FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT il
CORPORATION
ANNUAL REPORT

; Secretary of Stale
1996 S DIVISION OF CORPORATIONS

DOCUMENT # 420056 (4)

1. Corporation Name

MEIERLEMAN CHINA GLASS AND GIFT, INC.

§ ARV

s

£ FLORIDA DEPARTMENT OF STATE
' P ‘3 Sandra B. Mortham

Principal Place of Dusiness Mailing Address
230 § OCEAN BLVD 230 § OCEAN BLVD
MANALAPAN FL 33462 MANALAPAN FL 33462
us us
3. Date Incorporated or Quaified | 3a. Date of Lasl Reporl
02/28/1973 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 a 59'1446995 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. B. Centifcate of Status Desirad 0 $8.75 Adqi]igna|
@ EI Fee Required
City & State City & State 6. Election Campaign Financing [ $5_00 May Be
E;} E] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This carporation has liability for intangible tax under 5 199.032,
EI 25 EI 30 Florida Statutes Bhves ONo
9. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent
B1| Name
COLEMAN.GEORGE M. 82| Street Address (P.O. Box Number is Not Acceptable)
230 S OCEAN BLVD
MANALAPAN FL 33482 82
84| Ciy FL ]as Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this slatement far the purpose of changing its registered office
or registeqgd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | horeby accept the appointment as registared agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ o . - . 2
. Siyrature, typed of prirled name of registerad agont and ke it appcatie INCITE Rogisteren Agent signature recirat whion reinstating DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE D {J DELETE LATILE [ Change [ Addition
HAM ECHELMEIER, RAYMOND H 1.2 NAME
strertaooress | 1011 NW 4TH AVE 1.3 STREEY ADDRESS
CHY-S1-2p DELRAY BCH FL 33444 14 CITY-ST-2¢
THLF ST ] DELETE 2 (TLE [ Change [ Addition
NAME ECHELMEIER, RAYMOND H 27 NAME
seeragoness | 1011 NW 4TH AVE 2 3 STREET ADDRESS
CITY-ST- 2P DELRAY BCH FL 33444 24.CITY-ST-2P
T0LE PD [} DELETE 3 1TI0LE [ Change [ Addition
HAME COLEMAN, GEORGE M 33 NAME
simeranoess | 1011 NW 4TH AVE 33 S1AEET ADDRESS
| Ciry-g1-z DELRAY BCH FL 33444 34CTY-S1-2P
TITLE ] DELETE 4.1 TITLE [C] Change [} Addition
NAVE 4.2 NAME
STHEE| ADDRESS 4.3 STREET ADORESS
CiTY-§1-2P 44CITY-ST-2p
TLE [ DELETE 5 1TIME [] Change  [] Addition
HAME 52 NAME
| STREET ADDRESS 53 STREET ADDRESS
| CIY-§1- 210 54CMY-51-2P
| TILE [ DELETE 6 1TITLE [ Change [ Addition
} NAMeE £.2 NAME
| STREET ADDRESS 53 STREET AUDRESS
CITY-ST-Z2IF 64 CHY-S5T-721P

14. | do hereby certify that the information supplied with this filing s voluntarily furnished and does nat quaify for the examption staled in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplermental annual report is true and accurate and that my signature shalt have 1he same legal effect as if made under
oath; thal | am an officer or dractor of the corporation or the receiver or trustee empowered to exscule this report as required by Chapter 607, Florida Statutes: and that my name

appears in Black 12 or Black 13 if changed, or on an atlachment with an address.
SIGNATURE: K_W 5 pLonLLe, ?;/ 1S )9¢6  4079-T97-Sm
SIGNATURE AND JfPED DR PRINTED NAM NING OFFICER OR DIRECTOR i Dale Der g Phone &




