FILING FEE AFTER MAY 115 $550.00 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

24 Ly
Sl I &
e

POCUMENT # 563859 (8)
V. G. MRROR AND GLASS MART DISTRIBUTORS CORP.

I LA

Principal flace of Businoss Mail:ng Aclclress
2300 N 34 AVE. 4500 SW. 135 AVE.
BOX 231 BOX 23
MIAMI FL 33142 MIRAMAR FL 33027-3084
us 3. Date Incorporaled or Qualified | 38, Dale of Last Report
) _ 04/07/1978 01/24/1896
2. Principal Place of Business 2a. Maiing Address 4, FEI Number Applied For
) — S 25] 59-1810794 Not Applicable
Suite, Apt #, ete Suile, Apl. #, elc. » ) $8.75 Additional
= . Gorti N
" 27] §. Cortificate of Status Desired ] Fee Required
Cily & Statc | City & State 6. Election Campaign Financing $5.00 May Bs
@ﬁﬁ_ _— R zal Trust Fund Contribution | Added fo Feas
Zip Country | e | Country 8. This corporation has liabllity for intangible tax under s. 199.032,
2e) 25| 20 30] Florida Statutes ves [ MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GONZALEZ, RAQUEL 81| Name
4600 sw 139 AVENUE B2| Strect Address {(P.O. Box Number is Not Acceptable}
MIRAMAR FL 33027
83
84| City FL 85| Zip Code

(14, Pursuant 19 the provisions o Seclions 607 0502 and 6071508, FlondA Statutes, the above-named corporation submits this statement for the purpose of changing fis regislered
affice o regstered agent, or both, inthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent | arm familiar welh, and accept the obbgations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e
Brgratiute lypwest o g iteod ot n ob ogstered apnat ancd 1k 8 apy able (HOTE Rugistered Agent slignature requited when reinslatingl DATE
12, o OFFICE S AND DIREGTCRS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HiLE T [ DELETE T1TIE [JChange L] Addtion
NAME GONZALEZ, RAQUEL 12 NAME
et anoniss | 4600 S.W. 138TH AVE. 1.3 STREET ADORESS
GITY-§1-ap M'RAMAR FL 1.4 CITY-ST-2IP
TLE P CJoiiere 21TMLE [T Change [J Addition
NAME GONZALEZ, EMILIO F. 22 NAME
sraeet aooress | 4600 S.W. 138TH AVE. 2.1 STREET ADDRESS
CIlY-&1. kP MIRAMAR FL . 2407 -81-7F
| e N o [T thange [T Addition
NAME
STREET ADDRESS 33STREET ADORESS
CITY- 51211 34 L0Y-ST-7P
TiT: - [T oeLre 1 41 TITLE [Jchange ] Addition
HAME 47 NAME
STREET ADDRESS 43 SIREET ADDRESS
Ciy-ST- 20 _ 44 GITY-ST- 2P
TITLE [T okete 54TITLE ] change |1 Addition
NAME 57 NAME
STREET ALDRESS 53 STREET ADORESS
Y- 5127 o ] 14 CITY-5T- 7P
T T T DetevE 61TRLE [T Change [T Agaition
Naw: 52 NAME
STREET ADDRF 55 3 STREET ADDRESS
LTY-ST- 7 4 CITY-81-2P

14, | do hereby certify that the infarrmaton suppiied with this Ting does nol qualiy fgr the oxemplion slated in Section 119.07(3)(1), Fionda Statutes. | further gertify that the
infermation inchcated on this annual teporl oF supplemental annual teporl is W anhd accurate and that my signature shall have the sama legal effect as if made under oalh; that
I'am an officer or d raclor of Dy Of he receiver or trug argf 1o execute 1his report as reauired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bl g VSKA?& . ynan 2
SIGNATURE 2R

EIGNATURE AND TYPED DR PRINTE

/~P~F7  Bos- @SSO

NAME OF SIGMING OFFICER OR DRECTOR Pate " Dayiime Prorie &

FLORIDA DEPARTMENT OF STATE Jan 22 1997 SOoam

CR2E034 (9/96)




