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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
CORPSC(})FF:X%ON ‘ f FLORIDA DEPARTMENT OF STATE Apr 27 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIO;c(;eFHS(');PO;iTIONS Secretary Of State

DOCUMENT # V52029 (8)
SHORE LINE CUSTOM GLASS CO., INC.

AOVAVUR ORI AR AR

Principal Place of Business

;L%NDUSTRIM. BLYD 1183 INDUSTRIAL BLVD
< SUITE 23
NAPLES Fraoit 244 | )Y NAPLES FL s 24 | O DO NOT WRITE IN THIS SPAGE
- 3. Date Incorporated or Qualified
_07117/1992
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Appliad For
21 , 25] 650347056 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, elc. i
e P 6. Cerlificata of Status Desired O $8.75 addiional
—g;l . a Fes Required
City & State City & State 8. Fleclion Campaign Financing $5.00 May Be
128 El Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the cureniyear Intangible
24 ;;[ ;] ;l Personal Property Tax due June 30. Yes [:I No
#. Hame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1
BIFARO, CUFFORD M. 81] Namo
3523 25“" AVE SW , B2| Sireet Address (P.O. Box Number is Not Acceptabie)
NAPLES FL s =
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statwes, the above-named corporation submils this statement for the purpose of changing its tegistered
office or registered agonl, or bath, in the Slale of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famikar with, and accept the obligations af, Section 607.0506, Florida Statutes.

CR2E034 (10/97)

SIGNATURE S e
Slgnature, typed o pinted nanwe of regstered agent and e if apprcable (HOTE: Rogislored Agen! signature required when reinsiating) DATE
12, OFFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PTS e 11TTE [T Change [ Addition
NAME BIFARQO, CUFFORD M. 12 AN
staeeTAppress | 523 25TH AVE SW 1.3 STREET ADDRESS
ciTY - 5T-21P NAPLES FL SO 1.4 CITY-51-2IP
TME D [T DELETE 21TITLE [J change T Adgition
NAME ROWE, OLAND B 2.2 NAME
streetaporess | {40 2ND STREET N.E. 23 STREET ADORESS
CITY-51-21P INAPLES FL 2.4 CITY-§1- 2P
TILE 7 DELETE JATIRLE [Jchange  TJ Addition
HAME 32 NAME
STREET ADORESS 33 STREET AGDRESS
CITy-ST-2IP 34.CITY-$1-2IP
TLE [T DELETE 45 NLE [T Change T Addilion
NAME 47 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P ‘ 44 0TY-ST- 1P
L T DELETE 51 WILE [Jchange [T Addition
NAME 52 NAME
STREET ADDRESS I 53 STREET ADDRESS
CHTY-ST-2P 54 GITY-51-2IP
TME 7 becete 61TITLE [Tcnange T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP 5.4 CITY-57-2IP

A —:-t-ni-!-|;u Nﬂﬂg

14, | hareby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furthar certify that the infarmation
indicated on this annual report of supplemental annual repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
ofiicar or dirgctor of the corperation ar thp rocpiver or trustge empowered 10 executs this report as reguired by Chaptar 607, Florida Stalutes; and that my name appears in
Block 12 ar Block 13 it changed, or T a&atla hment with Bn address.

P, /\ ‘\ R, A nAFY




