R R R e ittt et d

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

PROFIT i FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 20 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

F. Corporation Name

GLASS ART STUDIOS, INC.

DOCUMENT # S14238 (7)
R

Principal Place of Business Mailing Address
1000 CLINT MOODRE ROAD 1000 CLINT MOORE ROAD
SUME 103 SUITE 103
BOCA RATON FL 33487 BOCA RATON FL 33487 DO NOT WRITE IN THIS SPACE
us ug . 3. Date Incarporated or Qualified -
) 11/26/1980
2. Principal Place of Business 2a. Malling Address : 4. FEl Number Applied For
21] ) 26} 650231296 Not Applicabic
Suite, Apt. #, etc. Suite, Apt. #, elc. i } . $8.75 Additional
_ZEI ;I 5. Cerificate of S}f:us Desired [ Fee Required
City & State City & Slate i 6. Electicn Campaign Financlng $5.00 May Be
|23} 28 . Trust Fund Contribution 0 Added to Fees
Zip Country Zip Countey 8. This corporation owes or has paid the current year Intangible
;] §| ;;‘ ?a_n-| Persanal Property Tax due June 30. I ves O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
COMISKEY, GLENN 81| Name
1000 CLINT MOORE RGAD 82| Street Address (P.O. Box Number is Not Acceptable) -
SUITE 103
BOCA RATON FL 33487 83
84| City FL 85| Zip Cade

11. Pursuant to the provisions of Sections 807,0502 and 607,508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registerea
office or registered agent, or bath, In the State of Florida. Such change was authorlzed by the corporation's board of directors. | hereby accept the appointment as registerad
agenl, § am familiar with, and accept the cbligations of, Section B07.0505, Florida Statutes. L

SIGNATURE

Signatua, typed or printad nama of ragistered agent and Litla i applicatle. (NOTE. Regislered Agent aignature reguirod whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [_1 DELETE 1.1 TTLE [ change [ Additian
NAME COMISKEY, GLENN 1.2 NAME
sreeTAporess 1 1000 CLINT MOORE ROAD, SUITE 103 1.3 STREET ADDRESS
CiTY-§T-2P BOCA RATON FL 14CY-31-TP
e VST [J CeLeTE 2.1 TITLE [IcChange L] Addition
NAME COMISKEY, MARLYNDA 2.2 NANE
srmeeTaporess | 1000 CLINT MOORE RD, SUITE 103 2.3 STREET ADDRESS
CITY-S7-2IF BOCA RATON FL 2 4 CITY-ST-2IP
TE ] CELETE L1 TILE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3 3 STREET ADDRESS
CITY-$1- 21 34 CITY-ST-ZIF
TITLE o T DELETE AATME [J Change | Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TINLE [T peLETE 5.1 TITLE i 1 Change 1] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADURESS
CiTY. ST.21P 5.4 CITY-ST-ZIP
TALE ] DeLETE S1TITLE [T Change  E_1 Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-71P _
14. 1 herehy cerbly that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(8)i). Florida Statutes. | further certify that the Information

indicatéd an this annual repart 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 director of the carporation or the recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in

Biock 12 or Block 13 if chan di or on an aitachi nt with & ress. :
CIANATIIRE- \ﬂZA«G@? I IV fep ey s o ool g &G NGGR Gue

CR2E034 (10/97)



