FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

DOCUMENT # PQ4000047451 (7)

ART-Z GLASS STUDIO, INC.

Mailing Address

105 C. HWY 301 8.
TAMPA FL 33619

Principal Place of Businass

105 C. HWY 301 §.
TAMPA FL 3%19

FILED
Feb 18 1998 8:00am
Secretary of State

O A B

DO NCT WRITE [N THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3253691 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. it
i wie Ap 5. Certificate of Status Desired (] $8.75 Additionat
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bs
2 28] Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l 2_5} ;O—I ;El Parsonal Property Tax due June 30. [ ves E No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
1
ZSUFFA, MARY M 84| Name
8307 LAKE SUNRISE DRIVE 821 Street Address (P.O. Box Number is Not Acceptable)
APOLLO BEACH FL 33572 6
84| City FL 85| Zip Code

agent. | am familiar with, and accopl the obligations of, Section 607.0505, Florida Statules.
SIGNATURE

11, Pursuanl 1o the provisions of Sections 607.0502 and 607.1508. Fiorida Statules, the above-named corpoeration submits this statement for the purpose of changing its registered
office or regigtered agenl, or bath, in the Slale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered

indicated on this annual report orfupplemantal an
officer or diregtor of the corpora y

Block 12 or Block 13 if changg

e m sk B R B GEEE B B

Signature, typoed of printed name ol regstared agont and Iitle if applicable. {NCTE R_e_aisleled Agenl signalure requlred when reinatating) DATE c
12, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE P | REIET 11T [T Change L] Addition | S
KAME ZSUFFA, MARY M 1.2 NAME §
steet aporess | @307 LAKE SUNRISE DR. 1.3 STREET ADDRESS g
CITY-S1-21P APOLLO BEACH FL 33572 1.4 GITY - 5T- 2P &
TLE VPST T oeLETE 21TME ClChange L] Addilion | O
NAME ARTUS, MARTHA A 2.2 NAME
streevanoness | 4811 LAFORCE ST. 2.3 STREET ADDRESS
omv-st-ze | ZEPHYRHILLS FL 33541 2.4CI1Y-57-2P
e T OeLeTE 31 TILE [T change [T Addition
NAME 32 NAME
STRAEET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34. CITY-§T- 2P
TILE [T DELETE 1 THLE L] Change {1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2ZIP 44 CITY-5T-21P
MLE T pecere 51TMLE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-2iP 5.4 CITY-ST-ZIP
TITLE [ OELETE 5.1 TITLE [V Change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2IP
14. | hereby cerity thai the informationesupplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infarmation

1 report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
;) X! to exocute this report as required by Chapter 607, Florida Statutes: and that my name appears in

- A O Zm S wr o



