FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT T __&,’ . i
CORPORATION ff’
ANNUAL REPORT (3

1996 = .00
DOCUMENT #  K86053 (1)
1. Corporation Name

MYSTIC MIRROR & GLASS, INC.

. FLORIDA DEPARTMENT OF STATE

Sandra 8 Mortham

Secretary of State
DIVISION OF CORPORATIONS

t
i

A O

3. Date Incorporated or Qualited 3a. Date of Last Report

05/05/1989 06/26/1995

Principa! Place of Business Mailing k\r_l\jru:;s 7
6 NW. 3 AVENUE 28 NW. 3 AVENUE
HALLANDALE FL 33009 HALLANDALE FL 33009

2. Principal Place of Busmess T ,,7 ;{a. r\'ﬂdiiu_ﬁéj_,f(:l-rlvésé ' 4. FE! Nuriter Applied For
2 R 26] I o - 65'0121654 Not A.{u)rphcablﬂm
il Surte O .
Salte At 4. etc L SR AL e 5. Certihcate of Status Desired 1 $8.75 Adq:110naﬁ
22 27[ Fee Required
City & State | City & State 6. Election Campaign Financing O $5.00 May Be
[;;[ . ) gﬂl o o i Trust Fund Contrtaution Added to Faes
e ... Gountry L. p | Country 8. This corporation has hability for intangible tax under s 199.032,
[24] 25) 29 30 Fiarida Statutes 0 Yes [INe
9. Name and Address of Current Registered Agent [ __.10. Name and Address of New Reglstered Agent T
81 Name
UNGAR, LAURENCE 82| Street Address P-0. Box Number is Mot Acceptabie)
216 NW 3RD AVE. )
HALLANDALE FL 33009 83
(84 Cry ) FL 85| 2ip Code

11. Pursuanl 1a 1he pravisians of Sections 508 Fficly S1ALMes, e ahorG ra e corparlion salnits s siatenent for e purpose of ghanging its registared oo
or ragisterad agent, or both, in the S Crange was adthionized by s corporatan’s boasd of deoctors. | hereby accept the appointment ag registered agent. | am
familiar with, and accept the obhgatons of, Sochio 607 0505 Flonda Stalales

SIGNATURE _ .. . . . . . . e i
Slye wties Typm W O e AL N . T Ty .'H»'_I ENEREY] '.'.‘f':‘ IEFINITS P Tty DATE ’u:)-
12. Of FICERS AN[} DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TIILE D [Joetete 11 TITE 3 change [ Addition -
NAME UNGAR, LAURENCE 1 2 NAME 3
SIREET ADDRESS 1157 FAIR LANE TRACE APT 1508 14 SIHEE ACORESS o
Y -ST-2F MIAMI BEACH FL - o  Roraovesze ) B
TITLE [] DELETE 2 1TLE [ Change [ Addiban | O
NAME 22 NAME
STREET ADDHESS & A SIRLET ADDRESS
iy -57-21P o _ Wesom-siae
THee 7] DELeTe JATILE [ Chaage  [[] Addtion
NAME 32 NAME
STREET ADOFESS 33 SIREET ATDRESS
CATY -ST- 2P o - B 34C00r-8T-0
TITLE ] DELETE 4 T TITLF [J Change  [O] Additon
NAME 42 NAME
STREET ADDRLSS 43 STRFE ADDRE S5
CITy-S1-21P ) o 440-51-0p |
HTLE {1 GiETE 5 1RILE [] Change  [T] Addition
NAME 5YNAME
STREET ADORESS 5 3 STEEET ADDRFSS
CIry-§1-2° e o LACITY-S0 &P ) .
THLE [ BECETE 6 TTHLE [J Change [T Addition
MAME 67 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-$T-21P o €4 CTr-S1-2IF o
14. 1 do hereby cenify that the information suppied with thes fiing is vo'untarily farmishedd and does nal Quadify e 1he exarnpuon stated in Section 119.07(3)ik), Fiarida Stalutes | fudher
cerlify that the informaton indicated on ths arndal ropart or supplementa anaual ort is tfrue and accirata ancd thal riy signature shal have the same legal aflect as f made under
oath; that t am an officer or drectar of 1hn cororat on Or the recoer o braslee wowvsered 1o execute thes report as required by Chapter 607, Flonda Statutes: and that my name
appears in Block 12 or Block 13.1f changed, o ar a}ttaanment with an adghess L&QS—
: o, ZX’/ 135 W,oo(fj
SIGNATURE ' %uaunuwpén DR PAINTED NIME OF SIGNING OFFICER OR %‘h%fmpﬂ B W b .'-.Z/ ’ i R TR A




