2 NAME F.:’.—"‘J-/fé’ for 8 5’”&-0“) §
STREEV ADDRESS | J44G W /ES7 27 577 13STREET ADORESS |/ £ wWes r 2/57. &
S| cmy-sT-ap A rREERN = _ 14 CITY-5T-2P MRl ERAY FC - &
£ e [T OECETE 29 TMLE . [T Change [ Addtion |©
;| name 2.2 NAME
* | STREET ADORESS 2.3 STREET ADDAESS
CITY-ST-2IP e 2 ACNY-ST-2P
TITLE [ OELETE 31 TLE [ change [T Addition
NAME 32 NAME
-] STREET ADORESS 33 STREET ADDRESS
1 CHy-$T-2IP 34.CITY-SI-2P
| e [T DELETE 41T [ Change L] Addition
“ ] e 4.2 NAME
1| stheer aposess 43 STHEET ADDRESS
| emy-sr-zp 44 CTY-51- 2P
TILE 3 pevere 51TITLE TJ change  [J Addition
NAME 5.2 NAME
v | stheer appRess 5.3 STREET ADDRESS
CITY- ST 2P 5.4 CITY-ST-2P
TITLE [T DrLete B.1TITLE [dchange ] Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 64 CITY-ST-2IP

14, ! hereby certify that tho infarmation supplied with this filing does net qualify for the exemption stated in Section 113.07(3)(0), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is irue and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corparalion or the receiver of ustee empowersd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an altachment with an address.

o — ayy. L e Py P




