FILE NOW: FILING FEE AFTER MAY 1

PROFIT
CORPQRATION
ANNUAL REPORT

1998

-

ST _I__S_$550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

FILED

Secretary

DOCUMENT #

1. Corporalion Mamgo

MIRROR IMAGE ANTIQUES, INC.

Principal Place of Busingss

102 E. BTH AVENUE
HAVANA FL 32333

2, Principa! Plage of Businoss __

2] 303 FIRST OT
Suite, Apl. #, slc.

22] e
City & Slate .

sl HAVAUR T [

@%52332 by LS

BEARE, NIKK|
102 E. 8TH AVENUE
HAVANA FL 32333

28]

P
Nl BV v

9. Name and Address of Current Réﬁisl@aﬁrﬁeﬁq}ggrjli' o

. 32333

Mailing Address

102 E. 8TH AVENUE
HAVANA FL 32333

Jun 26 1998 8:00am

of State

DA T

DO NOT WRITE IN TH!S SPACE

Suite, Apl A, ele

=

3. Date Incorporated or Qualilied
e 01/16/1996
2a. Mahng A(IdeS§ 4. FEI Number Applied For
?) DR FIRCY ST w0 593363345 Nol Applicable
. ) $8.75 Additional
5. Corliticate of Status Desired [ Feo Requirad
6. Eleclion Campaign Financing $5.00 May Bo

Trust Fund Contribution

Added to Fees

Parsonal Praperty Tax due June 30

This corparation owes or has paid the cuEyar Intangible
(13

[ Na

10. Name and Address of New Heglstered Agent

B1

Nare AT )

EprRE

B2

Slre%ﬂ%ing(l’& iox

umber is Not Acceptable)
S 3 S MJL)

B3

WLV oW, e

84

A AVAE L

FL

85

L3832

11. Pursuanl to the provisig

15 of Soclions 607 0507 znd 607. 1508, Florida Statutes, the above-namdd cBrporation submils this statement for the purpose of changing its registered

Block 12 or Block 13 if chang

L m oo o m oA oA oo o g

L or an an attachi

Lwith an address

Vel

Y4

> 2

office or registerod agy 4. or bo win the Sunte of Florida Such change was avthorized by the corporation’s board of directars. | hereby accept the appointment as regislersd
agent. ] arm iamih cand agf &pt i bligahans of, Secliony§l7 0605, Flonda Statutes. / J/

SIGNATURE . __ 7 AL At ‘7{ 20/ 7

,,;,Ig § j o ity o i ol i A .17;.91‘..\ .m:'l e i i -\_1 o ﬂll Ragistered Agant signature required when reinstaning) baTe 7 F:
12, CONHCHRS ANDDIRECVORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
e [) DLLETE 11 TILE TT Change T Addition g
HAME BEARE, SANDI 12 NAME g
sweevaooness | RTE. 3, BOX 788 13 STREET AODRESS o
GIry-§t- 7 HAVANA FL 32333 o 14CHTY-ST-71p g
TITLE Wi T ntirie 21 MILE LT change L Addition [O
NAME BEARE, NIKKI 27 NAME
streer aooress | RTE. 3, BOX 788 2.3 STREET ADDRESS
CITY-ST- 2P HAVANA FL 32333 o 2.4CNY-51-2IP
L WPSD Im R 31TIILE T Change L Addiion
NAME BEARE, RICHARD A 22 NAME
sweeraporess | RTE. 3, BOX 786 33 STREFY ADORESS
CITY - §T-21P HWAVANAFLI23® 34.CY-ST- 2
TiLE o AV JCherge  [1 Addition
NAME 47 NamE
SYREET ADDAESS 43 STALET ADDRESS
CITY-$1-2p L B o 4400Y-51- 7P
TILE L] petete S1TITLE T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADURESS
GiTY-5T1-21p ) o _ 5.4 CIY-51-2IP
THLE INETNEG B11LE [ change T[] Addition
NAME 62 NAME RIRY A /24'9
STREET ADDRESS 6.3 STREET ADDRESS S s [0
CHTY-5T-21P B4 CTY-S1- 7P RS BT A
4. | hereby certify that the information supplied wilh this filing does nol quality for the exemption staled in Section 118.07(3Xi), Florida Statutes. [ further certify that the=-tflormation

indicated on this annual roporl or supplementa: anndal reporl is true and accurate and that my signature shall have tha same legai effect as it made under oath; that | am an
officer or director of the (:Won or e receiver of trusles empowored 10 execis this report as required by Chapter 607, Florida Stalutes; ancd that my name appears in
/8

<7...-n AN i QC:‘Y\-f-.Cd 2 l'\ A }C V3 g?\ \‘—“?ijﬂ\;




