FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 27, 1999 8:00 am

CCRPORATION Katherine Harri
ANNUAL REPORT oo of St ecretary of State

1999 DIVISION OF ZORPORATIONS 04-27-1999 90111 035 ***150.00

DOCUMENT # F56028

1. Corporaton Name

THE ART GLASS HOUSE, INC.

IV VGG

Principal Plice of Business Mailing Address
3650 N HWY 1 3650 N HWY 1
COCOA FL 12926 COCOA FL 32926
us us 00 NOT WRITE IN TH S SPACE
3. Date Irncorporated or Qualifed
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Appiied For
[21] [26] £9-2153410 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. i iti
o P ¢ u P 5. Certifcite of Status Desired O $8 75 A«@tlonal
;ﬂ ;} Fee Recuired
City & Siate City & State 6. Electior Campaign Financing O $5.00 May Be
23] 28 Trust Fund Contribution Added tc Fees
Zip Cour.lry Zip Country 8. This ccrporation owes the current year ntgngjble
m 25 29 |3—n| Persor al Property Tax. g Yes |JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ARER ETHEL R. 82| Street Address (P.O. Bo> Number is Not Acceptabl
.0, m 6
3650 N HWY 1 reet Address ( 0> Number is Not Acceptable)
COCOA FL 32926 83
84] City F L 85| Zip Code

11. Pursunnt to the provisions of Siclions 607.050:: and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is “egistered
office ur registered agent, or bcth, in the State of Florida. Such change was authorized by the corpor.ation’s board of directors. | hereby accept the apointment as re¢ istered
agent. | am familiar with, and a scept the obligations of, Section 607.0505, Florida Statutes.

14. | here by certify that the information supplied w th this filing does naot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indiczied on this annual repor or supglemental annuat report is true and accurate and that my signature shall have “he same legal effect as if made under path; that | am an
office- ar director of the corpoi ation or the receiver or truglee empgwesed to execute this report as nquired by Chapter 607, Florida Statutes; and thut my name app2ars in
Block 12 or Block 13 if chal 9, or on an attachment #ith) an adg with all other like empowerec.

SIGNATURE: 0 AN QIQJU ;ngqc) 40T b2 4477

SIGNZ TURE ANG TYPED 0 I PRINTED NAME OF SIGNING OFFIC ER OR DIRECTOR Date Dayume Phone #

SIGNATURE

Slgnature, typed or printed n. me of registered agen and titls if applicable. {NOE: Registered Agent signalure rec aired when reinstating DATE a
12. OFFICERS AN ) DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTO RS IN 12 =i}
ILE PD [ DELETE 1ATITE ClChange  []Addition E
NAME BEARER, RONALD C 1.2 NAME 3
srReeT ADOR 35 3650 N HWY 1 13 STREET ADDRESS &
CITY-3T-ZIP COCOA FL 14 CITY-5T- 2P &
TIME CD [ DELETE 24TME [1Changs  [1Addiion | O
NAME BEARER,ETHEL R. 22 NAME
smeeTapoRzss) 3650 N HWY 1 23 STREET ADDRESS
CITY-ST-ZIP COCOA FL 2 4CITY-ST-2ZIP
TITLE VTSD [ DELETE 35 TILE [JChange  []Addition
NAME BEARER, MARIE K 32 NAME
sTreeraDoksss| 3650 N HWY 1 33 STREET ADDRESS
CITY-ST-ZIP COCOA FL 32926 34 QITY-ST-ZIP
TALE [] DELETE 41TMLE [OJchange [ Addition
NAME 4,2 NAME
STREET ADOFESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY. ST-ZIP
TME [J DELETE 51TITLE [J Change ] Additien
NAME 52 NAME
STREET ADDF ESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TME [] DELETE B TITLE [CJcChange [ Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2IP




