SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE O OR BEFORE 877/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE. $375.)

PROFIT
CQRPORATION
ANNUALCREPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham F'[.ED

Secretary of Stata

DIVISION OF CORPORATIONS 96 SEP | 0 AMII: LD

E (2)
DOCUMENT # (579861 2 SECRETARY OF STATE
IASSEE
NOUVEAU GLASS ART STUDIOS, INC. » FLORDA
Principal Place of Business Mailing Address | ||Im| ml |||i| mlm"l I‘lll “l' I’I“ m“ Ill“ |’I“ ||||| ||l“ IIIl
243 ANGELES ROAD 243 ANGELES ROAD
DEBARY FL 32713 DEBARY FL 32113
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/17/1984 06/09/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21} 26] 593-2422004 Not Applicable
;‘;‘ Suite. Apt. #, etc. -El Suite, Apt. #, etc. §. Cerlificate of Status Desired [:] s%:ﬁi::jr;%na'
City & State City & State 6. Etection Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution W] Added to Fees
&p Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 2% i) 30 ) Florida Statutes Pé ves [1 No
9. Name and Address of Current Reglistered Agent 40. Nama and Address of New Reglstered Agent
> WOODS, CHRISTOPHER LEE 81) Neme
243 ANGE.ES ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
DEBARY FL 32713 RN B TI ST W
B3 L ) 90 R 8 s T
s e ) P
81| Ciy ETT TN L Tﬂ! EP Cogd ] |

11, Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direciors. 1 hereby accept the appointment as repistered
agent. | am familiar with, and accep! the obligations of, Section 637.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed nama ol registerod agenl and 1itle if applicabla INOTE: Registered Agent ignature requirac when teingtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD T_J DELETE 11TIRLE L] change [_] Addition
HAME WOODS, CHRISTOPHER 1.2 NAME
staeer aoeess | 243 ANGELES RD. 1.3 STREET ADDRESS
CiY-§T-2P DEBARY FL 1.4 LT -§T-2P
TME STD [] oELETE 21 TITLE 7 change [ Addiion
RAME WOODS, CHRISTOPHER 22 NAME
streer apeess | 243 ANGELES RD. 2.3 STREET ADDRESS
CiTY-ST-2P DEBARY FL 2 40TV-§1-2F
TIME [} DELeTE 31TILE . ¢~L_] Change { | Addtion
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 GITY-§T-2P
TILE [_] DELETE 4ATITLE [0 crange [ 1 asdtion
NAME 4 2HAME
STREET ADDRESS 435TREET ADDRESS
CITY-ST-2IP 4ACITY-S1-2P
TITE ] DeLete SATITLE ] change [ Addition
NAME . 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TITLE [ orete .ATILE [J change [] Addition
NAME 62 NAWE
STREET ADDRESS § 3 STREET ADDRESS \%
GITY-ST-2If 6.4 CITY-S1-2IP q d ( 67 /07

14, | do hereby certify that the information supplied with this filing is veluntarily furnished and does not quality for tha exemption stated in Section 1190?(3&5}. Florida Statutes. |

further certify that the information indicated on this annual report or supplamental annual 1eport is true and accurate and that my signature shall have the same legal effect as if

made under oath; that | em an officer or director of the corporation or the receiver or trustee empowered lo execute this reporl as required by Chapter 617, Florida Statutes; and
thal my name appears in Block 12 or Block 13 if changed, or on an attachment with an address.

stonaTure: Clhusitiptec Loe binde CARBTOPHG. oS WoDs 91 96 (4] taf 200

HNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phona #

IS0 ¥F

MCR2EN24 (2/08)



