PROFIT
CORPORATION
ANNUAL REPORT

1996

T

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

DOCUMENT # G156

1. Carporation Name

TOUCH OF GLASS STUDIOS, INC.

480

(8)

Principal Place of Business

2 EMPRESS LANE
PALM COAST FL 32137

Mailing Address

2 EMPRESS LANE
PALM COAST FL 32164

A B

FL Iss

us us
3. Date Ingorporated or Qualifed 3a. Date of Last Report
] 12/28/1982 04/26/1995
2. Piincipal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
r2“| 2E] 58-2377966 Not Applicable
Sulle, Apt. #, elc. | Suits, Apt. 4, etc. 5. Cortificate of Status Desred 0 $8.75 Additional
221 2;| Fee Required
__ City & Stale City & State 6. Election Campaign Finanging [ $5.00 May Be
2 “ m Trust Fund Cantribution Added 10 Fees
- 2ip Zountry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] Ts[ E] El Fiorida Statutes [ Yes mNo
o e_;_jvl_ame and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
ROSSENOLO. JOEL S 82| Street Address (P.O. Box Number is Not Acceptable)
3619 SQUIRE LANE
ORLANDO F{ 32806 83
B4| City Zip Code

11. Pursuanl 1o the_provisicms of Seclions 607.0502 and 607.1508, Florida &

Satutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am

familiar with, and accept tha obligations of, Section 607,0505, Florida Statutes.
SIGNATURE _____ . e e
Blgnatare. typed or prinled name of regislered agant ard tele it appl catle {NOTE" Rugistered Agenl signalure requirod when rainslating) DATE

(2. 7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD {7 DELETE 1A TLE [J Change [ Addition
HAME HADDON, MNE W. 1.2 NAME
sieeraooaess | 2 EMPRESS LN 1.3 STREET ADDRESS
CTY-51-26 PALM COAST FL 14 CITY-5T-21F
TIILE ST ] DELET 2 11ME [} Change  [7] Addition
NaM HADDON, ALEXANDER M. 22 NAME
smeeranoress | @ EMPRESS LANE 23 STREET ADDRESS
CTY-SI-71P PALM COAST FL e 24 LITY-ST-2IP
TILE ] DELETE 3 11MLE [ Crange  [] Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CllY-51-2F 34 CITY-ST- 2P
TITLE [ DELETE 4 1TITLE [ Change [ Addilion
NAMF 47 NAME
STRTFT ADDRESS 4.3 STREET ADORESS
CIIy-S1-2P ~ £40ITY-ST-21P
TITLE [] DELETE 5 11T {7 Crange 7] Addilion
hAME 5.2 NAME
STREEI ADDRESS 5 3 STREE ADORESS

_Cy-sT-zp 5.4 CITy-8T-7IP
HILE [1 DELETE 5 1TILE {1 Cnange  [7] Additicn
NAME 5.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CIFY-§1- 2P §4CITY-S1- 2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address

S IG NATURE: au[-; A u&%ﬁ%%ﬁﬁ%ﬁ%ﬁﬁﬂﬁ%&x'ﬁ"ﬂ'%&_ _M - _H RQPL,

14, | do hereby certify that the information supplied with this filing is voluntari y furnished and doas not gualty for the exemnption stated in Section 118.07(3)(k), Florida Statutes. | furlher
cerlity that the informaton indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same logal eflect as if made under
oath, that i am an officer or director of the corporation or the receivar or trustes empowered 10 execute this report as required by Chapter 807 éorid Statutes; and that my name

o

437-2539

Daytme Prong #

CR2E034 (12/95)




