FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1} PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
=2 Sandra B. Mortham
i Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # S7004

AMERICAN GLASS, INC.

(5)

Principal Place of Business

P. 0. BOX 162231
ALTAMONTE SPRINGS FL 32716-2231

Mailing Adddress

P. Q. BOX 162231
ALTAMONTE SPRINGS Fi 32716-2231

FILED

Jan 15 1998 8:00am
Secretary of State

I AN

DO NOT WRITE IN THIS SPACE

b e R R BERte—— =

. | SIGNATURE:

3. Date Incorporated or Qualified

07/26/191
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26} 59-3077907 Not Applicalcie
Suite, Apt. #, sic. Suite, Apt. #, etc. iti
ulte, A ¢ i 5. Certificate of Status Desired O $8.75 Adc!mona]
|22} |27] _ Fea Required
City & State City & State §. Election Campaign Financing $5.00 May Be
23 2_8| Triyst Fund Contribution Added to Fees
Zip Country Zip Country 8. This corpcration owes or has paid the current year !ntangible
24 E‘ ] EI m Personal Property Tax due June 30. [dves INo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SORENSON, DOUG 81 Name
1776 ENTERPRISE-OSTEEN RD. 82| Street Address (P.Q, Box Number is Not Acceptable)
ENTERPRISE FL 32728
83
34| Ciy 85] Zip Code

FL

11. Pursuant 1o the provisions of Sections 607,0502 and 607,1508, Florida Statutes, the above-namead corporation submits this statement for the purpese of changing its registered
office ar registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arm familiar with, and accept the cbligations of, Section 807.0505, Florida Statutes.

SIGNATURE .
Signature, tyned of printed name of registored agent and title if applicable, {NOTE. Registered Agent signature required when reinstating) DATE

12. QOFFICERS AND BIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

TITLE D [T DELETE 13 TLE LI Change LT Acdition

NAME SORENSON, DOUG 42 NAME

streeTacosess | 1776 ENTERPRISE-OSTEEN 1.3 $TREET ADBRESS

CITY -$7- 2P ENTERPRISE FL 14 CY-ST-2P

TiLE {_1 DELETE 21TILE [ change [T Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 $TREET ADDRESS

CITY-ST- 21 2.4 CITY-ST-2IP )

MLE [_J DELETE 3LTITLE [T Change  T_T Addition

NAME 3.2 NAME

SYREET ADDRESS 3.3 STREET ADCRESS

CITY-ST-2iP 34, CITY-ST-ZIP

TALE ] DeLETE 41TITLE [JChange™ [ Additian

NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44CITY-5T-2IP _

TILE [T DELETE 5.1 THLE I change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIFY-ST-2IP 5.4 CITY-5T-2IP

TITLE L] DELETE &1TITLE [ 1 Change [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIFY: §T-2IP §.4 CITY-ST-2IP .

14. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 1718.07(3)(i), Florida Siatutes. | further certify that the information

inglicated on this annual repart or supplemental arnual report is true and dccurate and that my signature shzll have the same legal effect as if made under ocalh; that | am an
officer or direclor of the corporatlorGrine receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if chnged, dr on an anachmn?ljvith an addrass.
W7 “/MM'ZD&U& Sorcasen ’49/‘?? ¥er

Davrime Prone §

e E 4

CR2EQ34 (10/97)



