i
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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT -

1999

FLORIDA DEPARTMENT C# STATE
Katherine HFr{s
‘Saecretary of State

DIVISION OF CORPORATIONS

1. Corporation

INC.

DOCUMENT # PQ3000076736

Name

FORT MYERS GLASS & MIRROR OF SOUTHWEST FLORIDA; *

Principal

/
Plag
V)
2431 CRYKDR

FT MYERS FL 33907

Mailing Address

2401 CRYSTAL DR
FT MYERS FL 33907

of Business

FILED
00 APR -3 PH I2: 51

SECBCTARY OF STAFE
EE; FLORITA

TR

8L
A

)

0442001

REINSTATEMENT.)(| (D

3. Date Incorporated or Qualifed

10/29/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0251870 Not Applicabe
Suite, Apt. #, ete. . . — Suite, Apt. #, stc..~ — —— A - e e = - iti
;‘ uee. AP o ;l uie. A el 5. Certifcate of Status Desired 1 $8F'e-£5R£;:i:_l;%nal
City & Stale City & State 6. Election Campaign Financirg O $5.00 May Be
El ——;..__2_31 Trust Furid Contribution Added to Fees
Zip Country Zip -—Country  —— ___| 8. This corporation owes the current year Intangible
;‘ |2_5I El . ,E-I Personal Property Tax. = Yes- [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -
BUYSSE, GEORGE | —
2431 CHYSTAL DR - 82| Street Address (P.O. Box Number is Not Acceptable) ’
. FT MYERS FL 33907 5 -
' 84| City L —F|[ PR

11. Pursuant to the provisions of
office or registered a
agent. | am famniliar g

Sections 607.0502 and
s

D

gey)

N

Statutes.

74

1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

t A AA3S

CRPE034 (11/98)

SIGNATURE 6 \o—rf
Slignaiure, typod S¢p T (NOTE: Registered Agent signature required when reinslf!g‘r DATE

12. ) 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME L [CloELETE | [ 11TmeE [T Change, [ Aqdition

e -guvsss. GEORGE 12N 200D0N321 H'EU,F-‘ ey (=]

A “04/18/00-—01115--U2%

sweetaooress| 2431 CRYSTAL DR.._ 13 STREET ADBRESS NEIO0. 00 *ekE300, 00

GITY- ST.2ZIP FT MYERS FL 33907 o Rt ) BRI, o o

TME [JDELETE- - Q21mmE . [IChange [T} Additian
- S - - P 21 — - )

STREET ADDRESS 23STREETADDRESS | =~ ™ T T T sEITT s

CITY-ST-2P .. 2.4 CITY-5T-2IP

TTLE - [ peLETE 3ATME [JChange ] Addition

NAME o - ———Rs2namE —_—-

STREET ADDRESS . e 3.3 STREET ADDRESS

cmv-sr-ze = [T 7 - 34, CITY-ST-ZP

TME [] DELETE 44TITLE [JChange [ Addition

NAME ‘ 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

cry-sT-2IP 44 CITY-§T-2IP

THLE [] DELETE 51 TITLE [JChange  []Addition

NAME 5.2 NAME . . o

STREET ADDRESS — 53 STEEEFEDPF;ESS

CITY-ST-2IP S4CTY-ST-ZP . 7 _

MLE ] DELETE 51 TNLE - ") Change- - --[=} Addition. |.

NAME 6.2 NAME :

STREET ADORESS 6.3 STREET ADDRESS Wg

CITY-ST-7P ‘ 64 CITY-ST-2P

14. | hereby certify that the information supplied with this

indicated

officer or director of the corpg /- fl or the receiver or
Block 12 or Block 13 if ch r on an attachment with an address, with all other like empowered.
‘SIGNATURE: N—><, J1
P e SIENATURE AND TYPED DR PRINTED NAME OF SIGNING OEFICER DR DIRECTOR /

on this annual report or supplemental annu

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

7

LA KA N



