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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT L FLORIDA DEPARTMENT OF STATE
CORPORATION andra B, Mortham ADI' 10 1998 8:00am

ANNUAL REPORT Sevrelary of State

1998 DIVISION OF GORPORATIONS S C Cretary Of State

DOCUMENT # P950(5000€435 (8)

1. Corporation Name

MIRROR & GLASS STORE, INC.

Principal Place of Business Mailing Address
11570 WILES ROAD SUITE ¢ 11570 WILES ROAD SUITE 4
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
- 01/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 650087634 Nol Applicabie
Suite, Apt. #, elc. Suite, Apt. 4, otc. iti
:] P e ap o 8. Certificate of Status Desired | $B'75 Adqnlonal
22 T_TI Fee Required
City & State i Cily & Stale 6. Election Campaign Financing $5.00 May Bo
;[ R zja_lvwﬁﬁw Trust Fund Contribution O Added 1o Feas
Zip Country | i Country 8. This carporation owes or has pald the current year Intangible
m ?5] 5' ;ﬂ Persanal Property Tax due June 30. ﬂ ves {1No
9, Kame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DREIER, SAUL 81| Name
1]
11570 WILES ROAD SUITE 4 82| Strect Addross (P.O. Box Number 15 Not Accepiabic)
CORAL SPRINGS FL 33076
83
ad| Ciy FL as] Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registered agenl, or hoth, in the State of FloridaSuch change was aulhorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE ____ .. . ... .. . I
Sigratore, syped o protec nane oF peggentensg agent and Wtk apgilicatide INQTE: Repisterad Agent! signalure required when reinstatingl) DATE
12, ~OFTICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE 1] [T oELeTE 1ATHLE [JChange  [J Additien
NAME DREIHR, SAUL 1.2 NAME
STREET ADDRESS 11570 WILES ROAD SUITE 4 1.5 STREET ADDRESS
CITY-ST1- 20 CORAL SPRINGS FL 33076 1.4 CITY-8T-21P
TILE o] [T oruete 21TNLE TJchange” L] Addition
RAME FINELLI, ANTHONY 2.2 HAME
STREET ADDRESS 11570 WILES ROAD SUITE 4 2.3 STREET ADORESS
CiTY-ST-2IP CORAL SPRINGS FL 3307¢ 2 4CITY-5T-2P :
TLE [T oeLeTe 31TLE [JChange ] Aaditicn
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- B o 34 CITY-ST-2IP
TELE O orwere 41 THILE [JcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-2% 44 CiTY-ST-2TP
TILE ' I DELETE 51 TiTLE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.5 STREET ADDRESS
CITY-51- 19 ) 54 GITY-5T-2IP
TILE [T oELETE 6.1 TIMLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oiTY-ST- 28 /7 6.4 GITY-S1-2P

ith this filing does nojrqualify Tor the exemption stated in Section 1193.07(3)(i), Fiorida Statutes. | further certify that the information
ital annual repart is tode and acourate and that my signature shall have the same legal effact as if made under oath; that | am an
owered (o axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in

14. | hareby certify that the inforrnation suppied
indicated on this annual reparnt or suppfurn
officer or director of tho corporation of thf receiver or trustee e
Block 12 or Block 13 if changod, or i

/( A “l) A )‘?8 4N IRE T2

| QIRNATIIDE:

CR2E034 (10/97)



