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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT i FLORIOA DEPARTMENT OF STATE Apl‘ 29 1 99 8 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrolary of Stale Secretary of State
1998 DIVISION OF COBPORATIONS
DOCUMENT # ( )
DOGUMEN P97000101670 (2
A FANTASY IN GLASS, INC.
Principal Place of Business Mailing Address H""m I’I 'Im m""m Ilm IMI "I" Ilm "M"”u l"" lI" III‘
7622 HIGHWAY 301 SOUTH 7822 HIGHWAY 301 SOUTH
RIVERVIEW FL 33569 RIVERVIEW FL. 33569
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/01/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 &9~ 3“ EHo x> Not Applicable
-—l Sulte, Apt. #, el Sulte, Apt #, ote. 5. Certificate of Status Dssired (] $8.75 dditonal
g2 E?l Fae Requlred
. City & State | Ciy 8 Stale 6. Eloction Campaign Financing $5.00 may 8o
las 23-1 Trust Fund Contribution O Added 1o Fesas
Zip Caunlry 2ip Country 8. This corporation owes or has paid the current year Intangible
;;I ;EI 29 3_01 Parsonal Property Tax due June 30, D Yes m Na
9 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
RAYE, KARIN 81| Name
7822 HIGHWAY 301 SOUTH 2| Street Address (P.O. Box Number is Not Acceptable)
RIVERVIEW FL 33569
B3
84] City 2Zip Code

FL [*

11, Pursuant to the provisions of Seclions 607.0502 and 607. 1508, Florida Stalutes, the above-named corporation subrmits this statemant for the purpose of changing its registerect
office or ragigtered agont, or bolh, in the State of Flonda. Such change was authotized by the corporation's board of directors. § hereby accept the appointment as registered

agent. | am fapiliar with, and @c he ohligalions of, Section 607.0506, Flarida Siatutes. L
SIGNATURE _%amw _;Kﬁav . ‘, Qo h 4
Slgran

CR2E034 (10/97)

typod or prinied rane of regisiodaagent and Win i applicanic (NOTE Registered Agenl signalure requited whan relnstaling) DhYE
12, QE‘—‘ OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME \ N L DLLETe LITIILE [ Change [T Addition
NAME e« ? '??% 1.2 NAME
ayiz oaly Sk '
STAEET ADDRESS ,-\ . - 2 13 STREET ADDAESS
CITY-ST-2P WA Lase 3% 14 0/TY- ST- 2P
TITLE T T DELETE 21 TMLE [T change T Addition
HAME K&&"" ? RM\g_ 22 NAME
STREET ADDRESS W\ O A% <k 2.3 STREET ADDRESS
CITY-ST-2P m E__L 33‘5@ 2 4CIT¥-51-21P
TITLE DELETE KAR(113 . Change Addition
o ;] [Jchange [
NAME . ',.‘2, o\ 32 NAME
STREET ADDRESS | quy e @™ - 3.3 STAEET ADDRESS
-
CITY-ST-20 ?\\N\l\w A\ 33g Y 34 CITY-51-2IP
NLE N (] bivete ‘F 417mE T chage [T Addition
NAME 4 2 NAME .
STREET ADDRESS 43 STREET ADDRESS .
CITY-§1-21P 44Ti1Y-5T- 2P PR
TE T DELETE 5170LE LT change [ Addition
HAME 5.2 NAME
_ STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2 54 0I7Y-S1-2P
TILE [ DELETE 61 THLE L change L Addition
* NAME 5.2 NAME
 STREET ADRESS 6.3 STREET ADDRESS
CITY-ST-2P B4 CITY-ST-2IP

FELJER———

14, | hereby certify thal the information supplicd with this filing dees not qualify for the exemption stated in Section 119.07(3)(0), Florida Stalutes. | further certify that the information
Indicated on this annual report or supplemental annual 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 diractor of the corporation or the recoiver or trustee ampowered 10 exacute this report as required by Chaplar 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changod. or on an atlachment with an address.

N Y R ‘\(-..-.‘_A-.'.'DW..,_ al. 1. P T T




