03051999-90108-011-5150.00-5$150.00 fi"-a,.\ FILED

ey Mar 05, 1999 8:00 am

FLORIDA DEPARTMENT OF éTATE
Katherine Horra Secretary of State

Secratary of State
DIVISION OF CORPORATIONS 03-05-1999 90108 011 ***150.00

+ PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # pQ8000089795

1. Corporation Nama

CLASSIC STAINGLASS, INC.

MR

Fd

dPrinoipal Place of Business Mailing Address
LsorORAOENEGR B1PO SPacklel] tE-orasEtwEen 3150 Wl«aﬂjt b, LA
QUGWOED-Fi-337T60 EONOWOOO-FE-02750
" L P.e.r'r:&.. LAveE. h KitsimmeR (I B9 o noT WRITE IN THIS SPACE
KissimrmeR HoMdn 3. Date tncorporated or Qualfed
34743 10/21/1998
2. Principal Place of Business 2a. Mailing Address 4. F&I Number Applied For
] 3190 Specklel Perh larksl 399D 2Peck e Pancl | 59~ 35042333 Not Applicabio
T Suite, Apt, #, etc. Suite, ApL. #, etc. 5. Certifcate of S'HL sDosired [l 58,75R Mdil;nal
22 27 ' Fea Requir
City & State . City & State 6. Elaction Campaign Finanging © $5.00.mayBe —|
B Kissimmeeo .}{ 28 Ktsgrnmm M Trust Fund Contribution O Added to Fees
-1 —Zip 3"4"7'{3 ern G OUNTY = —miimiriniie et T ) o a2 i Country—— ===l g=Tris corporation owes the curent year-Intangibla =—= = 5 e
2a] AdepR @] Ocedls [6] 34r4a  [# Ostesln Personal Praperty Tax. Clves
N 10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent

” NaleAucle_*H& Qe kafnﬁ-/l

OWEN RAMSAY, CLAUDE[;E‘?QO SPOQRI'! 5 Par L CANEz %&eﬁt Addrass (P.0. Box Number is Na Afg‘abler). ! : Y

LONGWOODFL32750— K nsvwmmeo 2 "34 83
LIV 'L} -

85| Zip Code

Y Kissmme = FL[

11 Pursuant 1o the provisiona of Sections 607.0502 and 507,1508, Florida Statutes, the above-named mmn SuDMIs thia statement for the purpose of changing its registered
ofiice or registered agent, or both, in the State of Florida. Such %!Bz_} a was authorized by the corporation’s baard of direclors, | hereby accept the appointment as registered

agent. | a Jiar with, and accept ihe ghiigalions of, Se 505, Florida Statutes. }
SIGNATURE %'/ 59
Sigral [
13

T, fypand O printed namo of regigtared ageat and bite ¢ apphcable. T Ragmisced Agen! sipiaiu requind when reansiating) FOATE ¥~ 7

12, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
- Chany Addifon | —
TME ?H 2L el 1‘)0&0&.: @ [J DELETE 1 TME Ochange [ Addi -
c n c ! ’ n p 1.2 NAME
- ADDRE - ] @ » 1‘ l 1.3 STREET ADORESS ! )n a § :
::E: 2P B %K.‘Fioh Y .:Pmﬁ,‘, : ﬂ 241 _‘éff 1‘tcmr ST-7°P 5 t
TILE {7 DELETE 21TME [ClChange  [JAddiion | ©
NAME 22NAME
STREET ADDRESS 23 STREET ADORESS
CITY-§T-27 2.4CAY-5T.29
TME [ DELETE 21 TME ) ) [Changa  [JAdditon
NAME 12NAME
STREET ADDRESS| 33 STREET ADDRESS
CITY-ST-2P 34 CY-ST-2P /
R e = == [Z}DELETE=—=J 44 TME: — =l e e o o o [Dchanga ___[7] Addiion
NAME 4. 2NAME P
STREET ADDRESS! 43 STREET ADDRESS o
CITY-ST-29P 44 CTY-5T-2P )
TRE [J pELETE 51 TLE [Jchange [ Addition u
NAME 5.2 NAME "
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 54 CITY-ST-29
TLE [ oELETE 61TLE [JChanga  [JAddibon
NAME B2RAME
STREET ADDRESS 83STREET ADDRESS
Ty ST-ZP 54 CITY-ST-2P

14. | hereby certify that the information supplied with this lling does nel qualtfy for the examption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplamental annual repori is true and accurate and thal my signature shalt have the same iegal effect as if made under oath; that | am an
officer or director of the corparation or the receiver of lrustes empowerad to exectie this report as required by Chapter 807, Florida Statutes; end thal my name appears in
Black 12 or Block 13 if changqd. or on an attachrent with an address, with all othaclike empowered., .

SIGNATURE:




