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

PROFIY P b L FLORIDA DEPARTMENT OF STATE 1 .
CORPORATION LY Sandra . Mortham May 08 1998 8:00am
ANNUAL REPORT L Secretary of State
1998 DIVISION OF CORPORATIONS S ecreta| y Of State
DOCUMENT # PQ3000087599 (5)
MIRROR MASTER OF FORT MYERS, INC.
Principal Place of Busnass Maibng Address ”Il"lll“l mll m" Ill" Il”l"""lm IIl" |||I“"|I ||"| III“II’
3000 FOWLER £T #4 3800 FOWLER ST. #4
FORT MYERS FL 33901 FORT MYERS FL 33501
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/22/1993
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21) 28] 650486880 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, atc B ] $8.75 Additonal
EI ;] 5. Certificate of Status Desired a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—271 a ;;I m Personal Properly Tax due June 30. Cyves Do
. Nams and Address of Current Regiatered Agent 19. Mame and Address of New Regiatered Agent
JOHNSTON, RICHARD JR #1| Neme
21121 MOG!EGOR BWLEVAHD 82( Street Address {P.O. Box Number is Not Acceptable)
FORY MYERS FL 33801

a3

84] City FL |

as| Zip Code

11, Pursuant lo the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstereg! e‘gent. or both, in the Slate of Fiorida Such changgowas authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am farplfar wilh, and accept the obligations of, Section 607.0505, Florida Stalutes. Eé é g

. 1

74 .
WS 00

> ¥l
gont signdiure réquiredAvnen reinstating) 7 pate 7

E o reyaterod agert and tie 4 AppICRESS (NGTE. Rogisterad

CR2E034 (10/97)

12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1ITLe PD LT OecETE 11 TINE [ change [ Addition
A PULLEY, ROBERT E 12 NAME

sireeTappress | 3800 FOWLER ST #4 1.2 STREET ADDRESS

oY 51 2P FORT MYERS FL Joaonvsrae

e [3] T DELETE 21 TIE [T Change T Addition
HAME HOSKINS, GINA 22 NAME

streeTADpRESs | 3800 FOWLER ST #4 23 STREET ADDRESS ‘

CITY-57-21P FORT MYERS FL 2.4CITY-ST- 2P )

TITLE [ DELETE LATILE [ 'Change [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY-ST-21P 34, CHY-ST-2iP

TITLE ] DeLETe 41TINLE [T change ] Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDAESS

CTY-ST-2IP 44 CITY-ST-2P

i LT oeLETE 51TTLE [Jchange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-S1-2IP 54 CITY-ST-2P

TiiLE 1 DELETE 61 TLE [Tchange L Addition
HAME 62 NAME

STREE] ADORESS 6.3 STREET ADDAESS

CITY-ST-2IP BALITY-ST-2P

14. | hereby cerlify thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | turther cerliy that the information

indicated on this annual reporl or supplermental annual repart is true and accurate and that my signature shall have the samae lagal effect as if made under oath; that | am an
gfliloir%r dirgtlzlo;( o1l 31?{0 ?\orporeduior t the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
oC ot Bloc change

e O L L atfen i o

| QIRNATLIR




