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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COR';F:;);)\THON FLORIDA DEPARTMENT OF STATE Apr 1 4 1 998 8 OOam

Sandra B. Mortham
ANNUAL. REPORT

1998 DIVISIgzcé?aégzPsgiiTlONS S C Cretary 0 f State

DOCUMENT # PQ5000095948 (2)
NORTH PORT GLASS AND MIRROR, INC.

s A

5180 TROTT CIRCLE P.O. BOX 7214
UNIT A NORTH PORT FL 34267
NORTH PORT FL 24287 . DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
12/15/1985
2. Principal Place of Business 2a. Maiing Address 4, FEl Number Applied For
21 26] 65-0873008 Not Appiicable
Suite, Apt. #, slc Suite, Apl. ¥, Bic. i
m| ¥ 2] ’ 5. Ceriicate of Status Desired [~ $8:79 Additional
2 27 Fee Reguired
City & Siate City & State 8. Election Campaign Financing $5.00 May Be
El ;E] Trust Fund Contribution 1 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
24 25 2% [30] Personal Property Taxdue June 30. [Tves [ No
9. Namwe and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
PETERS, LORI 81) Name
2808 MUGLONE LANE 82| Street Addrese (P.O. Box Number ts Not Acceptabie)
NORTH PORT FL 34287 5
L 4
84] City FL lnsl Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oftice of raglstered agent, or bath, in the Stale of Florida. Such change 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 Stalutes.

SIGNATURE -
Signature, typod o prniad nans of 1epstered agont Bnd o f apRicabin [NQTE: Ragistorad Agent signature requinsct when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e P | METE T1TIE T T Crange ] Addition
NAME PETERS, MARTIN 1.2 NAME
smeetaohess | 5180 A TROTT CiR 1.3 $TREET ADDRESS
CITY-51-2P NORTH PORT FL 34287 14 EITV-ST-2IP
THLE v T pELeTe 21 TILE TJ Change ] Addition
HAME PETERS, LOR! 2.2 NAME
stervaooress | 5180 A TROTT CIR 23 STREEF ADDRESS
CITY-5T- 2P NORTH PORT FL 34287 2.4.00TY-5T-2P
TALE [T DELETE LINTLE T Change  [_J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST- 29 34.CITY-ST-2P
TITLE T DELETE 41 TMLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
Y- S1-29 44 OTY-8T-2F
TMLE [T oetere 5.1 TITLE [T change — [T Addition
NAME §.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2F 54 CiTY-ST-2P
THLE | FEG 617TMLE CJ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CIFY-51-29 64 CItY-ST- 21
14. | haraby certify that the informalion supplied with this liing does not qualily for the exemption stated in Section 119.07(3)e), Florida Statutes. | furthér certify that the information

indicated on this annuat report or supplemontal annual report is rue and accurate and that my signature shall have the same legal effect a3 if made under oath: that | am an
olficer or director ol the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

Block 12 or Block 13 if changed. or on an attactynent wilh an ad
SIGNATURE: ____ Z’Zv/ ﬁ /74 4-%-1%" DY) 42309

T T GHATURE & A RAE SIONING CFFICER OR CIRECTOM Davtimo Piore % AARSTAD

Al TURE



