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

FILED

PROFIT LRy FLORIDA DEPARTMENT OF STATE O .
CORPORATION & Sandra B. Mortham ADI' 20 1998 8:00am
ANNUAL REPORT ’ Sacretary of State
1998 '« e DIVISION OF CORPORATIONS SGCI'etaI S’ Of State
#
DOCUMENT # 120440 8
CASOLA STAINED GLASS STUDIO, INC.
A AR
GJO ELANE CASOLA e C/O ELAINE CASOLA
1 METRD PKWY.. . 1 TRO PKWY., .
F}?wmas FL 312 S F'%'éﬁs"& b S DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
10/02/1989
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] 26 650151007 Not Applicable
Suite, Apt. #, elc. | Suite. Apt. #, alc. 5. Contficate of Status Desred [ $8.75 Additiona!
E‘ 2';] Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 My Be
23 28_] Trust Fund Contribution Added to Fees
Zpp Counlry | Zp Country 8. This corporation owes or has paid the current year Intangible
E Z_BI zs;| ;l Personal Property Tax dus June 30. [ ] Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CASOLA, ELAINE 81 Name
11DWMETRO PARKWAY 82| Street Address (P.0. Box Number is Not Acceptable}
SUITE 11
FT. MYERS FL 33912 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or repistered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar wilh, and accept the obligalions of, Scclion 607.0505, Florida Statutes.

SIGNATURE -

Signature, typed of printed name ol reg-stared agnat ard Wl 1 applicable (NOTE: Ragistered Agent signature required when reinslating) DATE f:‘
12, OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE Db T DELETE 11 THTLE [ change T Addiion | =
NAME CASOLA, LAWRENCE 1.2 NAME
smeeraoohess | 11000 METRO PKWY. #11 1.3 STREET ADDRESS %
CITY-S1-2P FT. MYERS FL 14 CY-§T- 7P o
TALE DST ] peteTE 21TMLE U] Change T[] Addition [©
NAME CASOLA, ELAINE 22 NAME
smeevaoorzss | 11000 METRO PKWY. #11 23 STREET ADCRESS
OATY-S1-2P FT. MYERS FL 2 4CITY-S§T-2P
e w [T DRLETE 210LE [T change [ Addition
NAME CASOLA, KENNETH 32 NAME
steeer abbaess | 11000 METRO PKWY #1 39 STAEET ADDRESS
£TY-S1-2IP FT. MYERS FL 34, CITY-T-2P
TMLE 1 ptLETE &1 TITLE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Gy-§T-21p 44 CITY-ST- 2P
TILE T DELETE 51 TILE [Jchange ] Addition
NAME 532 NAME
STREET ADDRESS 5.3 STREET ABDRESS
CITY-ST-2IP 54 GITY-§1- 21P
TME [ DeLexe 61TITLE T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 21 64 CITY-51-2P
14. | hersby cerlily that tha Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual report or suppiemental annual report is true and accurate and that m

officer or director of the corporalion gf the receiver or truslee empowered &
Block 12 or Block 13 if char%w an atlachment with an addrpss. ,j S
-.-..._.._-K 2y ”..lm‘-. . /)-, e P Y o)

ignature shall have the same legal effect as If made under oath; that | am an
as reguired by Chap7/607, Flgrida Statutes, and that my name appaars in

oy

cute this re

9 il C2ZG ey O



