SRS

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

b A%ﬂi%:(é)i %;gg-r _ rl.OHI::nDdEr:A::m';ih:hC;; STATE M ay 1 1 1 99 8 8 O O a m

DIVISIC?:JCSSHCZLOIRIPS;?.E;TIONS Secretary Of State

1998
i | DOCUMENT # F17981 (4)

1. Corporation Name

CUSTOM MIRROR WALLS, INC.

MR OR TRAOSRBEAD W

} Princlpal Place of Business Mailing Address
C/O JOHN M KELLY JR G/O JOHN M KELLY JR
7500 N W 21 ST TSHONW 21 ST
SUNRISE FL 3333 SUNRISE FL 33313 BO NOT WRITE IN THIS SPACE
3 3. Date Incorporated or Qualified
02/13/1981
2. Principal Place of Businoss 2a. Mailing Address 4. FEF Number Applied For
Fo ol 26 59-2083578 Not Applicatle
i Sulle, Apt. &, elc. Suite, Apl. 4, etc ;
; P v 8, Cortificate of Status Desired D $3.75 Additional
22 ;ﬂ Fee Hequired
: City & State _ City & Btale 6. Election Campaign Financing $5.00 May Be
: 26] Trust Fund Conteibution 0 Added to Fess
P Zip | Counlry 2ip Country 8. This corporation owes or has paid the current year Intangible
;TI 2;[ a m Personal Proparty Tax due Juna 30. &Yes O Ne
. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsetered Agent
KELLY, JOHN, JR 81) Name
7580 NW. 21 8T 82| Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33313
83
84| Cily FL 85| Zip Cede

11, Pursvant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered
agent. | am lamiliar with, and accept the obligations of, Section £07 0505, Flarida Stalutes.

CR2E034 (10/97)

SIGNATURE ___ L. e
Sigaature. typad o printed name ol regrstered Agent aed bl 1| apploatie INOTE: Reg sterad Agent signalure required when reinstating} DATE
12. o EFJ ICERS {'\I\}_D DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PP % oriete 1A TILE TJchange [ Addition
NAME KELLY JR, JOHN 1.2 NAME
serraporess | 1090 N W 21 STREET 1.3 STREET ADDRESS
CITY-$T-2(F SUNRISE, FL 00000 1.4 ITY - 5T-Z1P
TITE [T beLETe 2 TTLE [ cnange [T adaition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-71P - o 2.4 CITY-ST- 2P
TITLE L] DeLETE 33TILE [Jchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
: CITY-ST1-2P 34, CITY-51- 2P
f TIE T oELETE L1 TTLE [Tchange 73 addition
i NAME 47 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44 CTY-ST-2P
TME [ ToeLETE 51TLE [J Changs L] Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2IP 54 CITY-ST- 21
TTLE L] DELETE 6.1 TITLE [J change  [] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-8T-2IP J 6.4 CITY-5T-2IP

14. | hereby certify that the information suppliec with 1his Tiling does nol quality for the exempticn staled in Section 118.07(3)(i), Florida Statutes. | further cerlity that the information
Inglicaled on this annual roporl or supplomeontal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cotparaion or the receiver or rustee empowerad to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or giy an altachsaeng with aﬁlodress

MC A_?Duww\keﬂ,\i( o / '36/01(('

SCIANATIIRE: 7



