FILE NOW: FILING FE
PROFIT
CORPORATION )
ANNUAL REPORT - i &=
1996 A
DOCUMENT # V52029 (8)

1. Corporation Name

SHORE LINE CUSTOM GLASS CO., INC.

E AFTER MAY 1 IS $225.00

Sy FLORIDA DEPARTMENT OF STATE

; Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

AR OO R

Principal Place of Business Mailing Address
1183 INDUSTRIAL BLVD 1163 INDUSTRIAL BLVD
SUITE 23 SUME 23
NAPLES FL 33942 NAPLES FL 33342
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/17/1992 05/01/1985
"2, Frincipal Piace of Business 2a. Mailing Address 4. FE! Number Appiied For
21 wi;l 7 Mot Applicable
| Suite, Apl. #, eto. Sute, ApL. #, elc. 5. Gerldate of Status Desied ] $8.75 Addtional
2;' —;ﬂ Fes Required
| City & State City & State 6. Etoction Campaign Financing O $5.00 May Be
23| Eﬂ Trust Fund Contribution Adcled to Fees
Zip | Country Zp l__ Country 8. This corporalion has liabitty for intangible tax under s 189.032,
24| 2| 29 30] Florida Statutes o Yas [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| MName
B":ARO' CLIFFORD M. 82| Strest Address (P.O. Box Number is Nol Acceptable)
3523 25TH AVE SW
NAPLES FL 33964 83
84! City FL 85| Zip Code

741, PUrsuant to the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerec agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd agent. | am
farmillar with, and accept the obligations of, Section 807.0505, Horda Statutes.

SIGNATURE e e e e R e
Signarure, typeo or printed rame of registeres agent and e IF aophcate MNOTE Registarad Agunit signature requirsd when reingtabrg! DATE
12, QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12
e PTS [J DELETE 11TLE ¥) [ Changz  [Ebfodition
KA BIFARO, CLIFFORD M. 12 NAME oland & Rowe _
st anoress | 3523 25TH AVE SW 13 5TReET ADORESS | 14D ‘@ Srecct N.C
OIY-S1-2P NAPLES FL 33964 14 CITY-ST- 2P flaples, Fl 339%a
TTLE [CJ DELETE 2 1TMLE v [] Change [ Addilion
NAME 2.2 NAME
SIREET ADDRESS 2 3 STREET ADDRESS
CIT¥-51-21P 24CITY-ST-2P
.k ] DELETE 3 1 TILE (] Change  [] Addition
NAME 32 NAME
STRECT ADDRESS 33 STREET ADDRESS
CITY-S§T-2P 34CMY-§1-2P
Lt [} DELETE £ 1ILE (O Change  [] Addition
NANE 42 NAME
STRTET ADDRESS 43 SIREET ADDRESS
CIny-81-7IF 44CITY-S1-2P
TIE [7) DELETE 5 1NIE [ Cnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| CiTy-si-zp 54 CITY-5T-2P
NItk ') DELETE 6 1 TITLE [0 Chance  [] Addition
HAME 6.2 NAME
SIREET ADDAESS 63 STREET ADDRESS
CITY-$1-217 64 CITY-SI-2F

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annued repor s true and accurate and that my signaturg shalt have the same legal effect as if made under
oath; that | am an officer or drectar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 #f changed, ar on gn attachment with an address.,

SIGNATURE: vn Ogard  d-25-9

SIGNATUFE AND PvPED OR PRINTED NAME OF SIGNINGJOFFICER OR DIRECTOR at:

“Deytiee Prone ¥

" Dats

CR2ED34 (12/95)




