FILE NOW FiLING FEE AFTER MAY 1ST IS $550.00

PROFIT \
" CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT ‘# V71817

1. Corperation Name

e
s

I P P A

GLASS ACTION DETECTIVE AGENCY INC.

- E

Principal Place of Business;

13435 W. HILLSBOROUGH AVE PO.

Mailing Address

BOX 813

FILED
Jan 22, 1999 8:00am
Secretary of State

01-22-1999 90082 011 **+*150.00

UL

TAMPA FL 33635 | OLDSMAR FL 34677
us - ‘ DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualifed
! 10/13/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21] | 26] - 59-3159597 Not Applicable

.

Suite, Apt. #, etc. l‘

- 27

.. Suite, Apt. #, etc.

$8.75 additional_

Fee Reqwrecl

_5._Cartifcats of. Status Desired 0 -

24} 20]

City & State | City & State 6. Election Campaign Financing . $5.00 may Be
23] \ 28] Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation owes the current year Intangible a/
No

[20]

Personal Property Tax. Oves

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

BUCHANAN, AlAN s '

13435 W."HILLSBOROUGH AVE -
TAMPA FL 33635

81| Name

82| Street Address (P.O. Box Number is Not Acceptabile)

83

84 City

85! Zip Code

office of registered agen
agent. | am familiar wigh

cha ge was authorized by the corporation's board of directors. | hereby accept the appointment as registered

0505, Florida Statutes.

SIGNATURE
. Loz e oerac B il (NOTE: Reg Agent i Taquired when reinstatng) - DATE
12. V4 OFFICERS ANMRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPST (3 DELETE 1.1TITLE - [JcChange  []Addition
NAME BUCHANAN, ALAN S. 12 NAME
sTReeTADDRESS| 13435 W. ‘HlLLSBOROUGH AVE 13 STREET ADDRESS
CITY-5T- 2P TAMPA FL 33635 14 CITY-ST-ZP
TILE [ pELETE 21 TITLE [JChange  [] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2.4CITV-6T-2P
[ DELETE 34 TMLE [OChange  [C]Addition
PRI ; 32 NAME
RE ' : 33 STREET ADDRESS G e
CITY-ST-2P ‘ 34.CITY-ST-2P R ST
TILE | [J DELETE 41TME * [DChange . [} Addilion
N, - 4. 2NAME
STREET ADORESS sl T 43 STREET ADORESS
EiTY-ST-2P 44CMY-ST.ZP
TITLE {1 DELETE 5.1 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 2 ¢4 | 54 CITY-ST-2P
TME e [] pELETE 61TME [change [ Addilion
NAME e : 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P | B4 CITY-ST-2P

14. | hereby certify that the information supp jed wnth thls filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statuies. | further certify that the information

eport is true and accurate and that my signature shalt have the same legal effect as |f made under oath; that | am an

/ 59 ‘7 93 514 0508

CR2E034 (11/98)

Date Daytima Phone #




