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

. PROFIT _ FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CCRPORATIONS

1999
| DOCUMENT # 574009

1. Corporation Name . 3 .
SUNSHINE GLASS AND MIRROR, INC.. -

i

Mailing Address

.« 1111 5TH AVENUE SOUTH
NAPLES FL 33340

principal Place of Business
W11 5TH AVENUE SOUTH- -~ =« ©
NAPLES FL 3340 .

FILED ‘
Feb 02, 1999 8:00am
Secretary of State

02-02-1999 90001 027 **#150.00
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i T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
: : 05/31/1978 S
H 2. Principal Place of Business 2a. Mailing Address 4. FElI Number . - Applied For i
szI L 26| 591836200 Not Applicable | %
Suite, Apt. #, ete. " Suite, Apt. #, etc. . ) it R
—1as *';-*;—p-‘-*—"‘“f : - e e i [ F ST Ceni(cate‘oI.S'lams.Desired:._,k.lﬂ_.,r,.,__is 15 Aid_'tlorl_il____, L
22 27 . . : Feg Réquired
- City & State City & State 6. Election Campaign Financing D- $5_00 May Be
E;\ ?8-‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m ) [;!':l ?9-| w Personal Property Tax. Yes  L[lNo
9. Name and Address of Current Registered Ageat 10. Name and Address of New Registered Agent
R 81| Name

OVIEDO, JUAN . . ..

c

41390 OSPREY AVENUE - 82

1y

able)

NAPLES, FLA

83

84| City

NAPLES FL 33042

Zip Codé™”

i

of Saciions 607 0502 and 5071508, Florda Stalutes, the a

. l;ursuant l;:u.thé p‘rczl;::isions | bove-nhamed corporation submits this statement for the purpose of changing its registered
office ‘o registerad agent, or both, in the State of Flofida.' Such change was authorized by the corporation’s board of ditactors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE __ i . . .
Signature, typed of printed name of registerad agent “and title if applicable. TNOTE: Ragistared Agent signature required when reinstaling) . © ¢} . DATE . i J 6
12. - OFFICERS AND DIRECTORS 13. ADDIT|0NS!CHANGES TO OFFICERS AND DIRECTORS IN 12 €
WE STD - [ DELETE 14 TTLE R ClChange L Addiion | &
HAME OVIEDO, LUIS 1.2 NAME - .
streeT aDoress| 3908 COLOSSA STREET 1.3 STREET ADORESS . i
emv-stze | NAPLES, FL 00000 14CITY-ST-ZP ' ‘
PD ] DELETE 21TIME [JChange [ Addition {
OVIEDO, JUAN 22 NAME -
1390 QSPRE_\LAV__ENUE 23 STREET ADDRESS e N I,
- “NAPLES,FL 00000~ : e e TR T
. W T e [ DELETE 3.1 TME [lChange [ Acdition
LR 32NAME '
' 33 STREET ADDRESS ¢ v n e
CTY-ST-ZP. .« e - 34, CITY-§T-2P . PSR LA
perE [ DELETE 44 TILE E +. [} Change . -. (] Addition
NE ' 4. 2NAME
sﬁREE_i‘ADuéEs's 43 STREETADDRESS
CITY-ST-2IP - 4.4 CITY-ST-ZIP
TNE [ DELETE 54 TTLE [lChange [ Addition
NAME 52 NAME Lo ‘ o
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54CITY-ST-ZP b
TME 3 {1 DELETE 61TME [1Change [ Additien
NAVE R : 6.2 NAME ,
STREET ADDRESS 6.3 STREET ADDRESS
| cry-st-zp T 5ACHTY-51-2P

14. | hereby centfy'that"lhe information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)1), Florida Statutes.
shall have the same legal

indicated on this annual;report or supplemental annual report is true and accurate and that my signature
officer or director of the
Block 12 or; Block*13 if- chang

ad;or on an atta hment with gn address, with all other like empowered.

<is({omtliE REURIFOIIEND

compration or the receiver or trustee empowered to execute this report as required by

| Turther certify that the information
affect as if made under oath; that | am an

Chapter 607, Flotida Statutes; and that my name appears in

&
P e S NAME OF SIGNING OFFICER ‘OR DIRECTOR

Daytime Phone #

TR
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T . b
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