FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFN
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Socretary of State
DIVISION OF CORPORATIONS

' DOCUMENT # M65400 (7)

1. Corporation Name

ALJANS STAINED GLASS, INC.

o SRR WO RV

Mailing Address

Pringipal Place of Basir

900 E 1 ANASTASIA BLVD %00 E 1 ANASTASIA BLVD
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
3. Date Incorparated or Qualifed | 3a8. Date of Last Report
7 o S 01/21/1988 04/14/1995
2. Pringpal Place of Business | 28. Mailng Add-ess 4. FEI Number Applied For
21U | B 59-2673946 Nt Applicable
| sute, Apt v, el  Suite, Apt. 6. Certiicate of Status Desred [ $8.75 audtional
22 ST -1 SO Fee Required
City & State - City & Sra‘e 6. Election Carmpaign Financing $5-00 May Be
Bsi S 23] o Trust Fund Contribution O Addad 1o Foes
/up B Caonrtry B 7 Gounlry 8. This carporation has liability for intangible tax under s 199.032,
qu[ ) _ 25] z;J iiiiiiiiii 30 Fiorida Statutes ﬂ Yes [JNo
9. Name and Address of Currer_i_t Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
MAUTZ. ALBERT A. 82| Streel Addrass (P.O. Bax Number is Not Acceptable)
900 C ANASTASIA BLVD.
ST. AUGUSTINE FL 32084 &
84| City 85| Zip Code
FL |

11, Plesuatt to the provisions of Seclions (07,0502 and 66/.1508, Fiorida Stalules, the abave-named corporation submits this staterment for the purposa of changing its registered ofice
o- regislered agent, or bath, in the Sta'e of Florida Such change was auliworized by the carparation’s board of direclors. | hereby accept the appointment as registered agent. | am
f:rnmdr with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

I ‘ Lo, bypad wm T ef fuqvh ‘il agett S te | applaable T INGITE Ragisterso Agen! signalure required whan renstating! CATE &
12. OFFi FF{‘? AND [HﬂfC'! ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
i P T T I DELETE 1ATIE [ Change [ Addition E
MR MALITZ, ALBERT A. 1.2 NAME p:4
STHEEL ADCRESS 3217 TURTLE CREEK RD. 1.3 STALET ADDRESS a
- S1 2 ST. AUGUSTINE FL 14 GiTY-SF- 2P &

e 1oovwe  ODEEE 2 1TIRLE [J Change [ Addition |©
B MALITZ, DAVID 22 NAME
STHIE 1 ANDAESS 3217 TURTLE CREEK RD. 23 SIAEET ADDRESS

| ore stz ST. AUGUSTINEFL 24TY-S1-2P
T T DELETE 3 PTIE [ Change ] Addition
nan MALITZ, JANICE M 32 NAME
SIHELT ADLHESS 3217 TURTLE CREEK RD 33 STREET ADDRESS
owsiae | STAUGUSTINE FL 32084 341Y-51-2¢
Lt s [[] DELETE 4 1 TILE [] Change ] Addition
hines: MALITZ TERRY B 42 NAME
SIREF T ADDAESS 48 PRADO AVE 43 STREET ADOAESS

RS STAUGFL32084 R uaonw-siar
WLF (3 DELETE 5 1TIILE [ thange  [] Addition
HEsE 5.2 NAME
SIREN | ADDRESS 53 STREET ADDRESS

| oy ost e _ ) S 54 CITY-ST-21P
NG [ I DELETE b I TITLE [ Change 7] Addition
REARAS 6.2 NAME
SIHEE ACERS £.3 STREET ADDRESS
Cry-5-27 o 64 CINY-51-2IP

14, | ¢l henotry cexlify thal the nlonnation supplied withy Bis mmcj i volurtarily furnished and does not quality for the exemnption stated in Section 119.07(3){k}, Flonda Statutes. | further
certify that “IL infonnation inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the c,or;)oratlm the raeceiver or trusiee empowered 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Back 13 iAhanged, or chmenifwith an agklress
SIGNATURE: | , / 3 //#7 ve
SIG,| TED NA ICER DR DIRECTOR




