SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUSTIT. 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 5 i, FLORIDA DEPARTMENT OF STATE
CORPORATION WA

ANNUAL REPORT

1996
POCUMENT #  M15042 (8)
STAINED GLASS EMPORIUM, INC.

Principal Place of Business Mailing Address ”ll‘“" ||l "“"“" |I||| Il “I‘ I‘I“lllhl"” I‘l" “Illlll“l“‘

Sandra B Mortham
Secretary of Stale
DVISION OF CORPORATIONS

20 € TAMIAMI TRAIL 2221-E TAMIAMI TRAIL
PT. CHARLOTTE FL 30948 PT. GHARLOTIE FL 3348 )
3. Dale incorporated or Qualhed 3a. Date of Last Reporl
2. Principal Place of Busness 2a. Mailing Address T4 FE Number T i Appied For |
] I — 6] _ 5Q-2638703 T appicanic.
Suite, Apt # etc Suite, Ap* #, &lo . . N
F - - el 5. Certifcate of Status Dosired ] $8.75 Additonal
;ﬂ 2;1 Fee Required
City & State City & State 6. Election Campaign Financing $56.00 May Be
;;] —;ﬂ . Trust Fung Contribution D Added to Fees
Zip | Country o ap __ Country 8. This carporation has lakality Jor grangible tax under s 199032,
;;} 25] B || N 30] Fioricla Statules M ves [ Mo o o
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81 Name
ARNOLD, M. JANE . ]
2221{ ]’ml”'“ TRAIL 82| Street Address (PO Box Number is Not Accejrab.e)
PORT CHARLOTTE FL 33048 = —
84; City FL |85| Zip Code

1. Pursuan: 1o the provisions of Seouons B07 0502 and €07.1508. Florida Statutes. 1he above-named cofparal.an suormits this slatement for the purposw of changing ils regstarcd
office or registered agent ar both, in the State of Flunds Such change was adthorzed by the corparation’s poard of drectars | horoty accepl the appaintment as ragasieoed
agent | am famitiar with. and accept the obligations o Secnon 607 0505, Flonda Statules

CR2E034 (3/96)

SIGNATURE ____ T I o
St e g s ey et gy T Ll Loy SIS0

12. OFF ICERS AND DIRECTORS 13. ADDIMIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE | IR EEGE 1T 17T Chargs |_] Addition

RAME ARNOLD, M. JANE 12 HaME

steeeTaonness | 2221-E TAMIAME TRL | 3 STREET ADDRESS

CITY- ST- 2P PORT CHARLOTTE FL VA CITY-ST 2IP _

e L1 oeiere 21T ] change T ] Adtion

NAME 29 HAME

SIREET ADDRESS 25 STREE T ADDRESS

CITY-§1-21p . 2 ACFY-51-7P ]

TITLE [T oeete 3ITIE L1 crangs [] Adsition

NAME 32 HAMF

STREET ADDRESS 33 STREET ALIDRESS

QTy-ST-2P ] 36 CHY$1- 7P - ]

THLE G 41 TILE [T crangs [T Aeitian

HAME 4 2NAME

STHELT ADDRESS 43 STHEE | ADDRESS

CITy-ST-2IP e 44CITY-51-7P

I [T DeLete 51HNF [T crangs [] Addition

NAME 52 NANE

STREET ADDRESS ' 5 3SIREEI ADIRESS

Q7Y - ST-2IP 54 CilY-§1- 7P o

Tine [T oreent 61 TILE [] Crange [ ] Addmon

NAME £.2 NAME

STREET ADDRESS 63 SIHEET ADDRESS

CITY-S1-2IP BACITY-ST-2P

14, | do hereby cortily thal the wformation supphed with this filng s valuntanly furnistied and dees not quably for the exempton statoc s Section 119 07(3)(k), Flarida S:atutes 1
further cerlily that the inform atinn iadicated on this aanual report of supplemental annua! report 1s true and accurate and thal my signature shall have the same legal effect asif
made under aath, tnat | am an officer or directar of the corperation or the receiver of trustee empowered to exacute this report as reguesed by Ghapter 617, Flanda Statutes, and
nat my name apprars i Back 12 or Block 1311 changed or o an attachment wth an address {7‘ y /

et M. Jonlle AR £ 56 A50990

Ciatome Pruna 8

SIGNATURE: /77

SIGNAT

ANDTYPED O FAINTED NAME OF SIGNING OFFIGEA OR DIREC]




