FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT X p/ Secretary of State
1996 e DIVISION OF CORFORATIONS

DOCUMENT # P93000046624 (1)

1. Corporation Name

STUART STAINED GLASS, INC.

0O

Principal Place of Business Mailing Address
20 WEST OSCEQLA STREET 20 WEST OSCEOLA STREET
STUART FL 34994 STUART FL 34994
3. Date Incorporated or Cualifiad 3a. Date of Last Repont
06/25/1993 10/13/1995
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
21] |26 650422921 Not Appicable
|___ Suite, Apl #, etc. Suite, Apt. #, etc. 5. Cerificale of Status Desred [ $8.75 Aaditional
22] ?I-I Foe Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
El ) m Trust Fund Contribution O Added to Fees
Zip Caountry 7ip Country B. This corporation hag liability for infangible tax under 8 199,032,
;ﬂ 2_5] EI ?0] Floriga Statutes ﬁves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
D'RKS, JAMES M 82| Street Address (P.O. Box Number is Not Acceptable)
20 WEST OSCEOLA STREET
STUART FL 34004 8
84| City ) FL ]85 Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad ¢orparation submits this slatement for tha purpose of changing its registered affice
or ragislered agent, or both, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered agent. | am
familar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE __ ___ I e e
Signature, typed or printed nane of registered agent and utle if appiicable (NOTE: Rogistorad Agant &ignature required when rainstatngt DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD [ DELETE 1.1 TILE [ Change [ Addition

NAME DIRKS, JAMES M 1.2 NAME

strectaboress | 1189 PRESTON LANE 1.3 STREFT ADDRESS

CNY-ST-2IP PORT ST. LUCIE FL 34983 14CIY-8T- 29

TILE STD [ DELETE 2 1TINLE [J Change  [J Addition

NAME DIRKS, TERESITA B 22 NAME

streeranokess | 1189 PRESTON LANE 23 STREET ADDRESS

ClTy-51-2Ip PORT ST. LUCIE FL 34983 240115127

TIILE (] DELETE 3. 1TIME () Change  [T] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3. STREET ADDRESS

LITY-ST- 2P 34 CITY-§T-21P

e [ DELETE 4 1TILE [] Change  [] Addition

RAME 4.2 NAME

STHEET ADDRESS 4.3 STREET ADORESS

CiTY-ST-29 44 CIY-ST-2P

TITLE {TJ DELETE 5 1 TILF [] Change  [] Addition

NAME 5.2 NAME

STHEET ADDRESS 5.3 STREET ADDRESS

OTY-§T-29 5.4 CITY -§T-2IP

TILE (] DELETE 6 1TME [J Change  [] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CIFY-§1-21P 6.4 GiTY-§T-2P

14. | 6o hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)(k), Florida Statutes. | further
centify that the information indicated on this annual report or supplerental ZndAl report is frue 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 corporation or the raceiver or Yustes gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chaged, or onfan attachment with g .

SIGNATURE: X s4/a,
"TTSIGNAYIRE AND TYPED -W

CR2E(34 (12/95)




