L T -]

FlLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT i FLORIDA DEPARTMENT OF STATE A r 22, 1 999 8 . 00 am

CORPORATION atherine Harrls
ANNUAL REPORT ey of St ecretary of State

1999 DIVISION OF CORPORATIONS 04-22-1999 90079 005 ***150.00

DOCUMENT # PQ7000086390

1. Corporation Name

* GULF COAST GLASS SHIELD, INC.

T

Principal Place of Business Mailing Address
17701 HERON LANE ) 17701 HERON LANE
FORT MYERS FL 30908 FORT MYERS FL 33908
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/07/1997
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For i
Tl 2660 TWINEAQLE L. |26] Y bk Tuiy EHLE LM | 650785432 Not Applcati | |
i RN N “Sute, Apt # etc.— -  — e — e
7 Suite, Apt. #, etc uite, ApL3, 10 5. Gerlifcate of Status Desired [ $8.75 Additionat
22 ) ’ a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
El FﬂR T Fig] YER;, /C ffﬁ/ll 914 El FOR T ﬁ‘/ﬁﬁf, /C L’aﬂlﬂ’i Trust Fund Contribution - Added o Fees
Zip Country Zip Cauntry 8. This corporation owes the current year Intangible
m 3 3 9/ J— Igl (—/;E. ;;) 3)” 9/ 1— m !’b {3 Personal Property Tax, ﬂYes One
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name

M PRAWSY ) S TANLEY
82| Street Addresd'; fAO. BEE NumBer is Not Acc?table)
7 Tw N LANvE

MORAWSKI, STANLEY
17701 HERON LANE
FORT MYERS FL 33908 83

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE : T i STANECEY MERAW S v o '7’//9'/”

Signatufle, typed o7 prj name of registared agent and title if appiicabie (NOTE: Registared Agent signature required wher reinstating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 =3 N
me PSTD [ DELETE 11 TRE P Change [ Addition E ’
NAME MORAWSKI, JEAN A 12 NAME _ 3
sreeraooress| 17701 HERON LANE \asTEETAoREss | 7 b b @ Tt 4 BAGCLE LAME o
crv.sr.ze | FORT MYERS FL 33908 14CITY-ST-2P FORT MmYBRS  FL. 339/2 N
TILE vD [ DELETE 21TME R ) PiChange [ Addition O' c
NAvE MORAWSKI, STANLEY A 228 G R BT Be Ay |
streeraporess| 17701 HERON LANE LISTREETADDRESSY PéG e Ty A BACLE LA ’ :
arvsrze | FORT MYERS FL 33908 - ciomste | FORT MYEBRS FL  377/¢
TILE {3 DELETE SATRE TiChange [ Additon
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, OITY-ST-2P '
TITLE [ DELETE 41TME : . CJChange [ Addition
NAME 4.7NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2P
TME ' [ DELETE 54 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
THLE (] DELETE B.1TITLE [IChange (3 Addition
NAME . . Sial arc o 6.2 NAME
smggmﬁgfg% - T"“i!“. ‘ - 6.3 STREET ADDRESS
CTY-ST-2I. -, |* .~ 2% es o o 6.4 CITY-ST-ZiP

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

SIGNATURE: _SZES o s s 5 ST RiEy MORASK) Sy fop  (99))ss/-7é06 |

SIGNATURE & PED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Oaytme Phone #




