FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT SEER FLORIDA DEPARTMENT OF STATE B A r 27, 1999 8:00 am

CCRPORATION Katherine Harris
ANNUAL REPORT Secreta y of State ecretary Of State

1999 DIVISION OF SORPORATIONS 04-27-1999 90103 049 ***150.00

DOCUMENT # §74941

4. Corporaton Name

BREVARD PLATE GLASS INC.

A TNV WS

Principal Plzce of Business Mailing Address
843 N COCOA BLVD 843 N COCOA BLVD ;
COCOA FL 52922 COCOA FL 32922
us us DO NOT WRITE IN TH 5 SPACE :
3. Date Inzorporated or Qualfed
09/01/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
21} [26] 59-3082408 Not Applicable
Suita, At #, etc. Suite, Apt. ¥, etc. it
¢ A 5. Certifcate of Status Desired (] $8.75 Acational
E{ ;l Fee Required
City & S ale City & State 6. Election Campaign Financing O $5.00 nayee
23 E‘ Trust Fund Contribution Added to Fees .
Zip Couniry Zip Country 8. This ccrporation owes the current year |atangible
;\ l_za —2—91 im Personal Property Tax. [d¥es [INo 1
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent !
81| Name
RUTH, DONAL 82| Street Acd P.Q_ Box Number is Not Acceptable)
reet Ac Q. Box Num| ot Acceptable
843 N COCOA BLVD ot Acdress { umperts P

COCOA FL 32922 83
84| City FL ’35

11, Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office cr registered agent, or bo h, in the State cf Florida. Such change was .authorized by the corporition’s board of ¢lirectars. | hereby accept the apy ointment as reg.stered
agent. | am famitiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

Zip Cade

SIGNATURE

Sigraturs, Typus or printed na ne of registered agen) and ke 1 applicable (NOT 5. Registered Agen signature req: red when ramnstating) GATE =
12. QOFFICERS AN{) DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}
TME DST [ ] DELETE 14 TITLE [CJChange  [JAddiion | —
NAME RUTH, DONALD 1.2 NAME 3
streetaporess| 415 MAIN ST. 1.3 STREET ADDRESS &
CiTY-ST-ZP COCOA FL VaCTY-SEZP | &
TMLE VP [] DELETE 21 TITLE [Change [ Addition | ©
NAME TAYLOR, SUSAN 22 NAME
smeeTapore ss| 1211 VINELAND 2.3 STREET ADDRESS
CITY-ST- 277 COCOA FL sacmy-gt-zp |
TMLE (] DELETE 39 TIMLE [IChange  [)Addition
NAME 3.2 NAME !
STREET ADDRI §8 33 STREET ADDRESS i
CITY-5T-ZP adomv.stze | !
TME ] DELETE 41TIME [JChange (] Addition |
NAME 4 2NAME i
STREETADORI 55 43 STREET ADDRESS ‘
CITY-ST-ZIP 44 CITY-ST- 2P
TITLE 1 DELETE 5.1 TIILE [JChange  [JAddition
NAME 52 NAME ‘
STREET ADDRI S5 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY-5T-2P
TINLE ] DELETE 81TME [Jchange  []Addition
MAME 62 NAME
STREET ADDR 55 §.3 STREET ADDRESS
CITY-ST-2P &4 CITY-ST- 2P

14. 1 hereby certify that the informe tion supplied with this filing does not qualify for the exemption stated n Section 119.07(3)(i), Flonda Statutes. | further sertify that the information
indicaied on this annual report or supplemental annual report is true and ac:urate and that my signa ure shali have the same legal effect as if made under oath; that | am an
officer or director of the corporiition or the recesver or trustee empowered to execute this report as required by Chapiar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change 1. or on an attac y/ment with an address, with all other like empowered

SIGNATURE: Ssuusan NN Stsam M Taylor Yoy 58 HON-L3¥-4S 3

SIGNATURE AND TYPED OF PRINTED NRME OF SIGMING OFFICIIR OR DIRECTOR 1 Date Daytime Phone ¥




