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

R ——

PROFET FLOBIDA DEPARTMENT OF STATE ’
Somomon st & ot Jan 21 1998 8:00am

1998 b DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # K30123 (9)

1. Corporation Name

ELITE GLASS & MIRRCR, INC.

| RN DR IRARE

: Principal Place of Business Mailing Address
H 7000 SW 21 PLACE % ALAN K. BANTAU
: 7060 PARK ST I0BQ=PARIEF
: DAVIE FL 33317 HOERYWODD-FL-33624- DO NOT WRITE IN THIS SPACE
‘ Us TO30 8045 Tl 3. Dale Incorporated or Qualified
: DAVIE, L. 32337 08/03/1988
H 2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
7] 26 , 65-0077059 Not Applicable
i Suite. Apt. #, elc. Suite, Apt. #, etc. § it
: ' P : P 5. Certificate of Status Desired O $8.75 Adc!monal
(- E’ . 27 ) L s .. FeeRequired
Chy & State City & State 6. Election Campalgn Financing $5.00 May Be
i ;F E Trust Fund Contribution O Added to Fees
. Zip Country Zip Country 8. This corparation: owes or has paid the current year Intangible
: §| EI ;[ ?t;' Personal Praperty Tax due June 30, [ Yes WD No
; 9. Name and Address of Current Registered Agent X 10. Name and Address of New Registered Agent
' BANTAU, ALAN K 81| Name
7030 SW 21T STREET B2| Strest Address (.0, Box Number is Not Acceptable) o
: DAVIE FL 33317 ‘
: 83
i 84| Ciy ‘ FL || 27 0%
11, Pursuant to the provisions of Sections 607,0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the pur;;ose of changing its registered

i office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
! agent, | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE Signaiuse, lypad of prinied name of redisterad agen! and Litle i applicatie. {NOTE: Hagiéﬁered Agent signate raquired when relnstating) l::JATE = —
12, QOFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND leHECTOHS IN' 12 5 .
e D [ DELETE 1.1 TMEE [ Change LT Addition =3
NAME BANTAL, ALAN K. 1.2 NAME = .
srecranoiess | 1903 SW 180 TERR 1.3 STREET ADDRESS %
CITY-§T-2P MIRAMAR FL 33029 1.4 Y- ST- 28 ‘ o
T1LE F 1 DELETE 21 TILE T3 Change 1 Addition |© .
NAME 2.2 KAME
STREET ADORESS 2.3 STREET ADDRESS
| cmy-st-P - . 2 4 CITY-§T-2P . ]
THLE LI DELETE 31T [ IChanga [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-51- 21 o 3.4, GITY-ST-ZIP ) . -
TLE t_| DELETE 41TITLE ] Change [T Addition
NAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-ZIP ‘
TME [T DeLeTe 5.1 TITLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-§T- 7P 5.4 CITY - S1- 2P .
TITE 1 DELETE 6.1 TITLE I Tchange i Adilion
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-21P

14. | hereby certi;z that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. [ further cerlify that the information
indicated on this annual report or supplemental annual report is true and aceurate and that my slgnature shall have the same legal effect as if made under oath: that | am an
officer or director of the corparatiag or the receiver or lrustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if chang® o an altachmesfvith an address.

SIGNATURE: REQYIZZD e S 2/ GF 95 i 3977

- e
. QA T R g ALy Truarre aTy IPIAMTT M AME S SIGMING OFFIAER OR DIRECTOE Mata Mavtima Phone # 41708




