FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 821278 (4)

1. Corporation Name

J & M GLASS COMPANY

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS
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Principal Place of Business Mailing Address
500 GARDEN STREET 500 GARDEN STREET
TITUSVILLE FL 32786 TITUSVILLE FL 32796
3. Date Incorporetedt or Guathed | 3a. Date of Last Report
ey ooie | 0172511995
| 2. Principal Place of Business 2a. Mailing Address 4, FEitNumtber Apphed For
2ﬂ 2_s| e o 759‘3051@37 - Not Applcabile
_ Sulte. ApL. #, etc. | Sulte, Apt. 4, eta. 5. Cortif cate of Status Desied O $8.'75 Additional
22 27| _ : Fee Required
~ City & State Cl!y & State” 6. Election Campaign Financing 0 $5.00 May Be
23] - J—— E| _ b Trust Fund Centribation: Added to Faos
Zip Country | Zip | Country B. Tha rorpomlu n has Ialnhty for mldncnhlc lax under ¢ 199,032,
m ;;] 29] 301 Floricia Statutes [ Yes mNo
e 9. Name and Address of Current Reglstered Agent 7 10. Name and Address of New Registered Agent
81| Name
ROGERS, RICHARD L., ESQUIRED 82| " Strect Address (P.0. Box Namber s Not Acceptatie)
1135 SOUTH WASHINGTON AVENUE . e
TITUSVILLE FL 32780 83
84 Clly o e HﬁiFL 85| Zip Codo

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Sta'ules, the above-named ::orpomtlon sabnits this statement for the p purpoqe of changng its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dreciors | hereby accept the appointment as regstered agent. | am
familiar with, and accept the abligations of, Section 607.05605, Florida Statutes.

SIGNATURE e ) } ) ) ) )
Slonate, typed or printed nane of registared agenl and bk © apylicat.ie IHOYTE B sbenedd At tnadiee reiima d whin i ek &

12, OFFICERS AND DIRECTORS 13. ADDITIONS /CHANGES TO QFFICERS AND DIREGIORS IN 12 | @

TITLE D [} DELETE Tome B [ Change ] Additian g

hAME BAKER, JIMMIE L. 12 NAME 3

SIREET ADDRESS 500 GARDEN STREET 13 SIREEE ATDRESS ]

CITY-S1-2IP TITUSVILLE FL N Qs | S &

TILE D [] DELFTE 2 1L [J charge [1 Addtion [©

NAME BAKER, ELLEN . 22 NAME

STREE] ADDRESS 500 GARDEN STREET 2 STRELT ADDRESS

CHY- §1- 2P THUSVILLE FL o Rescrestae ¢ e

TITLE {1 DELETE 31 TILE [ Changz  [] Addition

NAME 32 8¢

STREET ADDRESS 3 STREEY ADORESS

CiTY-$T-7P asgiy-siae | ]

TAILE ) DELETE 4 1THILE {1 Crange [ Addtion

NAME 42 NAME

STREET ADDRESS 4 3STREET ADORESS

CITY-ST- 2P gagny-sT-pp | o

TITLE [C] DELETE 5 1 THLE [J Change [ Addition

NAME 52 HAME

STREET ADDRESS 53 STREET ADDAESS

CITY-8I-2IP B L

TITLE [ DELETE 6§ 1 TIiLF [] Changs [ Addition

NAME B2 NAME

STREET ADDRESS €3 STRELT ADDRESS

CITY-ST-21P - o 64 0ITr-ST-7IF

14. 1 do hereby certify that the infarmation supplied with this fiing is o Unilarily fumished and does not qualify for the exarption stated in Section 119.07(38k). Fiorida Statotes. | further
cerify that the information indicated on 1his annual report or supplements annual report is true and accarate and sl my signatu-e shiall bave the sarme legal effect as if made undar
oath; that | am an officer or direciar of the corporalion or the receiver or lruslee empowered 1o execute this repodd as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on gemattachnient with an address

SIGNATURE: £ Kllen BME&) //7/‘?@ Yo7- 267~

A ['hlu L]

BIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFF1



