FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
! FLORIDA DEPARTMENT QF STATE Jan 27 1 99 8 8 : Ooam

sSandra B. Mortham

Secratary of Stale S e Cretary Of State

OIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1998

DOCUMENT # P95000044455 (0)
STAINED GLASS FANTASY, INC.

AP R R

Principal Place of Business Mailing Address
12551 COUNTRY EAGLE LANE 12551 COUNTRY EAGLE LANE
CAPE CORAL FL 33809 GAPE CORAL FL 23809
00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Quualified
06/01/1995
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] 28 650599202 Not Applicable
Suite, Apt. #, atc. Suite, Apl. #, elc. $B 75 Additional
. iti i )
EEI ;I 6. Certificate of Status Desired O Foe Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 28 Trug! Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation gwes or has paid the current year Intangible
m 2_5| ;Q.I m Personal Property Tax due June 30. (] ves w No
9. Nems and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1
BARNES, BRUCE J 81| Namo
C!O STNNED GLASS FANTASY. INC. 82| Streel Address (P.O. Box Number is Not Acceptable)
12591 COUNTRY EAGLE LANE
CAPE CORAL FL 33909 &
84| Giy FL 85| Zip Cade
11, Pursuan to the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such changs was authorized by the corperation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad o printed hame of registered ageat and tlla il applicable. (NQTE: Registersd Agont signature required when feinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THILE D ] DELETE 11 TITLE [Jchange ] Addition
RAME BARNES, BRUCE J 12 NAME
sweeTaporess [ 12591 COUNTRY EAGLE LANE 1.3 51REET ADDRESS
cITy-S1-2IP CAPE CORAL FL 33909 14 CITY-§T-2IP
TILE D [T DELETE 21TIRE L) Change ] Addition
NAME BARNES, AMY 4 2.2 NAME
staeer aooress | 12891 COUNTRY EAGLE LANE 24 SIREET ADDRESS
CITY-$T-2P CAPE CORAL FL 33909 ? 4CTY-5T-2P
THLE ] DELETE 3.1 LE [Tchange T[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2P 34 CITY-S1-2IP
THLE ] DELETE 41TNLE [T change ] Addition
NAME 4.2 NAME
STREET ADDFESS 43 STREET ADCRESS
CITY-5T-7IP 440ITY-51- 7P
i [T DRLETE 1 S1IITE [T Change L] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREFT ADDRESS
CITY-5T-21 54 GiTy-51- 7P
TITLE T oELETE 6.1 TITLE O change ] Addirion
NAME 5.2 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY-ST-2IP 8.4 LITY-ST-21P

14. | hereby cerlify that the informaton supplied with this filing does not qualily for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receivor or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changgd, or on an atlach%\ an address. / /
AR uEl Al § AII‘IL” N o 4o NS [ ;. /Ml"u IAA /4 ﬂLU_“'&'Lt?/_ rf

CR2E034 (1097)



