SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR

PROFIT SR
CORPORATION ﬁ,
ANNUAL REPORT Al

I 1 9__9_8 S
DOCUMENT #

ANTHONY'S GLASS ETCHINGS, INC.

Principal Place of Business

10581 NW S3RD ST

SUNRISE FL 3335 SUNRISE FL 33351

SIGNATURE .. _ . L . . [ R —
Signature, typed o printed name of reg-stered agonl and o W apphcalde {NOTE Regislerad Agenl signalu-e required when reinstaling) DAYE

1 o OFFICERS AND DIRECTORS R B ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE [ oeLere 1ATILE [ changs [P Awdiion
NAME 1,2 NAME Pmibony RerWing
STREET ADDRESS 13 STREETADDRESS | (OOS 53) d.\) N 53"‘" S+

Lorvstae | o oz | Sunrise | FL 233551 e
TIE [} orLete 21THE Y i [ change (A addiion
NAME 2.2 NAME Rora kA\?, QUSON
STREET ADDRESS esstreeTanoress | 171 24 "Balbon S
CITYST-2P — . Reaonystze SOI‘FR$<’~ FL 2333461

T [ Toetere BATILE [ crange [ Adation
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS

| CTYETZR —_ i e QAT ]
TLE [ Joseere 41 TME [ change [ ] Adaition
NAME 4.2 NAME
STREET ACDRESS 4.3 STREET ADDRESS

| omvstze — . Juoneseae -
TIMLE D DELETE SATITLE D Change [ Aaditicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESE.

| coestae L B e __JSACITY-STZIP _ - e e
TITLE [_JoELett 61 TNLE I Change [ ] addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS

AL LA S . L. _MsACIYSIZP
14.1 hereby cermﬁthat the information suprhed wilh this filing does nol qualify for the exemplion stated In seclion 119.07(3)(i), Florida Statutes. | further cerlify that thg information

indicated on 1his annual repor or plemantal annuat report is true 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 cg

AMOUNT DUE ON OR BEFORE 09/30168: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: §750).

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

DIVISION OF CORPORATIONS

P97000055784 (7)

Mailing Address
10581 NW S3RD ST

AFTER SEPTEMBER 30, 1898.

Secrotary of Slale

FILED
Sep 23 1998 8:00am
Secretary of State

VTG RO

DO NOT WRITE IN THIS SPACE -

3. Date Incorporated or Qualified

8s | 4 FEINumber

__T Principal Place of Business | 2a. Mailiné Addre T 7 '%Lp“?—(f,rf", N
2] - s | s~ 015 1A | |Notappicabie
Suite, Apt ¥, etc. Suite, Apl. #, elc. iti
| SwieAn e - uie. A ele 5. Cerlificate of Status Desired D $B_'75 Add."m"al
;ﬂ 3 ] 27] ~ ~ i Fee Required
| City & Slate Cily & State 6. Election Campaign Financing $5.00 May Be
lsl,f B _ 7 28] ) e Trust Fund Confribwtion D Added to Fees
Zip Country Zip __Country 8. This corperation owes or has paid the currgnt year Inlangible
o o 27517 o 29] ) aﬁo]'_‘ e Personal Property Tax dus June 30. Yes No
| % Namo and Address of Current Reglstered Agent N 10. Name and Address of New Reglstered Agent o
81
STANIMIROVIC, VIOLET Name
9989 NE 2ND AVE, SUITE 202 82| Streel Address (P.O. Box Number is Not Acceptable) o
MIAMI FL 33138 S -
83
84| City FL 85| Zip Code

1. “Pursuant to 1%-|;B'r0vision§ of seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointmeni as registered
agent. | am familiar with, and accept the obligations of, section B07 0505, Florida Stalules.

lorida Statutes; and that my name appears

Jon of 1he recgiercdr trusiee empowered 1o execule this repor as required by Chapter 807,
in Block 12 or Block 13 if chdngag/ or DW M with an address.
NI AT DI = ﬁll!)’/ A i s Yy i QI""QQ [ e T S T A T T

CR2E034 (5/98)



