FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT gt
CORPORATION A
ANNUAL REPORT (a@ﬁ Secretary of Stte

1997 b 8 DIVISION GF CORPORATIONS S C Cretary Of State
DOCUMENT # G50623 (9)

1. Corporalon Name
3

NORTH FLORIDA STAINED GLASS, INC.

Principal Place of Dus nnes ’ © Mai By Address |||Im| |I|| II"l Iml IIIIIIllll "" IlI'I ||I||I|l|||ll|| I'l" 'IIII |I||

i

105 S. MAIN STREET 1 SOUTH MAIN ST.
P O BOX M6 P O BOX 36
ALACHUA FL 32616 ALACHUA FL 326160316
us us 3. Date Incorporated or Quaiified 3a. Date of Last Report
o ] iﬁfurﬁﬂa»hng Address 4. FEI Number Applied For
SO 2};] /",5 5 /?M//(/ SIKEE 7- 59‘2312794 Not Applicable
Suile, Apt #, e Suie, Apt. ¥4, eic. i
ﬂ e o oy TGP o 6, Certificate of Status Desired D $|5.75 Addﬂlonal
22 27[ Fee Required
Cily & Szt _ City & State 6. Election Campaign Financing $5.00 May Bo
23 o ) Trust Fund Contribution O Added 1o Fees
Zip L Gunlry o w Country 8. This corporation has liability for intangible tax under s. 199.032,
E,,,,,,,,,, T -] gg_l_ —3F| Florda Statutes [Oves [Iho
_ 9, Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
CHECK-MATHIS, LINN J. 81| Name
14404 NW 153RD TERR 82| Street Address {P.O. Box Number is Not Acceptable)
ALACHUA FL 32818
83
84| City FL 85| Zip Code

13, Parsuzn: [ the prov o1 Sachions 607.0502 and 6071608, Fonida Siules, e aboye-nameg corporalion suomis this statement for The parpose of changing its rapistered

affe ar iegistered agant, or both, in the State of Forida, Such change was authorized by the.dorporaliof’s board of directors: | hereby accept.the appointment as registered.
agent | am taribar wth, and accept the obligations of «Section 607 0505, Florida Statutes.. T : 3 : ; e s .
) B T

’ : B .

R

SIGNATURE i R T b TR
Bty r repes on o oo el egemored agant and lile f apphcable, T INGTE: Regetred Agent signallie, 8queq whan reretaing) i " DATE R
(A2, T IR RS AND IR CTORS 13, T ADDITIONS/CHANGES ¥O OFFICERS AND DIRECTORS IN 12
TITLE PSY [T DELETE 11TME [Jchangs ] Aadition
Nkt CHECK-MATHIS, LINN J. 12 NAME
sweerooness | 14404 NW 153RD TERR PO BOX 316 13 STREET ADDRESS
Q-1 ALACHUAFL 1480512
Wt T DiLETE 21 TLE [T change T[] Addition
HAME 22 NAME
STREET ALDMISS 23 STAEET ADDAESS
CiY-51-7F 2 ALY -ST-2P
L N EEG 31TTLE %t ) Change [ Addition
NAME 37 NAME
STREET ADTRESS 33 STREET ADDRESS
| orvstee | N 34.CITY-SI- 7P
17 1 oecere ATTHTLE [T change . L] Adddion
ns A 2 NANE
STAEET AIVIHESS 4.3 STREET ADDRESS
| oyeste | 44 CITY-S1-2iP
e [T DECETE S1TIMLE [T Change L] Addition
HALE 5.2 NAME
SIRCEL ADIRESH .3 STREET ADDRESS
rY-S1-a8 5.4 CITY - §T- ZIP
HILE o [ beckte 5TITLE [J Grange ™ 1 Addition
NAKE 52 NAME
STFEET ALCIRESS 5.3 STREET ALDRESS
CirY- 51 3 S4CITY-ST-2F

14. 1 do hereby cerlity that the information sup 1 this filing does nat qualify for the exernption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmaton ndicated on nis annual report or supplemmental annual repart is true and accurale and that my signature shall have the same lsgal effect as if mage under oath; that
Farr an alficar or dioctor of (he corporation or the receiver or 1rustes empowared lo execute this report as required by Chapter 807, Flarida Statutes; and that my name
apoears o Bocs 12 or Bock 13 chignged. ar onan attachmenl with an address.

SIGNATURE{ S j 1 o) ) LU T, CHECEMarpys_[~19-FF_[-904 4623560

DF STGNIND OFFICER DR DIRECTOR Davtirne Prans &

PFrED DR PRINTED NAR

CR2E034 (9/96)

i " anira . Mortbam Jan 27 1997 8:00am



