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

PROFT & ‘ | LORIDA DEPARTMENT OF STATE M 1 9 1 99 8 8 - OO
(e LA ' -
CORPORATION P Sandra B. Mortham ar am
ANNUAL REPORT G '.‘,f-" i Secrelary of State S ecreta Of State
1998 NS DIVISION OF CORPORATIONS I ’
DQCUMENT # 154756 (6)
SUNSHINE MIRROR, INC.
Principal Place of Businass T i Adidoes ”"”I” II’ llm MN "m lmll""u"lmf l"” Iml m" ||I|”"’
7337 COMMERCIAL CIRCLE £ O BOX 15218
KING'S HWY INDUSTRIAL PARK TAMPA FL 33684
FT PIERCE FL 34951 us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Quagiified
2. Principal Place of Business i. Mailing Address 4. FEI Number Applied For
21 U | N _69-3004338 Not Applicable
Suite, Apt. ¥, etc. __ Suite, Apl. ¥, olc. B ) $0.75 Acditional
@ i o ?,ﬂ 6. Certilicate of Status Desired O Fee Requirad
City & State | Cny & State 6. Etection Campaign Financing $5.00 May Be
23 — ] i[ Trust Fund Contribution Added to Fees
2ip Country L Country 8. This corporation owes or has paid the current year Intangible
24 2] ] |30 Personal Property Tax due Juna 30. M ves [N
9. Name and Address of Curren! Reglslered Agent 10. Neme and Address of New Reglstered Agent
BRUCCOLIERE, RONALD D 81 Name
5300 W KNOX RD 82| Street Address (P.Q. Box Number Is Not Acceplable)
TAMPA FL 33604 -

84| City FL lsﬂ Zip Code

11. Pursuant Lo the provisions of Gochions 607 0507 and €07, 1008, Tiorida Stalules, the above-named corporation submits 1his statement Tor the purpose of changing s registered
office or registered agenl, or both, in the State of Horida. Such change was aulthorized by the corporation's board of directors. | hereby accept the appointmant as ragistered
agenl. | am tamihar with, and accepl the obhgations of, Section 607 05605, Florida Statutes.

SIGNATURE

Sigeahsa, typnd o prsied o of tegete s ageil aod Uie d agdd able (NOTE Registared Agant aignature required when reinslating) DATE
12. OF FIGH RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D N i T VATILE [T Change L] Addition
HAME BRUCCOLIERE, RONALD 1.2 NAME
sheet AoDRess | 9% 5300 W. KNOX RD 1.3 STREET AODRESS
oNY-$1-2 TAMPA FL 14 CATY-ST- 7P
TmE D N i 21TILE [JCrangs  J Addition
NAME ELOZORY, TODD 22 NAME
sweeranoress | CfO 5300 W KNOX RD % 3 STREET ADORESS
CITY-51- 2P TAMPA FL . 2 4CITY-51-21P
TILE D [T orere 31TNLE [J Change 1] Addition
NAME ELOZORY, DANIEL TOBY 32 NAME
sreer aporiss | C/0 5300 W KNOX RD 3% STREET ADORESS
CATY-51-2P TAMPAFL =~ o 34 CIY-5T-2IP :
TILE [T DiLETE 41 TILE [Tthange ] Addition
NAME A4 2NAME
STREET ADDAESS 4.3 STREET ADDRESS
Gity- 8121 o ) 44 CITY-$1-2IP
TILE I I T4 B1TITE [T Change LT Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-S1- 2P ) o i 54 CilY-ST-21P
TNLE T oeLee 61TILE [T Cange ] Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-5T- 2P 64 CTY-ST. 2P

indicate anntial Tepol gl annual repart is true and accurate and thal my signature shall have the same logal effect as it made under oath; that | am an
olhcer or ctor of tha corporation & o stee empowered Lo exocule this report as reguired by Chapler 807, Flotida Statutes, and that my name appears in
Biock 12 or Blosk 1311 changoed, or on' 1 Lith an addgss .

SIGNATURE: _

14. 1 horeby cerlily thal Ihg informalion supphied with this filing doos not gualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. 1 further certity that the Information

. Hoodag  3lizlas edsesui

" BKINATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR IMRECTOR Date Gaytme Fhone ¥ GOS7B0

CR2E034 (1007



