FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000045823 (7)
PROFESSIONAL GLASS AND MIRROR, INC.

Principal Place of Business

Mailing Address

FILED
Jan 23 1998 &:00am
Secretary of State

A VER G

1930 N.W. 18TH ST 1930 N.W. 18TH ST

#13 #13

POMPANO BEACH FL 33069 POMPANO BEAGH FL 33069 DO NOT WRITE [N THIS SPACE ]

us us 3. Date Incorporated or Qualified

05/23/1996 _ N
2. Principal Place of Businass . Mailing Address 4, FEI Number Applied Far

—2?| 65-024R744 Not Applicable

Suite, Apt #, elc, Suite, Apt. 4, etc, $8.75 Additional

[

5. Certificate of Status Desired Foe Reguired

City & State City & State 6

. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution Added to Fees

. This corporation owas or has paid the cuggxér Intangible ]
Personal Property Tax due June 30, Yes [ No

2ip Country Zip

(25

Country 8

HEERH2
2] 2] 8] By

Name and Address of New Registered A-gent """

9. Name and Address of Current Registered Agent 1.
ESSER W. B 81| Name
1930 N.W. 18TH ST-: #13 82| Street Address (P.O. Box Numkber is Not Acceptable)

POMPANQ BEACH FL. 33069

83

84} City 85} Zip Code

FL

11. Pursuant to the provisions of Sections 807.0502 and 607.71508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar witk, and accept the obligations ¢f, Section 607,0505, Florida Statutes,

SIGNATURE .

Signatyre, typad or printed name of ragistered agent and tille if applicable, (NQTE: Registered Agent signature raquired when rainstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _
TT:E FD ] DELETE 11TMLE [1change [ Addition
NAME ESSER, W.B. 1.2 NAME
STREET ADORESS 5561 HAWKES BLUFF AVE 1,3 STREET ADDRESS
EITY-ST-2P DAVIE FL 1.4 DITY -§T- 2P
TITLE [ DELETE 21 TIILE [ Change LT Addition
NAME 2.2 NAME
STREET ADDAFSS 2.3 STREET ADDRESS
CITY ~8T-ZiP 2,4 CITY-ST- 2P
TILE T DELETE 31 TINE LT Change [ Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY = 3T-2IP 3.4, CITY-ST-ZIP
TILE Y DELETE 41TLE T Change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
TALE b oELETE 51 TITLE 3 Change L] Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY -§7-2IP 54 CITY-ST-2IP _
TITLE T DELETE 6.1 TITLE i Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T- 7P 6.4 CITY - $¥-2IP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(0, Florida Statutes. { further certify that the information
indrcated on this annual report or supplemental annual repart is true g purate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empovwCregdo execute this repont as required by Chapter 637, Florida Statutes; and that my name appéars in”
Block 12 or Biock 13 if changed, oron a rghment with an addres .

e o AAL . ""J
mGNATURE;JCA,'i“‘lggﬂggé‘* ! . _Qﬁjjjﬁiglk

‘“I‘

“CRAEG3: (] 0T



