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

PROFIT gl 45
CORPORATION .

FLORIDA DEPARTMENT OF STATE

FILED

ANNUAL REPORT

1998

DOCUMENT #

1. Corporalion Name

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

M15042 (8)

STAINED GLASS EMPORIUM, INC.

Princlpal Place of Business
3760 TAMIAMI TR

STE #D

PT. GHARLOTTE FL 33952
us

Mailing Addrags

STE #D

3769 TAMIAMI TRAIL
PT. CHARLOTTE FL 33952

NN REOWEOEOR TR

DO NOT WRITE IN THIS SPACE

T s g e e gt et e Sy, S g

us 3. Dale Ingorparated or Qualifiecl
2. Principal Place of Busincss “2a. Mailing Addrass 4. FEI Number Applied For
21] B 59-2638703 Nt Applicable
Sulte, Apt. #, elc. Suile, Apl. #, efc. i
F P 5. Cerlilicate of Status Desired O $B'75 Additional
E ! El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 mayBe
23 28] Trust Fund Contributiarn Added to Fees
Zip Couniry | w Country 8. This corporation owes or has paid the current year Intangible
24 B E] S 29| ;ﬂ Parsonal Properly Tax due June 30. Yoo [JNo
9. Name and Address of Current Reglslered Agent 10. Name and Addrass of New Hepistered Agent
81
ARNOLD, M. JANE Narme
3769-D TAMIAMI TRAIL 82| Steel Address (F.O. Box Number is Not Acceplable)
PORT CHARLOTTE FL 33952 -
84| City FL 85| Zip Code

*min = e e e e

11. Pursuant to the provisions ol Sections 607 0602 and 607.1508. Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
offica or registarod agedt, or both, in the Slate of Florida Such change was authorized by the corparation’s board of directors. | hereby accepl the appointment as registered
agent. | am familar with, and accept the obligations of, Soction 607 0505, Florida Stalutes.

SIGNATURE o e e e e

Signalure, lypd o prolig name of negedeneg ﬂsjf'l‘lzl-l_d ot appicabla {NOTE" Registerad Agont signalure regirfod when renstating) DATE R\
12, T OFFICERS AN DIRFCTORS 13. ADDITIONS/CHANGES TO OFFIJGERS AND DIRECTORS IN 12 2
T PD T DRt 11 L [T charge [T Addition | &
NAME ARNOLD, M. JANE 12 HAME §
steeer aporess | 3768-D TAMIAMI TRAIL 1.3 STREET ADDRESS &
BitY-ST- 2P PORT CHARLOTTE FL 140ITY-S1- 2P g
TIE [ CeLETe PERIT: [J change L] Addition
NAME 22 HAMC
STREET ADDRESS 2.3 STREET ADDRESS
CATY - 5T- P 2.4 CHTY-ST- 1P
TITLE ) ] DELETE a1 TTLE [J Change L] Addition
KAME 2.2 NAME
STREET ADDRESS 2.3 STREE] ADDRESS
CITY - ST- 2iP _ 14.¢Ny-81-71p
TITLE IREGES 41T00LE [T Change ] Addition
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST- 2P o 44 CITY-S1-20P
TITLE [ DELETE 5.1 TILE [T change [ Addition
HAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
GITY-57- 2P 3 5.4 CITY- T- 2P
we | T T T T e B1TILE Tl Change [ Addition
NAME 62 NAME ’
STREEY ADDRESS 63 STREET ADDRESS
CiTY-§T-2IP 64 CITY-8T- 7P

14, | hereby certT‘fK that the information supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on

is annual repor of supplemental annual report is frue and accurate and that my signalure shall have the same lagal effect as if made under ocath; that | am an

officer or diractor of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changer, or on an atlachment wilh an addraess.
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May 14 1998 8:00am
Secretary of State



