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

1. Pursuant 1o the prowisions of Seclions 607 0502 and 607 1508, Fiorida Statutes, he above-named corporation submits this statement for the purpose of changing its registered
allice of regislered agent, or beth, in the State of Flonda Such change was authorized by the corporation’s board of directors. 1 heraby accept the appointiment as registered
agent. | am familiar with, and accept the obligations of. Seclion 607,0505, Florida Statutes.

SIGNATURE

) Siigatare, tepet o prontes mame of registered agent and ke ol applicably (NOQTE' Rugistered Agenl signaturé required whan sanatating} DATE

12, - OFFICEAS AND DIRECTONS 8. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILF 1] ] DeLETE 1HTMLE [Jchange L] Addition
HAME SULLIVAN, WILLIAM 12 NAME
e aooness | 1498 KIMBERLY TERRACE 14 STREET ADDRESS
orv-si-oe | FT. MYERS FL 33918 1A CIIY-ST-21P
TILE D [ DELETE 21 TITLE TJthange LI Addition
NAME SULLIVAN, CINDY 2.2 NAME
srweranoiess | 1498 KIMBERLY TERRACE 2.3 5TREET ADRESS
owvst-ze | FT. MYERS FL 33819 §2eonv-sze
e ] ofuere B1THLE [ Change [ Addition
KA 32 HAME
SIHEED ADDRES 33 STAEET ACDRESS

| Crestae 34. CITY-ST- 2P
°LF 1 betere LATITLE [ change ] Addition
KM 4.2 NAME
SIREF T ALDHESS 4.3 STREET ADDRESS
OITY-S1- 7P 4.4 CITY-8T-2IP
HiLE [J DELETE 5.1 TITLE [Tchange [T Addition
pAE 5.2 NAME
STRFET ADCHESS, 5.3 STREET ADDRESS
LTy- 512 5.4 CHTY-ST-2P
Y ] DELETE 61 TILE T change ] Addition
NALE 62 NAME
SHAEET ADORESS 63 STREET ADDRESS
CVY-ST-2P 64 CITY- ST- 2P

PROFIT ALY FLORIDA DEPARTMENT OF STATE
{ o .
CORPORATION AR Sandra B. Mortham May 02 1997 8:00am
ANNUAL REPORT by L5 Secretary of State
1997 et DIVISION OF CORPORATIONS Secretal y Of State
DOCUMENT # P93000041376 (3)
IONA GLASS AND MIRROR, INC. _
F"rinc:ipm Place of Business Mailing Address |||||]||| ||I ||’I| |H|I ||||| I|||| II|1| ||||I ||||| |’I|I ||I|| |II|I |“| Iln
1498 KIMBERLY TERRACE 1499 KIMBERLY TERRACE
FT. MYERS FL 33919 FT. MYERS FL 33518698
3. Date Incorporaled or Qualitied 3n. Date of Last Raport
I o 06/07/1993 04/16/1996
2. Principa’ Place of Business ‘ 28, Mailing Address 4, FEI Numbst Applied For
E‘l [ -':’E\ 65'0421285 Not Applicable
| Suite, ApL #. 1o Suite, Apt. ¥, ole. » $B.75 Additiona)
22] L ;l 5. Certificate of Status Desired O Foe Required
| Gy &Swe City & State 8. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Contripution [} Added to Fees
A | Counlry | ip Counry B. This corporation has liabitity for intanglble tax under s, 199,032,
er_“‘L,, I 28] Ei;l ;)-I Florida Statutes Pl yas [Ono
9, Name and Address of Current Regletered Agent 10, Name and Address of New Reglistered Agent
SULLIVAN, WRLIAM 81| Name
1498 KIMBERLY TERRACE 82| Gireal AdGiess (PO, Box Numbor is Not Accaptabie)
FT. MYERS FL 33919
83
B4] City FL 85] Zip Code

CR2E034 (9/96)

14, Tdo hereby cerlify thas the miormation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. { further cerlity that the
information indrcated on this annual repart or supplemental annual report is trug and accurale and that my signature shall hava the same legal effact as If made under oath; that
1 an an othcer or direstor of the corporation or the receiver or frustee empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address,
DY I § § : N .
SIGNATURE: ) livan___ 43497 94-48/4355

! EIGRATOR




