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

PROFIT SR
CORPORATION o A
ANNUAL REPORT

1999

DOCUMENT # P93000087599

1. Corporation Name

MIRROR MASTER OF FORT MYERS, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business

3800 FOWLER ST #4
FORT MYERS FL 33901

Mailling Address

3800 FOWLER ST. #4
FORT MYERS FL 33301

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90115 046 ***150.00

RO WD KA

DO NOT WRITE IN THIS SPACE

us us —
3. Date Incorporated or Qualfed
12/22/1993 -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Fcr
2—1| m 65"0488889 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elC . itione
P P 5. Certifcate of Status Desired [ SB 75 Adqmon 4
27 a Fee Required
City & State I . City & State 6. Election Campaign Financing 0] £5.00 May Be
E} .28/ i - L Trust Fund Gonrtnbution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E‘ &29 m Parsonal Property Tax ves WNO
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
81| Name
JOHNSTON, RICHARD JR S e e N T et
treet res . ox Number is Nol Acceplable
2121 MCGREGOR BOULEVARD © s m coeptabie)
FORT MYERS FL 33901 83
84| City FL 35[ Zip Code

agent | am familiaf with, and acce

11. Pursuant 1o the provisions of Sections 07,0502 and 807 1508, Flonda Statutes. the above-n
office or registered agent. or both, in the Sltate of Flonda Such change was authonzed by the corporation’s board of directars | hereby accept the appointment

pt the oblwgallqns of, Section 507 0505, Flonda Slalutes

¥ - - I ) S 7
SlGNATUR%& ;?%/J{(Z/M@/é/@ 5@4%75(
gradtrt, Typed orprfited WNOTE PReqsletufl ARSI Snialn e THITET At sennting)

amed corporation submits this statement for the purpese of changing s registered

as registered

nEme of regrstiren agem and Lle if piic e DATL
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 117I7LE "] Change 7] Addwion
NAKE PULLEY, ROBERT E 12 NAME
streeraporess| 3800 FOWLER ST #4 + 3 STREET AGDRESS
CITY.5T.2IP FORT MYERS FL L4 CITY. ST 2P
TIMLE ST {3 DELETE STILE [JChange [ Adswon
NAME HOSKINS, GINA 27 NAME
street avoress| 3800 FOWLER ST #4 23 STREET ADDRESS
CITY-§T-2P FORT MYERS FL 7 4CITY.51.2P
TITLE CIDFRETE S 23 Crnange [ Additran
NAME, 328aNT !
STREET ADDRESS $35IREET AIDRESS
CATY-ST. 2P _ -~ 54 CITY-5T-2iP
TITLE [l oELETE S1ITE [ClCrange  [C]Aadion
NAME 4 2NAME
STREET ADDRESS 13 5TREET ADDRESS
CITY-57-21P 14 CITY.51-2P
TITLE [Tl DELETE 53 TiLE {_]Change 7] Addsien
NAME 52 NAME
STREET ADDRESS &3 STREET ADORESS
CITY.ST. 2P LY AE
TLE 1 DELETE 51TILE i [Tl Change ] Agdition
NAME 7 2 NAME '
STREET ADDRESS £ 4 STREET ADDRESS
CHY-$T-2IP 54CITY-5T-2 J

14. | bereby certify that the infarmation supplied with this filing dots not qualify for the exemption stated in Section 119 D7({3)(1), Florida Statutes. | further cerlify thal the niormahon
indicated on this annual report or supplemental annual report 15 true and accurate and that my signature shall have the sarne legal effect as if made under oath; that 1 am an
officer or director of the corporation of the receiver or lrustee empawered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or

SIGNATURE:

///‘/d; Sl T 2

an attachment with an address, with all other ke empowered.

o7 Gu)Rrs s

RE“AND TYPED OR PRINTED NAME OF SiGNING DFFICER OR DIRECTOR

[aytime Ptong £



