P
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

i PROFIT “:""«“qp FLORIDA DEPARTMENT OF STATE
(JORPORAT ION Sandra B Mortham

ANNUAL REPORT Sccretary of Stale
1996 DIVISION OF GORPORATIONS

DOCUMENT # V45088 (4)

sorpaianion Narree:

GLARE CONTROL OF S.W. FLORIDA, INC.

Mailing Acldress

5857 RATTLESNAKE HAMMOCK RD. 8776 SW. 129 STREET
#206 MIAMI FL 33176
NAPLES FL 339%2

LT

3. Date Incorporated or Guaiied | 3a. Date of Last Report

06/22/1992 01/17/1995

Frincipal Piace of Business

2. F'nn(:ru al Flare of Business 77207 Vf\.:'l'."li!.\r}dﬁ-tm(ldress ‘& FEI Number Applied For
] 26| 650368792 Not Applicable
| st At e, et | suite, Apt #. el 5. Gortficate of Status Desired 0 $8.75 Additionat
22] 27] Fee Required

- Lty & Sate | Gty & Sale 6. Election Campaign Financing 0 $5.00 Mmay Bo
23] za] Trust Fund Contribution Added to Feas

A Coontry | Zip Country 8. This corporation has liability for intangible tax under s 199,032,
24 25 2| 30 Florida Statules Qﬁvves OINe
___ 9. Name and Address of Current Registered Agent 10. Name and Address of New Ragisiered Agent
81| Name
BOND, ROBERT T. J. B2| Strect Address (P.0. Box Number is Not Acceplable)
8776 SW 129TH STREET
MIAMI FL 33176 8
(82| City FL 85] Zip Code

11, Plrsannt o the: provimons of Sechians 607 0507 and 6071506, Flonga Statutes, W6 above named corporaton submits this statemant for tha purpase of changing its registared office
or regstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | haraby acceplt the appointment as regstared agent. | am
Lo wath, ancd ancept the obligations of, Section 607.0506, Flonda Stalutes.

SICINATLESE . . . A . e e N e e e e
| S e R e . :|_x1r_-,.__|-_.n_- Al g il e . !:l_rJTt' Fazpmtusgnd Aguat Syl e réepred whia fen 1stanng) Date 6\
12, OF DIGERS AND DIRECYORS 13. ADDITIONS/CHANGES TO OF FICEHS AND DIRECTORS IN 12 @&
[ b [] T T [] DELETE e (7] Change [ Addtion g
BOND, ROBERT T J 12Nam ' 3
Sieriaoess | 8776 SW 120TH ST 3L STHEF| ADORESS a
am ool ook MIAMI FL §4CITY-ST- 2P &
I . I CIOfLEnL N EEE O Change [ Addton | ©
rak 27 KAME
STh: L ADCKRSS 2 ASTREET ANDRESS
omest e _ e ) 24C0V-81-2F |
TilLF [ DELETE 31 MILE () Change {7 Addition
NN 37 NANE
STHEALR N 33 STREFT ADDRESS
| oy st | ) o T B 110
T [ DeLETE 41 TILE {0 Change [ Addition
HA 42 NANE
SR ANKRTS 4.3 SIRELT ADDRESS
|Gy ST 2w o ) o 44CITY-5)-2IP
nef [ DELETE 5 1TILE {3 Change {7 Addition
NAL 52 NAME
S el | AN RESS 53 STREET ADDRESS
L] S e o Rssomystae
HA [C1DELETE 6 1 TITLE {0 Change ] Addition
HAM 62 NAME
STREET ALIOFE 5% B 3STREET ADDRESS
Cie s aip o 64 CITY-51- 2P

14, Cd heretiy certify Thal the nformation &aphad with This g is voluntarily furmished and does pot qualty Tor the exernption stated In Section 119.07(3)k]. Florida Statutes. | further
cerlify that the infannaton ndicated on this annual raport or supplemental annual repor is true and accurate and that my signature shall have 1he same legal effect as if made under
alhy thal T am an officer or drector of the corporation or the receiver or trusten ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appedars in Biock 12 or chgrgead, O on anattachment with an adgress ?/’;-'
SIGNATURE: ﬁ%/f A sl R e LV 7

f SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daytime Prione &




