FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

; ( PROFIT
. CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 848059 (7)

1, Corporation Narne

THE GLASS CONNECTION, INC.

RO TR

Principal Place of Business Mailing Address
2314 SW 59TH AVE 3375 SW 3RD AVE.
MiAME FL 33155 MIAMI FL 33145
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
04/24/191 06/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26 650260473 Not Applicatie
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Adq‘siional
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
zg‘ m Trust Fund Contribution Addoed to Feas
Zip Country Zip Country 8. This corporation has labilty /;or intangibla tax under s 199.032,
24 [25] (2] [30] Florida Statutes 2 Yes [ONo
§, Namoe and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
ASHLEY SCOTT 82| Stroet Address (P.O. Box Number is Not Acceptabie)
3375 SW 3RD AVE
MIAME FL 33145 83
84| City FL las[ Zip Code

11. Pursuant to the provisions of Secticns 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in tha State of Florida. Such chan% was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accep! the obligatons of, Secbon 607.0505, Harida Statules.

SIGNATURE . e . e
Slgna e, typad or printed reme of registorad agent and th aprhcable {NOTE Rogistersd Agan: signatura raquined when resngtating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES T0 OFFIGERS AND DIREGTORS IN 12

TILE PSD ] DELETE 1.17mE [ Crange [ Addition

NAME ASHLEY, SCOTT 12 NAME

sireer aooress | 2311 S.W. STH AVENUE 1.3 STREET ADCRESS

£ty 51 2P MIAMI FL 14CI1Y-$T-2IP

TILE V1D [C) DELETE 21TME [ Change [ Additin

NAE MUNOZ, CARMEN 22 NAME

sweeraookess | 2311 S.W. STH AVENUE 23 STREET AUDRESS

€ITY-51-2IF MIAMI FL 24C/1Y-57-2P

TITLE [J DELETE 31TILE [ Change ] Addtion

NAME 39 NAME

STREET ADRESS 33 STREET ADDRESS

CITY-§1- 2P 3400Y-51-2p

TITLE [) DELETE 4 1TILE [ Change {7 Addition

NAME 42 NAME

STREET ADCRESS 43 5TREET ADDRESS

CHY-$1-21P 4400Y-ST- 2P

TLE (] DELETE 5 1TILE [ Change [ Addition

NAME 52 NAME

STREF? ADDRESS 53 STREET ADDRESS

Ciry-g1-218 54 GITY-S1- 2P

TLE (] DELETE 6. 17TLE [ Change  [] Additon

NAME 6.2 NAME

STREET AIDRESS 63 STREET ADDRESS

£Y-51-2P 6.4 CITY-5T- 2P

certify 1hal the information indicated o | report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director gFthe cor anon 0 the regeiver or frustes empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 |f¢herlgj,u’ g attachs an with an address.
e

14, | do hereby cerlity that the information s /gp |ed with this filmg is voluntarity furnished and dees not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

L.\
SIGNATURE: /C/ sttt Ao bW\oy 12 76 vgsicuce
nqn'hune TYPED OR wmrrr:n NAME OF SIGNIRG OFFICER OR DIRECTOR / cuxu Dy Pione #

CR2E034 (12/95)




