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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O am

CORPORATION sandra B. Mortham
ANNUAL REPORT

1998 Dlvrsncf:cgtaég;:;;nows Secretary Of State

DOCUMENT # S41050 (3)
(S:TAINED GLASS OVERLAY OF SOUTHEAST TAMPA BAY, IN

AR AT

Principal Place of Business Mailing Address
6805 VALRIE LN 6805 VALRIE LN
FL 33569 RIVER 9
RIVERVIEW FL VERVIEW FL 3356 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Quatified
03/25/1991
2. Principal Place of Business 2a. Maihng Address 4. FEI Number Appliad For
21 [26] 59-3055776 Not Applicable
Suita, Apl. #, eic Suito, Apt. #, otc. i
j P I P 5. Certificate of Status Desired ] $8'75 Additional
22 z_r_l Fee Required
City & Stato | City & State &. Election Campaign Financing $5.00 may Bo
EI ;8] Trust Fund Contribution 0 Addad 1o Foes
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
24 ;;l ;] 0 Personal Property Tax due June 30. Cdves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent
1] N
KONKEL, MICHAEL D. ame
6805 VALRIE LN 82| Streel Address (P.O. Box Number is Not Acceptable)
RIVERVIEW FL 33569
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiersd
office or rogistered agent, or both, in the Stalo of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famihiar with, and accept tho obhgations of, Section 607 0505, Florida Statutes

SIGNATURE __ __ ! I
Signatre typed of panisd name pf registetad aganl and tite it applicabin {NCTE Registered Agent signature required when reinslating) DATE
12. OFFICE RS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DV 7 DeLETE 1 TILE L] Grange [ Adation
NAME KONKEL, MICHAEL D. 1.2 HAME
streer apohess | 6805 VALRIE LN 1.3 STREET ADDRESS
CHY-SI-2iP RIVERVIEW FL 1.4 CITY -5T-2IP
HLE DsST L] DELETE 21TME [ change [ Addition
KAME KONKEL, PATRICIA A. 22 NAME
streeT AnDRess | B80S VALRIE IN 23 STREET ADDRESS
GITY-5T- 2P RIVERVIEW FL 7 ACITY-5T-2IP
TME W T DELETE 31TNLE [T Change ] Addition
HAME MICHAEL D. KONKEL, JR. 32 NAME
steeer anoress | 6805 VALRIE LANE 3.3 STREEY ADDAESS
CItY-ST- 21 RIVERVIEW FL 34.CHTY-ST- 2P
TIME T OeLETE PRRLT: [JChange [ J Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 GITY-ST-2IP
TLE 7 pecese 51TILE [T Change™ [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-51-21P 54 CITY-ST-21P
TILE [T otLeTe 6.1 HILE [_J Changs ] Addition
NAME 6.2 KAME
STREEY ADDRESS 6.3 STREET ADDRESS
Ty -$1-21P 64 GITY-5T-2P

14. | hareby certify that the information supphed with this iling doos not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplamenial annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
ofhcer or duector of the corpotation of tho raceiver of trusiee empowered Jo execute this report as required by Chapter 667, Florida Stalules; and thal my name appears in

Block 12 or Block 13 # changed. or on an aflachr I% an addr /
CICNATIIRE: Wﬂ R 4’/}( Ct??/ 8'!5/&53~3'5’75

CR2E034 (10/97)



