FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # | 82658

DESIGNERS GLASS & MIRROR, INC.

0)
IR NS N

Principal Place of Business

$430 YAHL STREET UNIT 2

Mailing Address
$490 YAHL STREET LMT 2

May 07 1998 8:00am

§ FL 34108 NAPLES FL 34109 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appliad For
21 26] 850213670 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. M ) $8.75 Additional
@ ;;-l B. Cenificate of Status Desired [ Foe Required
Chy & Stale City & State 8. Elaction Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;‘ ;l m Pargonal Proparty Tax due June 30. Oves [no
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
81| Name
STEWART, JAMES A JR. am
5490 YAHL STREET UNIT 2 82] Street Address (P.Q. Box Number is Not Accepiable)
NAPLES FL 34100
B3
84| City FL lss 7ip Code

05, Florida Statutes.

11. Pursuani lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in tha Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obhgations af, Section 607.

officer or director of the g
Block 12 gr Block 13 i

SHAMATIIRE:

.’i-

ith an addrogh.

SIGNATURE -

Signature typerd of phatad name of raqisiamd agort and sile il applicable {NOTE: ReQistared Apeni signaluse required when reinstating) DATE p
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [T DELETE T1TIRE CJ¢change LT Addition =
NAME STEWART, JAMES A JR. 1.2 NAME
saeerapoaess | B0 N. LIVINGSTON RD. 1.3 STHEET ADORESS
CITY -5T- 2P NAPLES FL 34109 1.4 CTY- §T- 2P B
TITLE [T OELETE 21TLE [Jchange LI Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2p 2 4LHY-St-2IP
TMLE 3 DeLETE 31 TLE [ Change [T Aagition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 09 34.CITY-57-2P
HILE TJ peLete 41TILE [TChange LT Aduition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CIY-ST-2IP 44 CITY-57- 29
TME ] beLeTE 51TLE I change L] Addition
NAME l §.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-$1-2w 54 CITY-5T-21P :
TME | EYET B1TILE [T Changs ] Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2I
14. | hereby certify that the information supplied with this filng does not gualify for the axemption stated in Section 114.07(3)()), Florida Statutes. { further certily that the information

indicated on this annual report or supplomentat annual report is true and accurate and that my signature shall have the same legal eHfect as if made under oath; that | am an
oration or the raceiver or trustee empowered jo execute this report as requirad by Chapter 807, Florida Statutes: and that my name appears in




