FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT e
CORPORATION 73 W
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

! Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000000072 (7)

1. Corporatiors Name

SOUTHWEST GLASS AND MIRROR, INC.

Principal Place of Busingss

5475 SHIRLEY STREET
UNIT §
NAPLES FL 33042

WMaling Address
5475 SHIRLEY STREET
UNIT §

NAPLES FL 33842

(IR

3a. Date of Last Reporl

08/08/1995

3. Date Incorporated or Quaiied

01/04/1993

2a. Maiing Address
26)

2. Prhcipal Flace of Business

[21]

4. FEI Number Applied For

Not Applicable

“Suite, Apt. #, elc. Suite, Apt. #, e'c.

$8.75 Additional

r_2;t —2:;' 5. Certificate of Status Desired 0 Fes Required
| City& State | City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution L] Added to Fees
7|—p Courtry Zip Country 8. Tnis corporation has fiability for intangible tax under s 199.032,
_25] ~ ) 28] |20 —3-6] Fiorida Statutes O ves [INo
__ 9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81
d'ATTSON. ARNOLD SH 82| Street Address (5%??09! mber is Not AcoeétabE—JRJ
2341 ARBOUR WALK CIRCLE Z. LAM BION  LANE
SUITE 624 83
NAPLES FL 33942 84| City 85| Zip Code
MAPLLES FL|" | 37942

or registered agent, or both, in the State of Florida. Such chan%e
famiiar with, and accepit the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and €07.1508, Floricla Gtatutes, the above-named corporation submits this statement for the purpase of changing its registered office
was authorized by the corporation’s baard of directors. | hereby accept the appointiment as registerad agent. | am

SIGNATURE _ PR e e F
Sgratae, typed oo panted namie 0f rugis tered agent and Utz it apylicatie [NOTE: Regtered Agent signature requinad vl e reinstating’ DATE

EE - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e b [) DELETE 1 1T0LE B¢ Change  [] Addilion
HAME MATTSON, ARNOLD SR 1.2 NAME SANE
swee aooress | 2241 ARBOUR WALK CIRCLE, #624 st aviss | 2O AANRETON LARVE

| oiv-s1-2¢ NAPLES FL 33942 ucr-size A ALLES L IIC¥A
T D (7] DELETE 2118 7] 7 [ Change ] Addition
NAML MATTSON, ROBERTA 22 NAME SANE .
smectannriss | 2241 ARBOUR WALK CIRCLE, #624 23stmeeTavRess | £ RO AAXGFON LANE
oY ST-zP NAPLES FL 33042 vacnvste (A ARLES L SXPy 2

| e 7 CIDELETE 3 1TLE 7 [ Change  [] Adaiion
NAME 32 RAME
SIRELT ADDRESS 33 STREET ADDRESS
CI]Y—%‘*HP o 34 CIY-ST- 2IP -
TILE [C1 ORLENE 4.1 TILE [ Change  [] Addition
NaME 42 NAME
SIRELT ADDRESS 4.3 STREET ADDRESS - _
CiTY-ST- 7P 45 CITY-51-7P 29':"30 1 v9s99a:
TiTLE [ DELETE 5 1711LE Uq# x ﬂsg"'ﬂ! Qnange 7 addilion
HAME 52 NAME w200, 00
SIKELT ADDRESS 53 STREET ADDRESS

| civ-stoze . §4CITY-ST-71P
TITLE [[] DELRTE €1 TILE {7 Change ] Addition
Newte £.2 NAME )1/ ?,l/
STREET ADDRESS 63 STREET ADDRESS L{ .
CITY-ST-2IP 64 CiTY-5T-2IP

appears in Block 12 or Block 13 if changed, of on an attachment with an address.

SIGNATURE: L2 ubl #) a4illzn, I+ sl

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING g

OR DIRECGTCR

RUILY 1411500 S o ~13-7¢

14, Tdo hereby certity thal the information supplied with this fiing s voluntarily furnished and does not qualify Tor the exemption stated in Section 1 19.07(3x), Florida Statutes. | further
certify that the information indicated on this annual report o supplemental annua report is true and accurate and that my signature shall have the same legal effect as if mada under
oath; that | am a officer or director of the corparation or the receiver or trustee empowered 10 oxecute this repor! as required by Chapter 607, Fiorida Statutes; and that my name

7Y/
SI/-FF

Datirme Prore 8

e ———————————— |

CR2E034 (12/95)




