SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/39: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
o Sgp 15,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris cretary of State
ANNUAL REPORT diie Secretary of State 09-15-1999 90010 031 ***550.00
1999 Vst DIVISION OF CORPCORATIONS .

DOCUMENT # pggn00089580
VILLAGE GLASS, INC.

N

Principal Place of Business Mailing Address
960 ROGERQ ROAD #5 960 ROGERC ROAD #5
JACKSONVILLE FL 32211 JAGKSONVILLE FL 32211
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/15/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;a 59 - 353680 b Not Applicable
- Suite, Apt, #-etc. — Suite, Apt.#,etc. . . it
LB, APL #8ie Apt.#, elo 5 Cerlificate of Statits De’sired""E sanAdd,mon?J*
22 ) —Z—T-I Fee Required
City & State . City & State 6. Election Campaign Financing $5.00 May Be
E E] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 rz_sl -2;] 30 Intangible Perscnal Property. D Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- |81 Name
BANKS, COLLEEN - ‘
3616 EMERSON STREET 2| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207 33
84| City FL 85| Zip Code

11. 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 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
Signature, typed o printed name of registered agent and tille if applicable. (NOTE: Ragistared Agent signatura required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TmE D [ oeLete 11TE [ change [ Advition

NAME ALEXANDER, PAMELA 1.2 NAME

streetaporess | 10010 BELLE RIVE BLVD E #1704 12 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32256 14 GITY-ST-ZIP

TmE (] pecete 24TTLE [ change [J Addition

NAME et - - 2.2 NAME - —

STREET ADDRESS 2.3 5TREET ADDRESS

CTvsT2e 24CITYST-ZP

TiTLE [ oELeTE 31TmE T change L] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$T-2IP 3.4 CITY-ST-2IP

e [ oeLere 41TILE (] change [} Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 4.4 CITYST-2IP

TIE [ becete 51TTE [ change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADBRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

mme [ Jpecete 6.1 TIME [ ] change [_] Adition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITYST-ZIP

14. | heraby certify that the informati
indicated on this annual

%

CR2E034 (5/99)



