FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE Jan 23 1 997 8 : Ooam

Sandra B. Mortham

—— Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 574009

1. Corporation Narme:

Principea\-F’EEo of Bosiness

1111 5TH AVENJE SOUTH
NAPLES FL 33940

(7)

SUNSHINE GLASS AND MIRROR, INC.

M.Ejmg Address

1111 5TH AVENUE SOUTH
NAPLES FL 341026415

3. Date Incorporated or Qualified 3a. Date of Last Report

05/31/1978 01/24/1996

| 2. Prncipal Flace of Business 2a. Mailing Adcdress 4. FEI Number Appiied For
1 R - B 59-1836200 Not Applicable

Suile. Apt 4, ele Suite, Apl. ¥, etc. N ] $8.75 Additional
E_ - 5 1] 5, Certificate of Stalus Desired ] Fee Required

Cry & State City & Stalo 6. Election Campaign Financing $5.00 Mmay Be
@_ S 28] Trust Fund Contribution 0 Added o Fges

Zp - o Country 8. This corporation has fiability for intangible tax under 8. 199.032,
24 N 2] 30 Fiorida Statutes Yes [ Mo

9. Name and Address of Current Regisiered Agent

10. Name and Address of New Registsrad Agent

OVIEDQ, JUAN

1390 OSPREY AVENUE
NAPLES, FLA

NAPLES FL 33942

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4] City

35| 2ip Codle

FL

office or regist

1. Fursuant ks Ine provisions ol Sections 507 0592 and 607 1508, Flotida Statules, the above-named corporation submits this statement for the purpose of changing its registored
wd agent, or both, in the State of Florida. Such change was authorized by the torporation’s board of direclors, | hereby accept the appointment as registered
agent | am famitar with, and accept the obhgalons of, Sechion 607.0505, Florida Statutes.

I am dn afficer or (i\ ector o the corfore
appears in Block 12 ar Rlock 131 c

SIGNATURE:

CR2E034 (9/96)

SIGNATURE . .
o {NOTE: Registered Agent sighature reguireg whan reinslating) DATE
2. o 13. ADDITHONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e STD [ T DELETE 11TMLE [T change L] Addilien
NAME OVIEDO, LUIS 12 NAME '
steeet anoress | 3508 COLOSSA STREET 1.3 STREET ADDRESS .
| am s | NAPLES, FL 00000 14CITY-57-2P |
THLE 'PD [T DELETE 21THLE T TChange T[] Addilion
N OVIEDO, JUAN 22 HAME
swreaoneess | 1390 OSPREY AVENUE 2. STRFET ADDRESS
| onv oo | NAPLES, FL 00000 2 ecmy st 2P .
TITF [T oeLeTe 31 TITLE [ Jchange ] Addition
HAME 32 NAME
STRLET ADDRESS 33 STREET ADDRESS
CIY- 8- 2P L e 4,017y - §T- 21
TINE LT pecee L1 TITLE L] Crange ] Addition
NAME 42 NAME
STRFET ADDHE 55 4.3 STRELT ADDRESS
errstee | B 44 CIY-5T-2P
TImLE |G 51 THILE [JChange L Addition
NAME 52 NAME
STREET AIDRESS 5 STRECT ADDRESS
| Cy-srae ] o e e 54 CITY-ST-2IP
L “ T oetere 61 71LE [Tchenge L Adoition
NAME 6.2 NAME
STREET ADORESS 6.3 STREE! ADDRESS
ory-stap ) _ 6.4 CITY-ST-21P
14. | go hﬂre‘:, oot |h. | al the mium aljn s.up,.nc aw n This Thing does not qualify for the exemptior: stated in Section 119.07(3)(i), Flerida Statutes. 1 further certify that the

smental anngal repor is true and accurate and that my signature shall have the same legal effect as if made under path; that
§ceiver or tffstee empowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
aftachmght with an address.

SRR \/iy /47 ay-26L. 7”f

GRATURE ANG TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalx: Daytime Phone #




