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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secrelary

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Apr 22 1998 8:00am
Secretary of State

of State

DOCUMENT #

1. Corporation Name

{IONA GLASS AND MIRROR, INC.

IO

Principal Place of Business Mailing Address

1436 KIMBERLY TERRACE 1498 KIMBERLY TERRACE
FT. MYERS FL 316 FT. MYERS FL 33918
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
06/07/1993
2. Principa’ Place of Busingss | 28, Mailing Address 4, FEI Number Applied For
21] 26] 850421285 Not Applicable
Suite, Apt. #, etc. Suite, Apl. 4, elc. 3 i
Ap ule. A0 5. Certificate of Status Desirad (] $8.75 addijonal
22 m Fes Required
City & State | Cry & State 8. Flection Campaign Financing $5.00 May Bs
23 281 Trust Fund Contribution Added to Foas
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangitle
24 25 ;9] 30 Personal Property Tax due June 30. O ves No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
SULLIVAN, WILLIAM B1| Neme
t]
1498 KMBEHLY TERRACE B2[ Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33919
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Stalutes

t , the above-named corporation submits this stalement for the purpose of changing ils registered
office o registéred agent, or both, in the State of Florida_Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accep! the abligations of, Section B07.0505, Florida Statutes.

SIGNATURE e ——
Slgnatwea. Iyped o ponled name of ragislerad g0 and it if apphaahle (NOTE R_eglsterao Agant signature required when reinstating) DATE p

12, CHICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D ] bELete 11 TMLE L] Change [T Addition | 3=
NAME SULLIVAN, WILLIAM 1.2 NAME §
seeTaooeess {1498 KIMBERLY TERRACE 1.3 STAEET ADORESS
CITY- T- 2P FT. MYERS FL 33019 LACIY-51-2P §
M D [T prLete 29T [Jchange 7 Addition |
HAME SULLIVAN, CINDY 22 NAME
seevanpiess | 1498 KIMBERLY TERRACE 23 STREEY ADIDRESS
CITY-S1-29 FT. MYERS FL 33818 2 4CITY-§1-2IP
e [T oeeeTe 31IALE [ change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS

. |_cmy-sr-ze 34 CITY-ST-2IP
INE LT DELETE FRETITS [T Crange L) addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-ST-2 44 CITY-ST-2P
TME [ DELETE 517MTLE [ change  TJ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 SYREET ADDRESS
CITY-5T-2IP 5.4 CITY-51-2IF
TTE L DELETE 6.1 TITLE [ change T[] Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 4 CITY-ST-2I9
14, 1 hereby cerlify thal the information supplied with this filing does nol qualify for the exemption slated in Section 1$9.07(3)(i), Florida Statutes. | further certity thal the information

Block 12 or Block 13 i changed, or on an attachmenl with an address.

PP 2 B T ¢ YA,

Indicated on this annual repon or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation or 1he receiver o trustoe empawered 1o execute this report as required by Chapter 607, Flarida Stalutes; and thal my name appears in
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