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

PROFIT FLORIDA DEPARTMENT OF STATE M O 1 1 99 8 8 . O O
CORPCRATION Sandrs B. Mortham ay : am
N aan Secretary of State
1998 DIVISION OF CORPORATIONS
DQCUMENT #  J94519 2)
DESOTO GLASS & MIRROR, INC.
D MR
1218 8 DESOTA AVE 1218 S DESOTA AVE
R ARGADIA FL 33621 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business ja. Mailing Address 4. FE|I Number Applied For
21| 26| 502850632 Not Applicable
i M, . Suite, Apl. ¥, .
Sulte, Apt. 4. etc H ulte, Apl ¥ ele 5. Certificate of Stalus Desired ~ [] $8.75 Acdonal
22 27 Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 26] Trust Fund Contribution O Added o Fees
Dp Country Zip Country 8. This corporation owes or has pald the current year Intangible
?4] 25 29 ;l Personal Property Tax dus June 30. [ JYes [ Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COLLINS, RON 81| Name
121 SOUTH DESOTO AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
ARCADIA FL 33821 =
84| City 85| Zip Code
FL *

11. Pursuan! to the provisions of Soctions 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the pur%ose of changing its registerad
office or ragistared agont, or both, in the State of Florida Such changa was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am famikar with, and accept tho obhgations of, Section 607 0505, Florida Statutes,

SIGNATURE
Sigraturd. typed or primted name of repistened agent &nd tie f applicatie {NOTE Regislored Agant signalure required when reinstating) DATE
12, QFFICERS AMND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DPT ] oecere 1.1 TITLE L1 cnange [T Addition
HAME COLLINS, RONALD B 1.2 NAME
smeetaporess | 443 N. HILLSBOROUGH 1.3 5TREET ADDRESS
CITY-ST-2IP ARCADIA FL 1.4 CITY-ST-2IP
MLE [ [J oeceTe 21 TITLE [T Change [T aqdition
HANE COLLINS, LORRIE 22 NAME
sweeraporess | 443 N HILLSBORO 2,3 STREET ADDRESS
CITY-ST- 2 ARCADIA FL 2.4CITY-S1-2P
TME T oeceTe 31TIIE [T Change” L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CilY-S1-2ip 34 CITY-ST-21P
TILE [J pewETe £1TILE _ [ I Change L] Addition
NAME 4.7 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CiTY - S1- 2P AACITY-§T-7P
TME 7 peckre 51TILE [ Change  [_] Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-$1- 21P 54 LTY-5T-2P
TLE [ DeLETE 6.1 TITLE [T change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREEV ADDRESS
CITY-S1- 1P 6.4 CITY-S1-ZiP
14. I hereby certify that the information supplied with this filing does not qualify lor the exemption siated in Section 119.07(3){i). Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemenial annual repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of director of the corporation or the raceiver ar trusles ompowerad ta executa this report as required by Chapter 607, Flofida Statutes; and that my name appears in

Block 12 or Biock 13 f changod, an aftachment with an address s
SIGNATURE: _ R4 Ao - F8 fﬂf{;{‘{”fdﬁ@;

CR2E034 (10/97)



