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

PROFTY FLORIDA DEPARTMENT OF STATE
ANNUAL HEPORT Sanara 8- Mertham Jan 23 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # P97000083865 (0)
AU OGO R

1. Corporation Name

GARY GLAZEBRGOK FRAMING, INC.

Principal Place of Business Mailing Address
4509 BEE RIDGE ROAD #B 4509 BEE RIDGE ROAD #B
SARASOTA FL 34233 SARASOTA FL 34233
B0 NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
09/26/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI ﬁgmber Applied For
' EI E‘ (03 - s—)glg [ R q Not Applicable
Suite, Apt, 4, etc. Suite, Apt, #, etc. T i
s o 5. Certificate of Status Desired O $8.75 Addtional
2] 27} _Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
m EI _2;| -:;E-] Personal Property Tax dua June 30.  [ves [ no
5. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
GLAZEBROOK, GARY 81| Mame
4509 BEE RIDGE ROAD #B 82| Street Address (P.Q. Box Number is Mot Acceptable)
SARASOTA FL 34233 e .
83
84| City FL Ias Zip Code

1. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
oftice or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Signatuwre, typed or printed name of registered agent and Iite if applicabla. (NOTE: Reglstered Agent signature raquired when rainstating) DATE L

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CHRECTORS iN 12

TTLE D [T peLETE 11TME {1 Crange  [_] Aadition

NAME GLAZEBROOK, GARY 1.2 NAME

streer anoress | -POBT-OFFICEBOX-Z21== B0t PAMETO T, ¥ 5 crey aponess

CITY-5T- 2P VENICEFE28E AlokeMiS FL 34274 1.4 CITY-§T- ZIP

TITLE [T DELERE 24 TITLE L Change ] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-§7-2IP 2,4 CMY-ST-7IP L

TME [T DELETE 3.1 THLE [J Change [ Addition

NAME 3.2 NAME

STAEEF ADDRESS 3.3 STREET ADDRESS

CITY-$T-2P 34, CITY-ST-ZP .

TITLE t_] DELETE 41 TLE [T change  TJ Addition

HAME 4. 2 "RME

STREET ADDRESS 4.3 SJBEET ADDRESS

CITY-81-2IP 4.4 Cffi-ST-2P o

e LT DELETE 51TRE L] Change [T Addition

NAME 5.2 MIVE

STREET ADDRESS 5.3 SREET ADDRESS

CITY-ST- ZIP 5.4 ITY-ST- 2P )

TILE LT DFLETE B.1 TITLE [Tchange [ Addition

NAME 5.2 NAME

STREET ADORESS 6.2 STREET ADDRESS

CITY-S7-2IP 6.4 CITY-ST-ZP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the Iinformation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: s e omssle R A coo00iC

CR2E034 (10/97)



