‘ PROFIT
CORPORATION
ANNUAL REPORT

| 1996
DOCUMENT # (6)
1. Corporation Name

HUB CITY GLASS & MIRROR, INC.

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

A AR

Prchp.;.ﬁ' Place of Business Mailing Address
479 E. JAMES LEE BLVD. 479 E. JAMES LEE BLVD.
CRESTVIEW FL 32536 CRESTVIEW FL 32536
3. Date Incorporated or Qualified 3a. Date of Last Report
01/17/1991 02/20/1995
72 Principal Place of Business %23. Mailing Address 4, FEI Number Applied For
2] 6] 59-3049526 Not aual
b Site. Apl. #, olc. Suite, Apt. #, elc. 5. Certilicate of Status Desired W] $B'75 Addlitional
22[ m Fen Required
City & State Gty & State 6. Eiaction Gampaign Financing O $5.00 may Be
E ;l Trust Fund Contribution Added 1o Fees
Zp _ Country 7ip Courtry B. This corporation has liability for imangible tax under s 199,032,
24| 25 [290] 30] Fiorida Stalules Y, ves o
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
BART 0, PAUL N.TON 82| Street Address (P.0. Box Number is Not Acceptable)
6133 SONNY LANE
CRESTVIEW FL 32538 83
84| Cty FL lssl 2ip Code

117, Pursuanl 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered oflice
or rogistered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ - _ . — . e S
Slgnanr, typsd or grinted name of ragisterad gguri and tie | applicable {NQTE - Rog stered Agent signature remquired whed reinstating! DATE G
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12 o
THLE DP ] DELETE LATIME [] Change [ Acdition g
HAME BARTO, PAUL ALTON 12 NAME 3
sincer aooress | 6133 SONNY LANE 13 STREE ADDHESS 0
Ci1Y-ST-2F CRESTVIEW FL 14 CTY-51- 2P &
| e D [C] DELETE 2 1TIILE 0] Crange [ Addlion |
BAME BARTO, BARBARA 22 NAME
STAEET ADURESS 6133 SONNY LANE 2 3 STREET ADDRESS
| cnvosiae CRESTVIEW FL 24 CiTY-ST-2P
it D [7) DELETE 3 1TITLE [ Change [ Addition
NAME TAYLOR, TAMMY § 32 NAME
STREET ADDRESS 3040 STILLWELL AVE. 33 STREET ADDRESS
GTY-§1-7P CRESTVIEW FL 34CITY-5T-7P
THLE [[] DELETE 4.17IMLE [J Chanje [ Addition
NAME 42 NAME
STRTFT ADDRESS 473 STREET ADDRESS
LTy -ST-2IP 44CIY-ST-2P
TILE [ DELETE 5 1TITLE ] Change [ Addition
HAME 52 HAME
STRELT ADDRESS 53 STREET ADDRESS
| cry-51-2p 54CTY-ST-ZP
ik [ DELETE 6.1TINE [] Change  [] Addition
: £.2 NAME
STREIT ADDAESS 63 STREET ADDRESS
CHY-51- 2P -~ 640Y-57-21

14. | do hereby certify that the infarmati
certity that the informatian indicated An 1hj
oath; that | am an officer or directoy of 3

ig voluntarity furnished and does not qualify for the exemption stated in Section 119,07(3)K), Florida Statutes. | further
Apiemental annual xgort is true and accyrate and that my signature shall have the same iegat effect as if made under
eiver of trustee, wered to exaculffthis report s required by Chapter 607, Florida Stalutes; anc| that my name

Date ’ Dajtroe Pione &




