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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socrolary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000000072 (7)
SOUTHWEST GLASS AND MIRROR, INC.

A W

Principal Place of Business Mailing Address
S475 SHIRLEY STREET 5475 SHIRLEY STREET
UNIT § UNIT &
NAPLES FL 33042 NAPLES FL ¥3942 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
01/04/1993
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
[21] 26) 650380085 Mot Applicable
Sulte, Apl. #, etc. Suile, Apt. #, etc. i
P uie. 7P 5. Coitificate of Stalus Desired L] $8.75 Agditonal
E] ?7] Fae Required
City & State- | City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added to Foas
Zip Country | Zip Country 8. This corporation owes or has paid the current year Infangible
;l EL 29] 30 Porsonal Property Taxdue June30. [Jves [ No
9, Neme and Address of Current Registered Agent 40. Name and Address of New Reglstered Agent
MATTSON, ARNOLD SR 81| Name
620 LAMBTON LANE B2| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33942
83
84| City FL |35] Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing s registared

affice or regiglerad agont, or both, in the State of Flonda, Sush change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Flarida Stalutes.

CR2E034 (10/97)

SIGNATURE R
Sipnalute. lypod o prmed nume of rogisiored 8ger and e if appl cablo {NOTE Registared Agenl signalute required when reinstaling) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME D [T DELETE 11T — [ Change L Addition
HAME MATTSON, ARNOLD Sk 1.2 NAME
sTReet aporess | @20 LAMBTON LANE 1asmecrrooniss | /& € R 5!
CITY-§1-2IP NAPLES FL 33942 14 GITY-S1-71P NAPLRS  Fi g IR 4
TME 1] [T BiLeTE Z1TILE 4 [ Change L Additon
MAME MATTSON, ROBERTA 22 NAME
streer apprzss | 620 LAMBTON LANE asswectaoness | 60 CR 951
GY- 51-2IP NAPLES FL 33942 zeomsrae | MM APLES | FL 29/l g
TOLE ] DELETE 21 TITE ’ [T Change” LI Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34 CiTY-8T- 29
TMLE [ J DELETE £1TLE [T change — T Addition
NAME h 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44 CITY-5T-2IP
TilLE ] DELETE 51T1LE [ Changs ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-5T-2IP
TME L DeLETE 61TITLE 1 crange 7 Addtiion
NAME 6.2 NAMF
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-21F 64 CITY-ST-21P
14. | hareby certify that the informabon supplied with this filng does not qualify for the exemplion stated in Section 119.07(3Ki), Florida Statutes. [ further certify that the information

indicated en this annuat report or supplemental annual report is truc and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparalion or the receiver or trustce empowered to exocute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmen! with an address.
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