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

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

POCUMENT # F10713

ARAMID MIRROR DESIGN, INC.

(8)

Principal Place of Business

121 N D 87
M 3162

FILED

May 05 1998 8:00am

Secretary of State

A

DO NOT WRITE IN THIS SPACE

el s i ey g By

g,

3. Date Incorporated or Qualified
2. Pnnclpal Place of Business 2a. Mailing iﬁdress 4. FEI Numbar Applied For
2 SuSARBWsH Orive 6] LA Sugar BusH Deve| 592044532 Nol Applicable
Sulte. Apt. #, otde’ Suite, Apt. #, etc.”
P i 5. Certificate of Status Desied [ $8.75 Addtional
1 Fae Requlred
- c“ & State City & Slalo 6. Election Campaign Financing $5.00 ma
. N X y Be
I ! ;a/; ﬁ V 'IOW.: pﬁ _J HO Dﬁ y ) F é‘ L) Uﬁ Trust Fund Contribution Added 1o Fees
Country Country 8. This corporation owes or has paid the current year Intangible
_] fs/gq 0 E] (/{S _—‘ 3 ‘/6‘(1 0 ?0] M. S - Personal Property Tax due June 30, Yas I___] No
$. Name and Addresa of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
RAYMOND HALSTEAD B1} Name
m%' B2} Street Address (P.O. Box Number is Not Acceptable)
—H-MAM-FE33182—
83
B4 City FL 85 Zip Code
11. Purguant to the pfovksions of Sectionp 607.05 €07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

enda Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

f I TR ]

officer or director of the cor|

rationfor the receiverfr ir
Block 12 or Block 13 if chagged, gf on an 7\[‘: \r‘%‘l
IR ATL ISP o 'l i WA

agent. | a o A abWdati Fciion 607 0505, Flonda Statute
SIGNATURE / ) ay lina AN ZSTA Y 5/12 5/ A’
sid . W tolisiirod agend and tite it apphcabl v !Nort Regl'mrea Agenl signalure requ red when reinslating) DATE
12. A |~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE PD T DELETE 11 THLE [ Jchange L] Addition
HAME HALSTEAD, RAYMOND 1.2 NAME
sTreET apbRess | SRTH-NE-HOEND-ST 1.3 STREET ADDRESS
env-st-ze | NIRRT BOHFL 14CTY-5T- 2P
LE T DELETE 2UTMLE [T Change  LJ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T-2IP 2 4 CHY-51-2IP
TILE T DELETE 317MLE I Change  [J Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1-2F 34, GITY-ST-2IP
TIE T DELETE 41TILE T Change L Addition
NAME 4.2 HAME
STREET ADORESS 4.3 STREET ADORESS
CITY-8T-2IF 4.4CHY-5T-2IP
LE [T peLeTe 5.1 TMLE [ I change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-21P 54 CiTY-5T-2IP
TME T DELETE 6.1 TILE " Change T3 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-87-2IP 6.4 CITY -BT- 2IP
14, | hereby cartity that the informalsfyunplied wilh this filing doas not quality for the exemption slaled in Section 119.07{3)i}, Florida Statutes. | furiher certify that the information
indicated on this annual reporyor subplemental enrgal reporl # true and accurate and that my signature shall have the sama legal effect as if made ungler oath; that | am an

erad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



