FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION

ANNUAL REPOR1

1996

| Principal Place of

€805 VALRIE LN

Business

RIVERVIEW FL 33589

21|

2. Principal Place of Business

)

Suite, Apt. #, ete.

DOCUMENT # S41050

1. Corporation Nane

STAINED GLASS OVERLAY OF SOUTHEAST TAMPA BAY, IN

sl

27|

(3)

Ma'ling Address

6805 VALRIE LN

RIVERVIEW FL 33569

2a. Maiing Address

Suite, Apt. &,

Cily & State
2]

Zip

24

~ Gouan
25

13, Pursuant to the

KONKEL, MICHAEL D.
6805 VALRIE LN
RIVERVIEW FL 33569

sk o prirtecd ne

try

@ of gt B e

12.

" OFfICERS AND DIRIGTORS

TILE

NAME

STREET ADURESS
Cv-§1-2p

ov

KONKEL, MICHAEL D.

6805 VALRIE LN
RIVERVIEW FL

TIE

NAME

STREET ADDRESS
CTy-ST-2P

DST

KONKEL, PATRICIA A.

6805 VALRIE LN

RIVERVIEW FL

TITLE

NAME

SIREET ADDRESS
GlY-§1-2IP

TILE

NAME

STHEET ADDRESS
CITY-S1-2iP

TILE

NAME

STHEFT ADDRESS
CiTY-S1-2IF

TIMLE

NAME

STREET ADDRESS
Cily-81-2iF

20|

5. Name and Address of Curcent Regls

o st

Cloeeie
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T

Gy E A
JE2 —
21

i

Cjoeee

| Gty
3]

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary ol State
DVISION OF CORPORATIONS

3. Baite:lncorpo;éléa or Qualified
03/25/189%
& T Number T

593055776

5, Certitcate of Status Desired

OO

3Ja. Date of Lasl Rerﬁrf .

050171995

Applied For

Nat Applica'trjlci

$8.75‘A;‘dditional

Fee Required

[

6. Electior;”éé.mpéign Financing
Trust Fund Contribution

$5.00 May Be
Added 1o Fees

T1TME

12 NAML
13 STREET ADDRESS

BRI
22 NAME
23 SIREEI ADORESS

31MLE
32 NAME
33 SIKELI ADDRISS
ASCIY-ST2f L
4 1TLE
4.2 NAME
4 3STHEET ADDRESS

5 1TIILE

52 NAME

53 SIREET ADDRESS
_SALIY-S1-717

& 1ILF

62 NAME

63 STREET ADDRESS

SACNY-5T-210

ire rexuired whe reinstatiog

ADDTIONS/CHANGES TO OFFICERS AND DIRECIORS IN 12

Aapny-st-ae L

5 tons BO7.0002 and €07, 1808, Fionda Staties, 1ho above named corporation submits s statement for the purpase of changing its registered offic
or registered agent, or bolh, in the Stale of Florida. Suszh change was authorized by the corporation’s board of dreclors. | hereby acceplt the appointment as registered agent. | am
famiiliar with, and accopt the obigations of, Seclion 607.0505, Horida Statutes.

SIGNATURE _ .
Signat

8. This cc»rpc;rAa{irorlm h'as ha[nhty for inlangitsie wx“u;dcr 5 199:032.
f lorida Stalutes [ ves [CINo
|10 Nameand Address of New Registered Agent
81| Name
(82| Bircol Address (P.O. Box Number is Nol Acceptable) ) o
o I
8al cy

85 | “Zip Code

FL

pae

VICR PRESIDENTY 7 it ® i
alrhEL . Kowvrel.
GROG VALR\S

RwWERVIEWw . Z2se9

(] Change () Addtion |

SR,
NVE

[T Addiion

[C] Change

T[3crenge [ Additon

© [0 Cnange” [ Adetion

© [ Crange  [] Addition |

14,71 do horoby ceorlify that the informalion sopplied witt

e OF Oljgan

o T

attachment v

EC NAME

J—

cath: that | am an oficer or director af the corporation o the receivog of trustec enipo;
appears in Block 12 or Block 13if chang

SIGNATURE:

s fling is voluntarily furmished and daes not guakly for the eié}'ﬁbt'igr-i"s_lated in Section 119.07(3)(k}, Fiorida Statutes. 1 further
cerlify thal 1he information indicated on this ammual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
L red 10 exacute this report as reguiredhy Chapjer 607, Florida Statutes: and that my name

[ [J.:.,n-vi W Phore #

CR2E034 (12/95)




