FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFIT AN FLORIDA DEPARTMENT OF STATE
CORPORA“ON g Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # F56928 (7)

1. Corporation Narme

THE ART GLASS HOUSE, INC.

TR WA

Principal Place of Business Mailing Address
3445 N HWY 1 3445 N HWY 1
COCOA FL 32926 COCOA FL 32026
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/03/1981 04/28/1995
| 2. Principal Place of Business 28, Mailng Address 4, FEI Number Apphed For
21| |26] 59-2153410 Not Applicablo
Suite, Apl. ¥, etc, Suite, Apt. #, et. 5. Gortifcate of Status Desired O $8.75 Adc!iﬁonal
Ezl ?ﬂ N Feo Required
| City & State | Gity & State 6. Eection Campaign Financing $5.00 May Be
23—1 2;| Trust Fund Contribution (] Added to Fees
| 2ip - Country Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25 [20] 30| Florida Statutes ves [INo
9, Name and Address of Current Reglatered Agent 10. Name and Address of Now Reglstered Agent
B1| Name
BEARER'ETHEL H' B2| Street Address (P.O. Box Number is Not Acceptable)
3445 N HWY 1
COCOA Fi. 32026 8
84| City FL ]SSTZip Code

#1. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. ¢ hereby accept the appoiniment as registered agent. | am
famitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ o
Signatura, typed or priciled name of regislered agen: and tite il Appdcable MNOTE: Registared Agent sigrature raguined when renstating) DATE ﬁ
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECIORS IN 12 o
THILE VISD ] GELETE 1 1TITLE ] Crange L] Addition g
HAME BEARER, RONALD C. 1.2 NAME gg
STREEF AGORESS 3445 N. HIGHWAY 1 1.3 STREET ADDRESS a
CITY-§T.2P COCOA FL 1ACITY -5 2P &
IEh: PD {7 DELETE 2 1IN [ Crange [ Addtion |
NAME BEARER ETHEL R. 22 NAME
SIREET ADDRESS 3445 N HWY 1 23 STREEY ADORESS
CTY-ST-7P COCOA FL 24 CITY-ST-20P
TiTLF [T} DELETE 3.1 TILE [J Change [ Additon
NAME 32 NAME
STRIFT ADDRESS 33, STREET ADDRESS
| tiTy-sr-zp 34CITY-5T-2P
ILE [J DELETE 4 1THLE [ Ghange [ Addition
NAME 42 NAME
STREE] ADDRESS 43 SIREET ADDRESS
CIlY- ST 2P 44CTY-S1-7P
TILE [1 DELETE & 1TALE [ Change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-2PP SACTY-5T-2F
TILE ] OELETE 6§.1TLE {] change  [[] Addition
NAME 62 NAME
SIRELT ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2F 64CITY-ST-2PP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k}, Fiorida Stat.utes. | furlher
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer cr direclor of the corporation or the receiver or trusies empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an atlachment with an address.

SIGNATURE: __£ 7 // L K)ﬂ BEARER . H[35/96 Ho1-631447]

“TYNATURE ARD TYPED OB E OF GIGNING OFFICER OR DIRECTOR Daytime Pnora 1
A

Vo . n .



