FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORDA DEPARTMENT OF STATE ADI' O 3 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # G50623 9)

. Corporation Name

NORTH FLORIDA STAINED GLASS, INC.

LA I T

Principal Place of Businoss Mailing Address
105 . MAIN STREET 105 SOUTH MAIN STREET
F O BOX 316 P O BOX 316
ALACHUA FL 32616 ALACHUA FL 32616 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
07/20/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 592312794 Not Applicable
Suite, Apt. 4. elc Suite. Ap! #, etc. B ) $B.75 Additional
E‘ ﬂ 6. Certificate of Status Desired J Foe Required
City & Stale __ City & State B. Election Campaign Financing $5.00 May Bs
23 e Ba Trust Fund Confribution ] Added io Fees
Zip Country 2 Country 8. This corporation owes or has paid the current year Intangible
24 @ ;9] 30] Personal Property Tax due June 30.  [Jves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
CHECK-MATHIS, LINN J. 81| Name
14404 NW 153RD TERR 82| Street Address (P.0. Box Number is Not Acceptable)
ALACHUA FL 32818
83
84| City FL JasLZip Code
11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Flarida Slatules, the above-named corporation submils this statement for the purpose of changing its registered

office or registerad agen, or both, iri 1he State of Florida Such change was authorized by thg corpcuauon 3 board of durectp(s | heraby accept the appointment as registared
agenl. | am familiar with, and accept the obligatons of, Section 607.0505, Florida Statules . .

SIGNATURE __ — o . R
5luumum mnc-d o peonting 1 o of roginl il g 41 i al fire o d{)["l Al (NO'?E FAngistered Agent signature required when reinstating; DATE
12. QI ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE ST T beceTe T1TITLE T Change L] Addition
NAME CHECK-MATHIS, LINN J. 1.2 NAME
smeeranoress | 14404 NW 153RD TERR PO BOX 318 1.3 STREET ADDRESS
CAY-$1- 1P MCWA FL 14 CITY-ST-21P
TITLE 7 oecere 21 TALE [T thange™ L] Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-ST-21p 2 ACITY-§T-21P
TME T T ] DELETE 31TITLE = "= [Jchengs [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STHREET ADDRESS
CIY-31-21P 34.CITY-ST-2IP
TITLE TJ oeiete 41TILE [T change [T addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-S1- 2P
TME T T pELETE S1TINE [J change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-21P 54CIFY-§T-2P
MiLE T oeLere 61 TILE T I change  [J addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREEI ADDRESS
LAY -ST-2IP 64 CHTY-S1-21P

14, | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this annuat roport or supglerncntal annual raport is true and accurate and that my signature shall have the same lsgal sffect as it made under oath; that | am an
officer or director of the corporation or tho receiver or truslee empowered to execute this reporl as required by Chaptet 607, Florida Statutes; and that my hame appears in

Block 12 or Block 13 if changaod, or on an afjachrment with an address.

| sionaTure: (CALan oot ‘ /J ﬁﬂ 98 o4 ¥ -2960

A RERIrED RO r e S e AR

CR2E034 (10/97)



