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PROHT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

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

DOCUMENT #

1. Corporation Name

AMCOA GLASS COMPANY, INC.

Principal Piace of Businass

1500 8AN REMO AVE
SUITE 176
CORAL GABLES FL 33146

V49291

0)

 Maiting Address

1500 SAN REMO AVE
SUITE 176
CORAL GABLES FL 33146

FILED

May 11 1998 8:00am

Secretary of State

L

IR RO

DO NOT WRITE IN THIS SPACE

3. Dats Incorporatad or Qualified
, 07/06/1992
2. Principa! Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
’;ﬂ e __g}J_______ 65-0429574 Not Applicable
Sulte, Apl. 4, elc. Suite, Apt 4, ale . i
_J Y P v i 6. Certilicate of Status Desired O $8.75 Additional
22 El Fea Required
City & State Cily & Stato 8. Election Campaign Financing $5.00 May Be
E ...E Trust Fund Contribution Added to Fees
Zip Country 21p Country 6. This corporation owes ar has paid the curren! year Intangible
;' 2§Jdu? e @ ;t;l Personal Property Tax due June 30. ves [INo
9. Name and Address of Current Roglstered Agentl 10. Name and Address ol New Registered Agent
ROTH, JEFFREY C. 81} Name
1500 SAN REMD AVE 82| Street Address {P.O. Box Number is Nol Acceptable)
SUITE 176
CORAL GABLES FL 33146 83
84| City FL 85 Zip Code
11, Pursuant to the provisicns of Sections 607.0002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporalion’s board of direetors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, florida Statutes.

Block 12 or Block 13 il changed, or arffin a

CIAMATIIDE.

indicated on this annual repon or supple,
officer or diracior of the corporation or ey C

with an address.

v

Ph

SIGMATURE ____ .
Signatksre, typed of phnter (NC'E: Reg sterod Agent signatufe raguved when reinstating) DATE
12. D DIRICTO 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T B L] DELETE LATIME [J Change 1.3 Addition
NAME QOLDSMITH, STEVEN 12 NAMI
secraporess | 1500 SAN REMO AVE #4176 13 STAFET ADDRESS
CITY-5T-2P CORAL GABLES FL 14 CTY-ST-71P
TE B L] DELETE 21TME [ Change [ Addition
NAME I 2.7 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP ] 2 4 CITY-31-2IP
TIME T [T oereTe 31TITE [ Change L1 Acdilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-81-2P e 34.CIY-§T-2P
TLE [Torete 41 TILE “[change [T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P o . 44CHY-5T- 2P
TILE [ DELFTE 51TI0LE I change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-57-2P _ 54 CY-ST- 7IP
TTE [ I oecene &1TI1LE [ conange 11 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2p N L 64 CITY-ST- 2P
14. | heraby cerlify thal the information supplicgwi ol quality for the exemption staled in Section 119.07(3)(i), Fiorida Statulas. | further cartify that the information

7ot is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
ruslee empowered o execute this reporl as required by Chapier 607, Florida Statutes, and that my nams appoears in

e or-94F (3\:4’\ o Lol

CR2E034 (10/97)



