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

=

ANN

CORPORATION

PROFIT

UAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCU
AMERIC

MENT # S70046

1. Corporation Name

AN GLASS, INC.

Principal Place of Business

P. 0. BOX 162231
ALTAMONTE SPRINGS FL 327162231

Maling Address
P. 0. BOX 16223

ALTAMONTE SPRINGS FL 32716-2231

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90141 039 ***150.00

LA AR LR

CO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaifed
07/26/1991
2. Pnncipal Place of Busingss 2a. Mailing Address 4, FEI Number l Appiied For
2] 26 59-3077907 | [ Not Applicabie
Suite, Apl. #, eic Suite, Apt #, elc itionz
P ‘ P 5. Certfcale of Slatus Desired O 58'75 Addlllon ¢
a o o m Fee Required
City & State _ City & State & Flection Campaian Financing o $5.00 may Be
73‘ 281 Trust Fund Contnbution Added to Fees
Zip Country Zip Country 8. This corperation owes the current year intangsble
m E} 5] m Fersonal Property Tax. O es CINe
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
81 name
SORENSON, DOUG 82 Add P O. Box Number 1s Not A b *‘
. t Hable
1776 ENTERPR'SE-OSTEEN RD. Street ress { ox Number 1s Not Acceplable)}
ENTERPRISE FL 32728 83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 G502 and 607 1508,
office or registered agent, or both, in the State of Flonda, Such change was aul
agent. | am familiar with, and accept the obligalions of, Section §07 0505, Flanda Statutes.

Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
horized by the corporation’s board of directors | hereby accept the appointment as registered

0 o

SIGNATURE
Slgnature typed or printed name of tegintined Agert and bibe fapplhicable (NOTE Retpstered Agent siqnature required when feinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN -2
TITLE D [J DELETE 117I7LE [JChange  []Addition
NAME SORENSON, DOUG § 7 NAME
sreetanoress| 1776 ENTERPRISE-OSTEEN 13 STREET ADIRESS
CTY-51.2P ENTERPRISE FL 14CITY-ST-2P
TLE [] BELETE 21 TITLE []Change [} Addibon
NAME 22 NANME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP 2 1CITY-8T.2IP
| HilE ; {J DELEiE SITIILE CiCnange [ Adamon |
NAME 32 NAME
STREET ADCRESS 33 STREET ADDRESS
CITY-§7-71P o L L 34 CITY ST.ZIP
TITLR ] DELETE Vo TITE [ClCrange ] Addtion
NAME & 2 NAMF
STREET ADDRESS 11 STREET AUCRESS
CITY-§T.ZIP | 44 CITY-57-27
HNE [C] DELETE 51TITE {{JChanga  []Addibon
NAME 5 2 NALE
STREET ADDRESS 53 STREET ADORESS
CITY-ST-ZP 54 CATY-ST-ZIP
TILE [] DELETE B1TALE [Clchange  [] Addtion
NAME B 2 RAME
STREET ADDRESS 63 STREET ADDRESS
CITY-87-ZIP A4 CITY-8T-ZP
14. ) hereby certify that the information suppl; rtmsfiing does not qualify for the exemption stated in Section 118.07(3}i). Flonda Statutes. | further certify that the information
indicated on this annual report or suppletnental annual report 1s true and accurate and that my signature shall have the same |egal effect as if made under oath, that | am an

receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Machment with an address, with all other ke empowered

N

o e pSe é/ f\-/‘7‘?

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Naytuma Phonne #

CR2E034 (11/98)

Yo7 260 778%



