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

~PROFIT FLORIDA DEPARTMENT OF STATE A 2 7 1 99 8 8 . O O
_ CORPORATION Sandra 8. Mortharg , pr uvam
ANNUAL REPORT Secretary of Stale S f S
1998 DIVISION OF CORPGRATIONS ecretal )’ O tate
# (8)
DOCUMENT # PQ7000066517 (8
ART GLASS FACTORY INC
0 0000
C/O SIDNEY GURSEY PA GO SIDNEY GURSEY PA
6635 W COMMERCIAL BLVD #214 6635 W COMMERCIAL BLVD #2i4
TAMARAC FL 33318 TAMARAC FL 33318 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/30/1997
2, Principal Place of Business 2a. Mailng Addrass 4. FEI Numbsr Applied For
21 26] Ly- 026 94 98 Not Applicablo
Suite, Apl ¥, elc. Suite, Apt. ¥, etc. . . $8.75 Additional
] = 5. Cortificate of Status Desited O Foo Roquired
City & Stato City & State 8. Election Campaign Financing $5.00 May Be
;] 2_3‘ Trust Fund Contributian ] Added to Fees
Zip Caountry Zip Country 8. This corporation owes or has paid the cyrreat year Intangible
24 ;] 2_9] 30 Parsonal Property Tax due June 30. os [ JNo
©. Name and Address of Curront Ragistered Agent 10. Name and Address of New Reglstered Agent
GURSEY, SIDNEY 81| Name
6635 W COMMERCIAL BLVD #214 B2| Sweet Address (P.C. Box Number is Not Accaptable)
TAMARAC FL 33318
a3
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607 D502 and G07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered aganl, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Signature, tygwrd or prnted navne of rogisinred agent and It if Spple atie (NOTE Ragisiared Agenl signature reqguired when reinstating) DATE
12—~ . OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
/ﬁ \\ Pﬁ‘é" D& [ oacw LITILE [T Change™ ] Addition
HANE ) I ‘M é < 1.2 NAME
BEE oq7 vc K £ Z (3 G" . 1.1 STREET ADORESS
m) npene FL 83319 14CITY-51-2IP
L 4 [T oeeere 21TITLE [T Change [ Addilion
NAME 22 NAME
STREET ADORESS 2.3 STREEY ADDRESS
CITY-ST-2IP . 2. 4 CITY-ST-2P
nne L7 peLeTe 31TILE ' [T change [ Addition
NAME 1.2 NAME
STHEEY ADDRESS 3.3 STREET ADDRESS
CHY-SI- 7w 34, (ATY-ST. ZIP
TITtE [J oecere 41 TIE [T Change ™ [T Adaition
NAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CiTY-51- 2 4.4 CITY - 8T- 2P
WILE ] DeLETE 5ATITLE L) Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-2IP 54 CITY-5T-2IP
TILE [T DELETE 611NLE [ Change L] Addilion
NAME 6.2 HAME
STREES ADDRESS 6.3 STREET ADDRESS
CITY-S1-2¢ 64 CITY-ST- 2P
14. | heraby certify that the information suppliod with this Tiling does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on 1his annual report or supplomenial annual report is true and dccurate and that my signature shall have the sama legal effsct as if made under path; that | am an
ofhcor or dweclar of tho corporation or the receiver or rusloe empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changoed, or on an attachment with en addrass

SIGNATURE: .\ 5//?/9’5' G54-F77 D558

CR2E034 (10/97)



