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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham A‘pI‘ 27 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecret a[y Of State
DOCUMENT # 489281 (6)
D & A GLASS & MIRROR, INC.
RS AR
Principal Place of Business Maiting Address | ' y
$022 10TH ST. 1022 10TH ST
ST. CLOUD FL 34758 §T. CLOUD FL 34789
DC NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
11/12/1975
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121 28] 59-1633567 Not Applicable
- ] - :
2 Suilo. Apt. #. oto m Site. At . ete B. Certificate of Status Desirad [} s%;i::s:izm'
Cily & State City & State &. Election Campaign Financing $5.00 May B
23] 2] Trust Fund Contribution 0 Added to Fees
Zip Counlry Zip Country 8. This corporation owas or has paid the current year Intangible
;4—[ ;;' ;l ~3;| Personal Property Tax due June 30. ves [Jno
9. Name and Addresas of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
SCHMOOCK, ROSEMARY L. 81} Name
1601 DELAWARE AVENUE 82| Straet Addrass [P.O. Box Number is Not Acceptable)
ST. CLOUD FL 34789

83

84 City FL

as] Zip Code

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, tha above-named corparation submits this statement for the purpose of changing its registered
office ot registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appaintment as registered
agent. | am tamikar with, and accept the obhgations of, Section 807 0505, Florida Statutes.

SIGNATURE __ __ . __ _
Signature typed of prnled name of regisiered agort and tile if applicabie INOTE. Regittered Agant signature required when reinstaling) DATE
12. QFFICFRS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE P T DELETE 11 TIME [T change T Addition
NAME SCHMOOCK, WALTER T. 12 NAME ‘
seeraporess [ 1601 DELAWARE AVE. 12 STREET ADDRESS
CITY-S1-2P ST. CLOUD FL 1A CITY-S1- 2P
TILE STD J okwete 21 TILE [J change [T Addition
NAME SCHMOOCK, ROSEMARY L. 22 NAME
staeet aooress | 1601 DELAWARE AVE. 23 STREET ADORESS
oiTY-51-2P ST. CLOUD FL 2 4QITY-ST-21P
TITLE T beLeTe 11T . I change Y Addition
RAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 GITY-ST-2P
TLE ] oevete L1TIME [ Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADDAESS
CHY-ST- 29 44 CITY-ST-2P
THLE [T oecete 51TIME T Crangs L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-S1-21P 5.4 CITY-ST-2iP
TITLE T oRiETE 61TITLE LI change [T Agdition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-S1-2iP 6.4 CITY-ST- 2P
14. | hareby certify that the information supphed wilh this fiding doos not quality for the examption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the Infarmation

inchcated on 1his annual reporl or supplemental annual report is true Bnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of tha carporation or tha roceivar or trusteo empawered to execute this repart as required by Chapler 807, Flarida Statutes; and that my Name appears in

Block 12 or Block 13 it chgnged, or on an altachment with an address
SIGNATURE: Z,Mf Ll st L Sl L 00 Yorgmaee

CR2E034 (10/97)



