FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT SE
CORPORATION .

ANNUAL REPORT i@ '

1997 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

1. G

DOCUMENT #

arporation Name

P95000044455 (0)
STAINED GLASS FANTASY, INC.

Pracipal Place of Business

Mailing Address

FILED

Jan 27 1997 8:00am

Secretary of State

A MG

[21]

26]

12591 COUNTRY EAGLE LANE 12591 COUNTRY EAGLE LANE
CAPE GORAL FL 33909 CAPE CORAL FL 333083011
3. Date Incorporated or Qua!fiac 3a, Date of Last Report
06/01/1995 02/13/1096
2, Principal Place ¢f Business 2a. Mailng Address 4. FEI Number Applied For

W Not Applicable

Suile Apt 4 etc

Suite, Apl. #, elc.

5. Certiticate of Status Desired [ $8.75 Additional

;ﬂ 27_1 Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Bo
23 o B 281 Trust Fund Contribution ] Added to Fees
Zp __ Country | dp Country 8. This corporation has liability for intangible tax under s. 199,032,
;-| 25] 291 ;n—| Floriga Statutes [ Yes No
‘9. Name end Address of Current legislored Agent 10. Name and Address of New Registered Agent
BARNES, BRUCE J 81| Name
C/O STAINED GLASS FANTASY. INC. B2{ Street Address (P.O. Box Number is Not Acceplable)
12591 COUNTRY EAGLE LANE
CAPE CORAL FL 33609 83
B84} City Zip Code

FL |*

11, Pursuant to the prownsions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent. or both, in the State of Flanida Such change was authorized by the corporation’s board of directors. | heraby aceept the appointment as registered
agent. Larm farmiliar with and acoept the abligations of, Saction 607.0505, Florida Statutes.

information ind

i
Farm an ofhcer on dirgetor of the corporation or the resever or trustee empowered 1o execute

appears i Block 12 or Block 33 if changed o

st nment with an address .

SIGNATURE e e e
Slzgreatane, taped of Pt bt vinne oF registared fagent ond vt appiceblo (NOTE: Registered Agert signature requirad when ra nstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1LE D [ 1 DeLete 11TMLE [J Change ] Addiion
NAME BARNES, BRUCE J 12 NAME
sraeer anontss | 12591 COUNTRY EAGLE LANE 1+ STREET ADDRESS
Ciry-51. 7 CAPE CORAL FL m + 4 LITY-ST-21
TLE D T oerete 21 TILE T Crange L3 Addtion
N BARNES, AMY J 22 NAME
seser anoiss | 12581 COUNTRY EAGLE LANE 23 STREET ADDRESS v
orv-s1 | CGAPE CORAL FL 33909 2.401Tt-ST- 2P
T J oeLete I1TLE I Change [ Addition
HANEE 32 NANE
STREET ANDRESS 33 STREET ADDRESS
CIY-51. 2P N 34.CITY -§1- 7P
e [T DFLETE 41TITLE [ Change . L Addition
NAME 4.2 NAME
STREET AIVIRE S5 43 STREET ADDRESS
CIY-51. 2 44CITY - ST- 2P
JILE [ DELETE 51 TITLE [ Change  T_J Adaition
HAME 6.2 NAME
SIRGET ADORESS 5.3 SIREET ADDRESS
Oy 51 2IF 5.4 CITY-ST- 7P
MLE T DELETE 6.1 TITLE ] Change™ ] Addition
NAME 6.2 NAME
STREET ADIRESS 6.3 STREET ADDRESS
CUY-51-2iF o 64 CITY-5T-21P
14. 1 do hereby corl : information supphed with this tiling does nol qualify for the exemption stated in Section 119.07{3)(i}, Florida Stalutes. | further certify that the

armuzal report of supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that
this report as required by Chapter 807, Flonda Stalutes; and that my name

wt HUEE TS / égé? S AT

" BGNATURE ANG { PHINTED NAME OF BIGNING OFFICEF DR DHRECTOR

rd

Lizytime Phone #

CR2E(034 (9/96)



