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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g
PROFIT : FLORIDA DEFARTMENT OF STATE A r 29 1 999 8 . 00 am
CORPORATION Kathurine Harris ? S
ANNUAL REPORT Secretaryof Stte ecretary of State
1999 DIVISION O= CORPORATIONS 04-29-1999 90182 016 ***150.00
DOCLUMET P97000052815
DADE CITY GLASS, INC.
Principal $lace of Business Mailing Address | ” I” " | I “I“‘ "
14604 7TH ST. 14604 7TH ST.
DADE CITY FL 33523 DADE GITY FL 33523
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed
07/01/1997
2. Principad Place of Business 2a. Mailing Address 4. FEI Nimber Aplied For
21] 26} 59-3452484 No’ Applicable
Suite, £\pt. #, etc. Suite, Apt. ¥, etc. . it
g o d 5. Cerlifc ate of Status Desired O $8 75 .ﬁdqn:onal
22 ;l Fee Re juired
City & titate City & State 6. Election Campaign Financing O $5.00 vayBe
23] 26 Trust I7und Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year inlangible
);‘ E;] E 30 Personal Property Tax. [OYes TINe
9. Name and Adciress of Curren: Registered Agent 10. Name and Address of New Registeri:d Agent
81| Name
MORENO, GEORGE 82| Street Address (P Number is Not Acceptabl
14604 7TH ST 2{ Street Address (P.O. Boy. Number is Not Acceptable) :
DADE CITY FL 33523 83 5
i
|
84| City FL 85| Zip Code :
11. Pursuznt ta the provisions of Scclions 607 .050Z and 667.1508, Florida Statutes, the above-named cc rporation submi's this statement for the purpose of changing its registered ‘
office ¢ r registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the app-ointment as registered !
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes. !
SIGNATURE
Signature, typed of printed na na of registerad agent and title if applicable, (NOT I Regislared Agent signature req: ired when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF:S IN 12 & !
TME PSTD L DELETE 14TME DiChange  [DAddiion | —
NAME MORENO, GEORGE 1.2 NAME 3
smeetaoore 18| 14604 TTH ST. 13 STREET ADDRESS R
CITY-ST-2P DADE CITY FL 33523 14 CITY-ST-2P & |
TIMLE [J DELETE 21 TE [JChange [ Addition | €2
NAME 2.7 NAME
STREET ADDRE!S 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-5T-2IP
TLE L] DELETE 31TILE [JGChange [ Addition
NAME 32 NAME
STREET ADORES S 3.3 STREET ADDRESS
OTY-8T- 20 34.CIY-ST-2P
TIMLE [J DELETE 41 TIMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TITLE [ CELETE 5.1 TITLE CJChange ] Adgition
MNAME 5.2 NAME
STREET ADBRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TLE [ DELETE §1TIILE [Jchange  [] Addition
NAME 62 NAME
STREET ADDRES 3 63 STREET ADDRESS
CITY-S7-21P 64 CITY.ST-ZIP

14. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes, | further ceify that the infarmation
indicatét! on this annual report or supplemental annual reporis true and accurate and that my signature shail have the same legal effect as if made uncer oath; that 1 ain an
officer ot director of the carporation or the receiver or trusteelempowered to esiecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if ghanged, wﬁiachment with an‘sgdress, with all other like empowered.

C .. ) 27, . _
SIGNATURE; SIGNATUF%ED o & 5 -Flc;f@mf&(/ : lE! Dat 3_35l'_w - 3‘———'—5‘)

[ aytime Phone #




