= J °
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED §
- PROFIT ' FLORIDA DEPARTMENT OF STATE
.
o o s oEPARTVENT Apr 07, 1999 8:00 am
ANNUAL REPORT Socrotary of Stte ecretary of State
1999 . . DRISIGN OF CORPORATIONS 04-07-1999 90122 048 ***150.00 ‘
1. Corporation Name P97000048684
ISLAND GLASS ART INC.
Principal Place of Business : « Mailing Address |||l|| | |” III II I " || INI’ lll”' |I
10678 SW 186TH ST 10678 SW 1B6TH ST
MIAMI FL 33157 MIAMI FL 33157
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifed
: . 06/03/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For ,
[21] 26| 650757232 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uie. ApL & € uite, Apl. # etc 5. Certifcate of Status Desired [ $8.75 Additional
z_gl ;l Fee Required !
_ Ciy & Sate - | Cyssae - _._ |8 Elecion Campaign Finandng, o $5.00.May8e - | |
23 28 Tqust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I ‘2—5| 29 I;l Personal Property Tax. Ees CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WHITE, WILLIAM W
508 GEIGER CIRCLE 82| Street Address (P.O. Box Number is Not Acceplable)
KEY LARGO FL 33037 5
84| City FL ‘ssl Zip Code
11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered i
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE . . ' i . .\
" Signatufe, typed or printed name of registered agant and titls if appiicable. (NOTE: Rag) Agent sig) required whan ing} DATE g
12, - QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 XD
TITLE PD K [ pELETE 14 TMLE [JChange  [JAddition | =
NAME WHITE, WILLIAM 12 NAME b=
smeetaooress| 10678 SW 186TH ST 13 STREETADDRESS ]
CTY-ST.ZP MIAMI FL 33157 14 CITY-8T-ZP . &
TILE [_] DELETE 21TME {JChange  [JAddition| ©
NAME 22 NAME
STREET ADDRESS ’ . . 2.3 STREETADDRESS
CITY.ST-ZP 2.4 CITY-ST-2P
TME [ DELETE 3ATILE _ [JChange ] Addifion
NAME e T e . Lo -_— - — <ol - 32NAME B L - P T - .1 S s - -
STREET ADDRESS . 3.3 STREETADDRESS
| crry-sT-2ZIP 34. CITY-5T-2IP . '
TLE [J DELETE 41THLE [ Change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4] STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P
TIME ] DELETE 51TME ' [CIChange [ Addition '
NAME 5.2 NAME : . ‘
STREET ADDRESS 5.3 STREET ADDRESS '
CITY-ST-ZIP 5.4 {ITY-ST-2IP !
]
TME [ DELETE 6.1 TILE . [JChange [ Addition !
NAME . £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-87-ZP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does nof fualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ol
indicated on this annual repart or supplergiental anpial report is and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an i
officer or director of the corporation or the receivgfor t ;' ste ppwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in !

An 3 = th A&n %; H :\
i

~With all other like empowered.

9

Y N T mal 7 . ‘Sda ]

v/ REQUIRED 90/20/5 Zr's i

SIGNATUREMIND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals v Deffime Phane #

N

P
i

SIGNATURE:




