FILE NOW: FILING F

EE AFTER MAY 1 IS $225.00

PROFT 7 FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B. Morthan
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # M18996 (2)
1. Carporation Narme
MIRRORS BY LESLIE, INC.
AR A
% LESLIE G. HOUGHTON. I % LESUE G. HOUGHTON. Wi
7376 W 20 AVE BAY 148 7376 W 20 AVE BAY 148
HALEAH FL 33016 HIALEAH FL 33018
3. Date Incorporated or Qualified | 3a. Date of Last Repert
08/06/ 1985 04/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbser Applied For
[21] 126} 59-2562487 Mot Applicable
| Suite, Apt. 4, elc. Suite, Apl. #, etc. 5. Centifcate of Status Desired 0 $8.75 Additional
22_| Fl Fee Required
City & State Gity & State 6. Blection Campaign F!nancing 1 $5.00 May Be
;;I ;a—] Frust Fund Contribution Added to Fees
| 7p Country Zip Country 8. This corporation has liability for intangible tax undér s 199,032,
24| [25] [20] [30] Fiorida Statutes O ves ONo
@. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HUUGHTON. LESUE G W 82| Street Address (P.O. Box Number is Not Acceptable)
7376 W. 20TH AVENUE
BAY 148 83
HIALEAH FL 33016 84| Gy FL ‘as Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 6071 508, Fiorida Statules, the above-named corporation submits this stalement for tha purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, loricla Statutes.

SIGNATURE ___ o e . - . - - o
Sigrat.re typed or printed nane of registerad agent and itle if applicable [NOTE: Regstered Agent signat.re requred whan reinsteting) DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <D
TITLE PD [ DELETE 4.1 MILE [ Change [ Addition g
HAME HOUGHTON, LESLIE G. li 1.2 NAME 3
s aonniss | 7376 W, 20T AVENUE BAY, 148 1.4 STREET ADDRESS o
LY -ST- P HIALEAH FL 3.4 CITY-S1- 2P o
LE vD ] DELETE 2 1TIME [ Change [ Addition &
HAME AZCOITIA, AMADO V. 22 NAME
sweeiaoohess | 7318 W, 20TH AVE, BAY 148 243 STREET ADORESS
CiTy-ST- 2P HIALEAH FL 2.4 CITY-5T- 2P
TLE s1D ] DELETE 3 11ILE [ Change  [J Addition
KaME HOUGTON, PAMELA §. 32 HAME
srecer sooress | 7378 W. 20TH AVE, BAY 148 32, STREET ADDAESS
| cr-size HIALEAH FL 34CITY-§1-2P
TILF [] DELETE 4.1 TMLE [ Change  [] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-ST-2IP . 44 CIT¥-ST-2F
TLE 7] DELETE 5 1TIMLE ] Crange [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LIy -§1-2IP 54 CHY-§1-20
TLE [73 DELEYE 6. 1TILE ] Change  [] Addition
NAME 62 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2IF 64 LITY-51-7P
14, | do hereby certify that the information suppliod with this fiing is voluntarily fumished and does not qualify for the exernption stated in Section 1 19.07(3)(k}, Florida Statutes. | further
certify that 1he information indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under
Gath: that | am an officer or director of the corporation or the receiver or lrusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name
eppears in Block 12 or Block 13 | ed, or on an attachme

SIGNATURE:

?‘Jmaﬁ]a_a; ﬁz_gauéqu’/)gé(, 20S 838

GNATURE AND TYPED OR PRINTED RAME OF E/SRING OFFICER OF DIRECTOR Ba Daytirwe Prone

7"‘é|




