e —————————————— |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 2 = DIVISION OF CORPORATIONS
DOCUMENT # P95000093827 (0)

1. Corporation Name

ADVANCED GLASS & MIRROR, INC.

| QI e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Principal Place of Business Mailing Address
6572 SEMINOLE BLYD 6572 SEMINOLE BLVD
SEMINOLE FL 34642 SEMINOLE FL 34842
3. Date Incorporated or Qualiied | 3a. Date of Last Report
2. Principal Place of Businass 2a. Maiing Address 4. FEI Number Applied For
21—| ;61 5 q - }3 64 652 Not Applicable
Suite, AL, #, etc. Suite, Apt. #, etc, 5. Gertificate of Status Desired 0 $8.75 Additional
22 ;r] Fee Reguired
City & State City & State 6. Election Campaign Financing 55.00 May Be
a -2;\ Trust Fund Contribution 0 Added 1o Feas
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s 199.032,
Eﬂ ;5—| EI ;6] Florida Statutes A vas [INo
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
81| Name
[EZ2, DAVID D 82| Strest Adaress (P.0. Box Number Is Not Acceptable)
6572 SEMINOLE BLVD
SEMINOLE FL 34642 83
84| City FL Ias| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __. —— . —
Slgnature. fyped or printed nane of registered agunt and tite F appicable INOTE: Regislered Agort signalure reqovbd when renstaling) DATE &
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
THLE 1} [ DELETE 11TILE v [ Change aAdd\tion g
NAME IEZZI, DAVID D 1.2 NAME tuyl"f— RAYES 3
sther aooress | 8572 SEMINOLE BLVD sasmin aess | & FAO  LeotH AR A g
CTY-§1-2p SEMINOLE FL 34642 wovse | BT PEYe, 7. 3376q &
TITLE [ DELETE 2.1T1LE O Ghange [ Addition | ©
NAME 2.2 NAVE
STREET ADDRESS 23 STREET ADDRESS
| EMy-SI-21p 24 CITY-5I-2IP
TITLE ) DELETE 3 1I0LE {1 Change ] Addilion
NAME 3.2 NAME
STRAZET ADDRESS 33 STREET ADDRESS
CiY-51-2IP 34 CITY-ST-2IP
TILE [ OELETE 4 1TILE [ Change  [] Addition
NAMF 12 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-§1-21F 440TY-S1-2IP
TILE [71 DELETE 5 1 THLE [ Change  [J Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STRECT ADDRESS
GTY-51-79 54 LITY-81- 2P
TITLE [ DELETE 6 17T7LE [C1 thange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CHY-§T-2P 6.4 CITy-5T-2ip

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Siatutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or direglor of ihe corpgratigh or the receiver or trustee empowered 10 execute this report as requiréd by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block f changed, ogin gh attachment with an address.
SIGNATURE: __ vl Tezer 4237 395444

i NAME OF SIGNING OFFICER OR DWIRECTOR




