FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Sacretary of Stata
DiVISION OF CORPORATIONS

DOCUMENT # P96000023696 (3)

1. Corporaban Name

REFLECTIONS INC.
Principal Place of Bu_s-iﬁoss - Mailing Address
888 WINDTREE WAY 838 WINOTREE WAY
WELLINGTON FL 33414 WELLINGTON FL 334144957

FILED
Jan 21 1997 8:00am
Secretary of State

T IR

3. Date Incorporated or Qualified | 3a. Date of Last Repont

03/12/1996
2. Principal Place of Basness 2a. Mailing Address 4. FEI Number Applied For
21] 26] LS 06 44918 Not Applicable
Suite. Apt ¥ elc Sulte, Apt. #, efc. ) ] $8.75 Additional
22 2_’] §. Certificate of Status Desired | Fee Raquired
City & State __ Cly& Slate 6. Flection Campaign Financing $5.00 May Be
E[ — 28] Trust Fund Contribution Added to Fees
Zp _ Counury an Country 8. This corporation has liability for intangible tax under &. 199.032,
24] 25 ~ 20 30 Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
FESTA, PAUL B1] Neme
388 WINDTREE WAY B2( Stree! Address (P.Q. Box Number is Not Acceptable)
WELLINGTON FL 33414
a3
84| City 85( Zip Code

FL

agent. | am familiar with, and acceplt the obligations of, Section §07.0505, Flarida Siatutes.

SIGNATURE. _

11, Pursuan: @ the provisions of Seclions 607 D502 and G07. 1508, Flonda StatUtes, the above-named corporation submits this statement for the purpose of changing s regisiered
affice or registercd agent, or both, in the Stale of Harida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

. aed agen and i f:;m rdbile {NOTE. Registered Agert signature requiad whean ranstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TILE D [T oeLete 114 ITLE Ll Change LI Addtion S
NAME FESTA, PAUL 1.2 NAME 3
smeeranoness | 888 WINDTREE WAY 13 STREET ADDRESS o
£y -51- 2P WELLINGTON FL 33414 14 CITY-ST- 7P &
THILE D | HTA 23 TITLE O Change ] Addition |&
NAME FESTA, ANNA 2.2 NAME
sireetapnness | 888 WINDTREE WAY 23 STREET ADDRAESS
CiTy-51-2IF WEU-'NGTON FL 334“ 2 4 GTY-ST- 2P
TLE T DELETE 31 TALE I.J Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 5TREET ADDRESS
City-57- 2P § 30 orv-s1-2p
T0LE [T oeceTe 41TLE [T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-ST-21P 44 CITY-ST-2IP
TinE ' T DELETE 51TITLE [(J Change™ L Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
city 5179 54 CITY-5T- 2P
TILE - I TeLETE 61 TITLE [Othange [ Additon
HAME 6.2 NAME
STREET ADDRFSS I 6.3 STREET ADDRESS
CITY-$1- i §.4 CITY-ST-7IP

appears in Block 12 or Block 13 il changed or on an attachment with an address

14, | do hereby certify 1hat 1ne information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on ths annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
I am an officer or dirgctor of the corparation or the recaiver of trustes empowered to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name

Sht-2%3 9288

SIGNATURE: /Z{,J ?ﬁ I
SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFIGER OR DIRECTOR

Date Paytirme Pnane ¥



