FILED

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

1998

DIVISION OF CORPORATIONS

DOCUMENT #

., Corporation Name

ALTAMONTE GLASS & MIRAOR, INC.

(1)

1 G

Principal Piace of Business

Mailing Address

2250 APOPKA BLVD P.O. BOX 161478

SUIE 201 ALTAMONTE SPRINGS FL 327161478 .
APOPKA FL 32703 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorparaled or Qualfied

01/09/1989

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 59-2930378 Nat Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc.
P i 6. Centificale of Status Desired | $8'75 Aditional
’El ;] Fee Requlred
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25 29] |30 Personal Property Tax dus June 30.  Blives [ no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
PAGAN, JOSEPH M. 81| Name
685 OAK HOLLOW WAY 82| Steel Address (P.O. Box Number s Not Acceplabio)
ALTAMONTE SPRINGS FL 32714
[X]
84| City FL 85§ Zip Code

11. Pursuant lo the pravisions af Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registercd agent, or both, in the State of Florida. Such change was authotized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Block 12 or Block 13 if changed,

SIGNATURE e

Signature, lyped o printed name of regrstersd agoent aad tile | apgacable (NOTE: Reglsterad AQent signalurs raquired when reinstatmg) DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE O ] DELETE 11 TILE [T change [ Addition <
NAME PAGAN, JOSEPH M. 1.2 NAME g
smeeraporess | B85 OAK HOLLOW WAY 1.3 STREET ADDRESS g
CTY-51-21P ALTAMONTE SPRINGS FL 14 CHY-ST-2P &
THLE [ DELETE 21 TITLE [T change [ Addition |©
NAME 2.2 NAME
STREEV ADORESS 2.3 STREET ADDRESS
CITY-SI-2P 2.4CITY-8T-2IP
T ] OELETE A1 TNLE L Changs [ Addilion
NAME 32 NAME
STAEET ADDRESS 33 STREET ADDAESS
CiTY-S1-2IP 34. CIFY-51-2IP
TITLE [ ecete 41TIE (] change [ Addition
NAME 4.9 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-§1-2IP 44CITY-5T-21P
TME T oeLete 5.1 TITLE TdChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-51-2P 54 CITY-§T- 7P
ThLE [T DELETE 5.1 TILE TJ tnange [ Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP
14. | hereby certify that the information supphed wilh this filing does not quality for the exemption stated in Section 119.07(3)(i), Ficrida Slatutes. 1 furlher certify that the information

indicaled on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or director of the corparation or the: receiver or fruslee empowsrad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

n attachmenl with an address/
P 4 -’ J— P

Yo7—~

r

CORPORATION FLORIOA DEFAEIVENTOF STATE Mar 05 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State



