FILE NOW: FILIN'G FEE AFTER MAY 1ST 1§ $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

i Secretary of State

/ DIVISION OF CORPORATIONS

e
WE T

DOCUMENT # P97000090459

1. Corporaton Name

SECURITY GLASS PRODUCTS, INC.

Mailing Address

7940 U.S. HIGHWAY 19
PORT RICHEY FL 34668

Principal Plz ce of Business

7940 U.S. HIGHWAY 19
PORT RICHEY FL 34668

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90084 008 ***150.00

AN S

DO NOT WRITE IN THI 3 SPACE

3. Date In:orporated or Qualifed
10/20/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Nuinber Appl ed For
[21] |26 59-3476683 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ ' . iti
¥ P 5. Certifcate of Slatus Desired [ $8.75 Additional
EI ;1 Fee Required
City & State City & State 6. Electior Gampaign Financing $5.00 vayBe
E] m Trust Fund Contribution Adoed 1o Fee:
Zip Country Zip Country 8. This co poration owes the current year litangible
;I [El m E‘ Personal Property Tax. Oves JFlno
9. Name and Addiess of Current Registered Agent 10. Name und Address of New Registered Agent
81| Name
LEGGIERE, CAROLE 82 Address {P.0. Box N is Not Acceptabl
{ .0. er is Not Acceptable
7940 U.S. HIGHWAY 19 Street Adress (0. Box Humo prabie)
PORT RICHEY FL 34668 83
84| City 85| Zip Ccde

Fi.

agent. | am familiar with, and ac:ept the cblkgations of, Section 607 0505, Ficrida Statutes.

SIGNATUR'Z

11. Pursuant 1o the provisions of Se:tions 607.0502 and 607.1508, Florida Statules, the above-named coiporation submit: this statement for the purpose «f changing its re:gistered
office o registered agent, or bot, in the State of Florida. Such change was authorized by the corporaion’s board of d rectors. | hereby accept the appointment as registered

Signatura, typed or printed nane of registared agent . nd title if apphcable. {NOTE : Ragistered Agent signalure requ “ed when reinstating) DATE &—)-
12. JFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TQ QFFICERS #ND DIRECTORS IN 12 @D
TITLE P [JJ DELETE 11TME [JChange [ ] Addition E ]
NAME LEGGIERE, CAROLE 1.2 NAME 3
streer apore:s| 800 ISLAND DRIVE 1.3 STREET ADDRESS N
orv.stze | PORT RICHEY FL 34668 LACTY-57-2P &
TIMLE Ve [] DELETE 21TIMLE [OChange  [] Addition | O
NAME BRAATZ, PATTY JO 22 NAME
streeTanoress| 9266 SO. STETSON POINT DRIVE 2.3 STREET ADDRESS
CITY-ST-7P HOMOSASSA FL 34448 2 4 CITY-ST-2P
TITLE ] DELETE 3.1MTLE "] Change [ Addition
NAME 3.2 NAME
STREET ADDRE!S 31 STREET ADORESS
CITY-ST-ZIP 34.CITY-ST-7IP
TITLE [} DELETE 41TME JChange ] Addition
NAME 4 2NAME
STREET ADDRE!S 43 STREET ADDRESS
CITY-8T-2P 44CITY-5T-2P :
TITLE [ DELETE 51TITLE [)Change [ Addition !
NAME 52 NAME ‘
STREET ADDRE!S 53 STREET ADDRESS ?
CITY-ST-ZIP 54 CITY-$T-2P |
TME CJ DELETE 61TIMLE []Change [ Addition 3
NAME 5.2 NAME ‘
STREET ADDRE';S 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-5T-2P

14. | hereb s certify that the informat on supplied with this filing does not qualify for the exemption stated ir Section 119.07 3)(i), Florida Statutes. 1 further ¢ atify that the information
indicate d on this annual report ¢ r supplemental znnual report is true and accurate and that my signatt re shall have thi: same legal effect as if made urder oath; that lam an
officer or director of the corperation of the receivar or trustee empowered 1o e¢xecute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in

ed or on an attach nent with an addrciss. with a | other like empowered.

/ : ,// ‘
- s -
SIGNINGOFFICEFW%iQ%&& Date OQOL//’¢/4 Mu@

Block 12 or Block 13 if ch

SIGNATURE:

NATL R&E%!Eﬁ'




