FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997

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

DOCUMENT #

.+ Corporation Name

AMERICAN GLASS, INC.

S70046 (5)

]

Principa’ Piace of Basnoss

P. 0. BOX 162231
ALTAMONTE SPRINGS FL 32HE-22)

2. Frincipal Plase ol Busess

“Saite Apr

Mailing Address
P. 0. BOX 162231

ALTAMONTE SPRINGS FL 82718223

FILED

Mar 12 1997 8:00am

Secretary of State

O A O

3a. Date of Last Report

04/10/1096

3. Date Incorporated or Qualified

07/26/1981

2a, Mailing Address 4. FEI Number ] Applied For
o 26 §8-3077007 Not Applcable
et Suite, Apl. #, etc. i
o - i 5, Certificate of Status Desired | $8.75 Aadilional
2;| Fee Required
Cily & State 6. Election Campaign Financing $5.00 may Be

28]

Trust Fund Contribution Added to Fees

1. Pursuant to the

83

Zip . Courlry | 4ip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 28] [30] Fiorida Statutes Hves [ No
8. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
som'SON. w B o B1| Nams
1778 ENTERPRISE-DSTEEN RD. B2| Street Address (P.0. Box Number is Nt Acceplable)
ENTERPRISE FL 32728

B4| CHy

85| Zip Code

FL

provisions ol Sections 607 0502 and 607.1508, Flofida Statutes, the a

bave-named Gorporation submits this stalement for the purpose of changing its registered
office o registercd agent, or bath, in 1tha State of Florida Such change was authofized by the corporation's board of directors. | hereby accept the appoiriment as registered
agent Larm familiar with, and aceept the obligalions of, Section 607.0505, Florida Statutes.

Iam an officer or direstaor of the corp
apprears in Block 12 o Block

if chapgad, or on an atlachment with an addrass.

rzﬂ {:}

AL

SIGNATURE e e .
Thgt aboen Liprehae pia Iead Catte 0l rejiterad agent and hile il ag gricable (HOTE: Registerat Agen signalure requiled when reinstating) DATE
12 OF FICERS AND DIRECYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I D [J pecere 11 TLE [T Change ] Addiian
HAME SORENSON, DOUG 12 NAME
sier aonness | 4778 ENTERPRISE-OSTEEN 3 STREET ADDRESS
av stze | ENTERPRISE FL 140TY-ST- 2P
T [ DeceTe 21 TILE [T Change L] Addition
HitME 22 NAME
STREEY ATIDRESS 27 STREET ADDRESS
RIS 2 ACITY-ST-2P
LIk [T oevere FERIT: [ change [T Addition
MM 37 NAME
STREET AIDRESS | 33 STREEY ADRESS
L G-slaw 34.07v-ST-2P
e ] DELETE 41THLE Tl crange T Addition
NANE 42 NaME
SIHERT ATHHES: 43 STAEET ADDRESS
Lo 44 0Y-ST- 2P
M T peLere 51THLE O change 7 Addition
HAME 52 NAME
STHEFT ATIDRES: 53 STREET ADDRESS
| L stae S4COY-ST-2P
i [T DELETE 81 THILE [JChange L] Addition
HAME 62 NAME
STHEE! ADDHESS €3 STREET ADDRESS
CHTY ,! 64 CITY-S7-21P
| 94,7 do horobhy Costily that the informaticn supphed wiln this fiing does not qualiy for the exernplion stated in Section 119.07(3)(), Flonaa Statutes, | furiher certify that the

informialion ind: <l|€‘d o s annoal report or supplemental annual report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that
ayon or the recever or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name

Os-b 77 (K o1 26097 73

Daytime Prone ¥

CR2E(034 (9/96)




