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

PROFIT 1.
CORPORATION '
ANNUAL REPORT

1998

TLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Slate
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Namo

JON SILVERMAN GLASS, INC.

A

Principal Place of Business Mailing Address

505 CALIFORNIA AVE 509 CALIFORNIA AVE
STUART FL 34994 STUART FL 34934
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
1471711987
| & Principal Piace of Business F—?n' Mailing Address 4, FEI Number | Applied For
FII 4 26] /] | Not Applicable
Suite, ApL. ¥, elc. ' Suile, Apt. #, elc. it
P * — P 6. Certificate of Status Desired O $8'75 Additional
E‘ 27—[ Fee Required
City & State | City & State 6. Llection Campaign Financing $5.00 May Bs
?a] 28] Trust Fund Contribution Added to Fees
Zip Country | Zp Country B. This corporation owes of has paid the current year Intangible
24 ;g] o 29] . m Personal Property Tax due Juna 30. L] ves m No
9. Name and Addrgis pf Currant Reg}_sig_(pd Agent 10. Namo and Address of New Reglstered Agent
SILVERMAN, ROBERT J B1| Name
509 CAUFORNIA AVE 82 Street Address (P.O. Box Number is Nol Acceptable)
STUART FL 34994
a3
B4 City FL 85] Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Flonda Stalules, the above-named corporation submits this slalement for the purpose of changing ils regislered
office or registercd agent, or bath, in the State of Florida. Such change was aulhorized by the corporalien's board of directors. | hereby accepl the appointment as registered
agent. | am familiar wilh, and accepl the obligalons of, Seclion 607 0505, Florida Statutes.

Apr 22 1998 8:00am

NISRARIA ™I IS

Pl

SIGNATURE e e,

Signaturo typocd o prnted nan ool tegedined agi:\_:\.\d btk of Appliealie INOTE - Registerad Agent signature raquired when resnstating) DATE K‘
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e 1] ’ 1 orLeTe LATILE “[O¢Change ] Additon |2
WA SILVERMAN, ROBERT J 12 M 3
rerioess| 509 CALIFORNIA AVE - 2
CITY-ST-2IP STUART FL 34094 1.4 CITY-S1-2IP E
TME T ecere 21 TNLE LT change [ Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS '
CiTy-§T-21P 2 4CITY-§3-21P
e L] DECETE 31TIME [ Crange [T Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITv-51-21P _ 24, CITY-51- 2P
Tme [T DELETE 41T [ Change 1 Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-7 4.4 CITY-8T-2IP
THLE [T ociere 51 TIMLE CJ change [ Addition
NAME 5.2 NAME w
STREET ADDRESS 53 STREET ADDRESS % ,V]/“
CHTY-S1-2IP - S4CIY-51- 2P -
e - [T CeLETE 61 HLE L Ascttion
WME ¢ 62 NaMe
STREET ADDRESS 6.3 STREET ADDRESS w150 00
CITY-ST-2if 64 CITY-51-2IP
14, | hereby certify thal the information supplied wilh this Tiling docs not qualify for the exemption stated in Section 112.07(3)(1), Florida Stalules. | further certify that the information

indicated on this annual report or supplemental antwal reporl 1s true and accurate and thal my signature shall have the same legal effact as i made under oath: that | am an
officer or director of the corporation ar the recoiver or trustee empowered fo execute this report as required by Chagter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmeni
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