FII.LE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secrelary of State
DIVISION OF CORPORATIONS

DOCUUMENT # §93503

1. Corporation Name

SAFEGUARD GLASS, INC.

Principal P'ace of Business

Mailing Ad

dress

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90216 028 ***150.00

INRERAAAR AWM

3317 SW 11TH AVE 3317 SW 11TH AVE
SUITE 107 SUITE 107
FT LAUDERDALE FL 33315 FT LAUDERDALE FL 33315 DO NOT WRITE IN THIS SPACE
us us 3. Date |corporated or Qualifed
11/13/1991
2. Principe! Place of Business 2a. Mailing Address 4, FEI Number Applied For
(21} [26] 65-0296628 No Applicable
i : tc. Suite, Apt. #, etc. iti
Suite, Apt. #, elc ule. Ap el 5. Certifcate of Status Desired O $8'75 AdQIllonar
22 ;i Fee Re juired
City & itate City & State 6. Electicn Campaign Financing 0 $5.00 vayBe
2_3\ ?s] Trust ‘und Contribution Added t Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibie
m (2?] E’ Persoiial Property Tax. [ves CINe
9. Name and Adclress of Curren: Registered Agent 10. Name and Address of New Register:d Agent
81| Name
DURHAM, ROBERT '
3317 SW 11TH AVE 82| Street Address (P.O. Bo.: Number is Not Acceptable)
SUITE 107 83
FT LAUDERDALE FL 33315
84| City Zip Code

FL |®|

11. Pursuiint to the provisions of S:actions 607.050: and 607.1508, Florida Statutes, the above-named ¢

wpoeration subm ts this statement for the purpose of changing its -egistered

office or registered agent, or be th, in the State of Florida. Such change was authorized by the corpor ation’s board of firectors. | hereby accep! the aphoiniment as recistered
agent. | am familiar with, and a :cept the obligatons of, Section 607.05035, Florida Statutes.

SIGNATUF:E
Signatura, typed or printad n: me of registered agen and bile If applicable. (NOTE: Regislared Agent signature rad Jirad when reinstating DATE

12. OFFICERS AN DIRECTORS 13. ADDITIINS/CHANGES TO QFFICERS AND DIRECTOIRS IN 12
TITLE P (J DELETE 11TITLE JChange [ Addition
NAME DURHAM, ROBERT 1.2 NAVE

streeTapore ss| 835 SOLAR ISLE DR 1.3 STREET ADDRESS

CITY-ST-2P FT LAUDERDALE FL 14 CITY-ST-2IP

TIME [] DELETE 21 TIMLE [JChange [ Addilion
NAME 2.2 NAME

STREET ADDRI § 23 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-ST-ZIP

TIME ] DELETE 31TITLE ClGhange (] Addition
NAME 32 NAME

STREET ADDRE §5 33 STREET ADDRESS

CiTY-ST-ZIP 34, CITY-ST-ZIP

TMLE [ ] DELETE 41TITLE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T.2IP

TILE [ DELETE 54 TITLE JChange [ Addition
NAME 52 NAME

STREET ADDRE 35 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZP

TMLE [} DELETE §1TILE CIChange  [] Addition
NAME §2 NAME

STREET ADDRE 55 6.3 5TREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IP

14. | heret y certify that the information supplied wit + this filing does not gualify for the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicat2d on this annwal report or supp

nmn(ﬂ;_a

ﬁﬁh alt other like empowered.

lomental annual report is true and accurate and that my signat ire shall have it e same legal effect as if made under oath; that | am an
officer or director of the corporztion or the receizer ogtrustee empowered to axecute this report as reiuired by Chapter 807, Florida Statutes; and that my name apps ars in

Block - 2 or Block 13 if changsnp o&a 2&1
SIGNATURE: oi-&

o S8 2 0326

(295838

CR2E034 (11/98)

NG OFFICER OR DIRECTOR

/2 ) Al s

Aaytime Phone #



