FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT

CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F92561

ACME GLASS & MIRROR COMPANY

(2)

FILED
Feb 21 1997 8:00am
Secretary of State

Prinzipal Place of Business

% WALTER H SMITH
4700 NEBRASKA AVENUE
TAMPA FL 33603

Mailing Address
% WALTER H SMITH

4700 NEBRASKA AVENUE

TAMPA FL 336094016

RGO

8. Date Incorporated or Qualified

3n. Dale of Last Repon

07/29/1982 . 02/14/1906
2. Principal Piace of Business 2a. Malling Address 4. FE! Number Appliad For
21 2] - |Not Applicable
Suite, Apl. #, el Suite, Apt. #, elfc. i
ure. Apt #, gt wie. ApL. 3, ele 5. Cortiicate of Stetus Desied  [) 987D Additonai
22 27 Feo Required
City & State City & State 8. Etection Campalign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zp Country { B. This corporation has liability for intangible tax under 5. 199.032,
m 2_5] 2_9] EI Florida Statutes ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SMITH, WALTER H 81| Name
4700 NEBRASKA AVENUE 82 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33802

a3

84| Ciy

FL |*

Zip Code

SIGNATURE

11, Pursuant to the provisions of Seclions 807.0502 and 607.1508, Horida Statutes, the a
office ar registered agenl, or both, in the State of Fiorida. Such change was authorized by the corporation's board of dirsctors, | heraby accept H
agent. | am tamiliar with, and accepl the obligations of, Section 607

05, Flondd™Statutes.

bove-named corporation submits this slatement for tha purgose-of qht;a:egl?g is re, itstergd
& Appointrnant as registere

Signatare. typed o prinled name of registarnd agenl and bitie it applcable

{NOTE: Regisiered Agani signalure required whan reinslating)

DATE

DIRECTORS IN 12

infarmalion ndicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
pcau;ered 1o expcute this report as required by Chapter 807, Florida Statutes; and that my name
an address.

{ changed, or on an ajlachment wi

§ am an ofhcer ar directy)
appears in Block 12 o

SIGNATURE: .

f the corporation or the receiver or trustes
13§

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND

TIILE PD [T oeLeTe 11 TIME ‘ Ll change [ Addition
HAME SMITH, WALTER H 1.2 HAME

stRetT aookess | 4TO0 NEBRASKA AVE 1.3 STREET ADDRESS

C/TY-5T-2P TAMPA, FL 00000 +.4 DITY-5T- 2P

T L] LY DECETE 21 TITLE 1) Change L] Addition
NaME SMITH, FLORENCE 22 NAME

steer aporess | 4700 NEBRASKA AVE 2.3 STREET ADDRESS

GIY-§1-7 TAMPA, FL 00000 - 2 4CITY-ST-2P

TINE | A 31T0LE - [JChange LJ Addtion
NAME 32 NAME . ,

STRELT ADORESS 3 STHEEY ADDRESS

CITY-51- 21 34.CITY-51-2IP

TIME [ oFcerE L1TILE [T €hange  [J Addition
NAME 4 2 HAME

STHEET ADDRESS 4.3 STREET ADDRESS

GITY-ST-71P 44 GAY-ST-29

TILE ] DecenE BATILE [ Change L] Addition
KAME 52 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY - §1- 20 54 CITY-5T- 210

L ] peere 6.1 TIRLE [ 1 Change L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADCRESS

GITY-57- 1P 64 CITY-5T- 2P

14. | do hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

2 (€87 £15238-6 70

Cate

Dayime Phone 4

CR2E034 (9/96)



