FILE NOW: FILING FEE AFTER MAY 118 $225.00

! o PROFIT E N ;" FLOFIDA DEPARTMENT OF STATE
i RPORATION 'S v
ANNUAL REPORT Secretary af Stale

1996 \"\Tt_c_‘;;_,( 7 DIVISION OF CORPORATIONS

Sandra B. Morthar

~ [bocumenT #  P93000041376 (3)

A 1. Corporaton Name

: IONA GLASS AND MIRROR, INC.

Principal Place of Business o o ,’\mim,\‘g rAclclrc;;s
1498 KIMBERLY TERRACE 1498 KIMBERLY TERRACE
FT. MYERS FL 33018 FT. MYERS FL 33919
| 3. Dyte [ncorngratad or Qualiied | 3a. Datg 6Last Report
08/07/1883 0BJ0171085°
2. Principal Place of Business 2a. M ng Adgiess ’ 4. FEI Number Applied For
m _ 26 ! ) Nol Apphcable
Suite, Apt #, et | Suite, Apt #els 5. Cortitcate of Stalus Desred O $8.75 Adc!n!ional
; 27—[ Fee Required
! City & State | Uity State 6. Blection Campaign Financing O 35'00 May Ba
L |29] 28| Trust Fund Contribution Added to Fees
: s} Country L Country 8. This corporation has habiity for intangitie tax under 8 199.032,
24] |25] 29| 30 | Forida Swotes [ ves OINe

9. Name and Address of Current Registered Ageni __10. Name and Address of New Heglistered Agent

s 81| Name
‘ ?:jm&ﬂ%RﬁCE 82| Street Address (P.0 Box Number is Not Acceptablo)
FT. MYERS FL 33919 ‘83

84| City

as| Zip Code

FL

< this statemer for the purpase of changing its registered office
s | hereby accepl the appontiment as reg-stered agent. | an'

1. Pursuant t the provisions of Sections 607.0502 ard 607 1508, F wnida Siatules, Tie above named cor ol on 51k
or registered agent, or bath, in the S:ate of Flonda Such cha was antharized by the corporaton’s boad of directa
famindr w'ih, and accepl the obligations of, Sactian 607,05 ida Statutes

CR2E034 (12/95)

SIGNATURE ) ) _ o L
SUp i 2] 0 fen b et O reagibetn 340 e 3 L2 K | it AT BT gt St et w e A DAL
12, - B OFFICERS AND DIRLGIORS 7 i3. ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORS IN 12
TILE v [Joeeie vime n [ Change  [T] Addition
NAME SULLIVAN, WILLIAM 12 HAKE
seranoeess | 1498 KIMBERLY TERRACE LASIHEET ADDRLSS
CIle-81. 2P FT MYERS FL 33919 14 0Iv-S1- 7P
TITLE Y N T 2 1THLE - [] Changz [ Addilion
Nawe SULLIVAN, GINDY 22nAME
sreeeranoress | 1498 KIMBERLY TERRACE 23 5 RELT ADORESS
CITY-ST- 2P FT. MYERS FL 33919 o 2400TY-51-2P
THLE [C] DECETE I1TIRE [ Change [T Addition
NAME 32 NAML
STREET ADDRESS 33 SIREFT ADDRESS
CY-ST-2P o o scuestpe | B
TiE [] DELETE 41 THLE [J Changz [ Addition
hAME } KNS
STREET ADIIRESS 43 STREET ADLRESS
GITY-S1-21P L o Qascmy-siosp
A3 [ BELETE 5 1Tt [ Cnange  [] Addition
NAME 57 NAM{
STREET ADORESS 5TSTRELT ATORESS
CY-81-22 . o EsaoryesTR _
TITLE [J DELETE 6 tTILE [J Change  [] Additon
NAME B2 NAME
STREET ADDRESS &3 SIAEET ADDRESS
CITY-51- 2P €4 CITY-51-21F

14, | do hereby certify that the infonmation supplod with this fling is vo'unlarily furnished and does not quabfy for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
cerlty that the informaton indicated on this annuat teport or supplementa: annual repan i true 37d acoarate and hat my signature shall have the same lagal effect as if made under
oath, that | am an officer or dizector of the corporabon o the receiver o bustes enpowered 10 execute this roport 8s required by Chapter 607, Flonda Statutes, and that my name
appears in Block 12 or Block 13 #f changed, or on an allacshmant with an addrass.

SIGNATURE: (4 po ol 3800 Cindydullivan 443<9% . 941481-8935

ND TYPED DR PRINTED NAME OF SIGNING BFFICER Of




