FTER MAY 1ST IS $550.00

FILED

Ko

FILE NOW: FILING FEE

PROFIT 3L
CORPORATION
ANNUAL REPORT

1998

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

Secretary of State

DOCUMENT #

1. Corporaton Name

STAINED GLASS OVERLAY, INC.

(7)

Maim.g Adidress

1627 N CASE ST
ORANGE CA 82665

Principal Place of Businass

16827 N CASE T
ORANGE CA B2665

DRV

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

I— 08/31/1981
2. Puncipal Place of Gusiness 2a. Mailing Addross 4. FEI Number Applied For
21] 6 95-3805418 Not Applicable
Suite, Apl ¥, olc, Suite, Apl. #, etc.
i - P 6. Cerlificate of Status Desired O $8.75 additional
EI - _2?1 o Fee Required
City & State | Uity & State 8. Election Campaign Financing $5.00 May Be
2] s Trust Fund Contribution Added to Fees
Zip _. Gountry . w Countey B. This corporation owes or has paid the current year Intangible
;l _25I L _?9] R B —3?| Personal Property Tax due June 30. Yes  [IMo
- __B. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Street Address {P.O. Box Number is Not Acceptabls)
PLANTATION FL 33324
83
84 City FL ssl Zip Code

office or regislored agenl, or both, in the State ol Florida Such chan,

508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
¢ was authorizod by the corporation’s board of directors. | hereby accept the appointment as registered

agent. [ am familiar with. and accopt the obligabons o, Seclion 607.0505, Florida Stalutes

SIGNATURE __ . B
Kignature typed of ponbmd nane of fegisdired Agenl aied ike d appicatliy {NOTE Rugistared Agant signature required whon reinstating) DATE

12. T O I RS AND IR CI01S 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE [ T BoaeE T e O Crange ] Addition
HAME PFAHLER, REINHOLD 12 NAME
seer aooress | 2392 MORSE AVENUE 1.3 5TREET ADDRESS
CITY-ST-2IF IRVINE CA o L4 CITY-$1- 2P
TILE [21] B i NTUN 21 TITLE TIREcTOR T Change L] Addition
NAME SHEA, PETER 2.2 NAME PeTen. 7. Shen
stareranoress | 2392 MORSE AVENUE 23SIREETADDRESS | HBF & MORSE AIE
cy-51-2p IRVINE CA pacny-st2p | TEAMIHE CA SR TY
TTLE VISD [Toree BATIE PALS: bANT /D RETHL Pl Change T Addition
NAVE POPE, SUSAN L. 32 NAME SusHa L. Poré€
sweetanoress | 1827 N. CASE STREET S3SHEETAODKESS | J @ 27 AP CABE & F
orv-sr-ze |  ORANGE CA S 34, GiTY-ST- 2P 5
THTLE CJoeete R o S€c.- TREA, DiRECTIA [CJ Change 1381 Addition
NAME 4 2NEME Paul . ClemeEnTs
STREEY ADDRESS 435t anoeess | S BF 7 £6 1enTon AVE. L,
ciy-sr-ap worr.size  |ETObICOKE, OnTHRIO Canabn MTC SKL
TILE = - B I FiTITA ] 51TLE DiRECTOA R ‘ [ Crange Addition
NAME 5.2 NAME Ve B.Rewelk
STREET ADDRESS 53 STREET ADORESS ??3%1 EG linTon AVE.W
EY-S1- 20 S seony-sre | ETOMIOKE, ONTARIO Chnnph MIC SKL
e T oien G1TITE DikecToR CJcChange  [5A Addition
NAME 5.2 NAME cHasices =, Chaet
STREET ADDRESS sasireer soomess | 4042 VALY Poree RD
CiTY-5T-2P L saciv-sre |VRICY Forwe PR 2y 9%

Block 12 or Block 13 if changedgr on an atlachime

SIGNATIIRE:

14. | horeby cerlily that the infoniation suppliod with this fiing does nol qually for {

} : he exemption stated in Section 119.07(3)(), Florida Statutes. i further certify that the information
indicated on this annual reporl or supplemental annual repon is true and accurate and that my signature shall have the same loga! effect as if made under cath; that | am an
ofiicer or director of the corparation of the recoiver o trusloe empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears In

it wath an adgicss.
X/g‘:u,,  Syemad Ooa

2 S ST WL CIS S Ao S

Mar 10 1998 8:00am

CR2E034 (10/97)



