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

PROF1T 7 _ \."\. FLORIDA DEPARTMENT OF STATE May O 5 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecret ary Of State

1998 N DIVISION OF CORPORATIONS

DOCUMENT #  PO5000006546 (2)

MOESLY GLASS AND MIRROR. INC.

- AR

Principal Place of Business Mailing Address
0005 N WICKHAM ROAD B00S N WICKHAM ROAD
SUTTE 25 SUITE 25
MELBOURNE FL 32040 MELBOURNE FL 32040 DO NOT WRITE N THIS SPACE
3. Date Incorparaled or Qualified
2. Principa! Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 R ) 593287770 Not Appiicable
Sulte, Apt. 4, etc. Suite, Apt. #, ete. i
P [~ ‘ P 6. Certificate of Status Desired ] $8.75 Additonal
;;l 27| Fee Required
City & State | .. Cily & Siale 6. Election Campaign Financing $5.00 May Be
e ﬂ] Trust Fund Gontribution | Added to Fees
Zip | __ Country | Zip Country 8. This corporation owes of has paid the cpregnt year Intangible
’2_4I 25-| 29] o 30 Personal Property Tax due June 30. ves []No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
JOHNSON, WILLIAM A 81 Name
are7 N WFCKHAM HOAD 82| Street Adtlress (P.O. Box Number is Nol Acceptable)
SUITE 400F
MELBOURNE FL 32040 83
84| City FL 85| Zip Code

11. Pursuani 10 the provisions of Seclions £07 0502 and 607. 1508, Florida Slalules, Ihe above-named corporation submits this stalement Tor e purpose of changing iis registared

agent. | am familiar wilh, and accepl the ohitigalions of, Sechon 607.0505, Florida Siatutes.
[EN

office or registered agent, or balh, in the State of Florida Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointrent as registered

it =

SIGNATURE o -
Signaturo typed o prictesd nane of regists e a e aned Gl il agsds abile (NOTL: Registerod Agent signature reguired when roinstating) DATE. f:‘

. OFTICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

TILE PD TJ ordre 1A TITLE [ crange [ Addition | &

NAME MOELSY, JOHN M 12 NAME §

sweetaporess | @210 ROCWAY DRIVE 13 STREET ADDRESS <

cITY-ST- 2P MELBOURNE FL 32035 14Ty -ST-2IP S

TLE [T DELETE 21TILE [J change T Addition |

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

Ciry- §T-2iP . e 2 4DITY-ST-2IP

TITLE L] Detere 31TNLE [ ] change T Addition

NAME I 3.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-51-2P ] 3.4 CITY-S1-2P

THLE T DLLETE 41LE " [Tchange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

cy.gte2 4 44 CITY-gT-2IP

TME [T OrLeTE 5.1 TILE 1] Changs  [J Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T- 2 o 54 CiTY-ST. 2P

TIEE T DELETE 6.1 TILE [J change T Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 64 CITY-5T-2IP

14. | hereby cerlify that the information supplicd wih this filing does not qualify for the exemption slated in Section 119.07(3)()), Florida Slattes. | furlher cerlify thal the information

indicated on this annual repart or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of he corporation or the receiver or trusiee cmpoworad o oxecute this reporl as reguired by Chapter 807, Florida Statules; and that my name appears in

Block 12 or Block 1vr190d‘ on an altachnien! with an address
N A ST AN doN-  an thar e ami |




