FILE NGWfﬁLING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

REFLECTIONS INC.

P96000023696 (3)

Principal Place of Business

868 WINDTREE WAY
WELLINGTON FL 33414

Mailing Address
888 WINDTREE WAY

WELLINGTON FL 33414

FILED

May 11 1998 8:00am

Secretary of State

AN GO G

DO NOT WRITE tN THIS SPACE

3. Date incorporated or Qualified
03/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] 26 650644918 Not Applicablo
Suite, Apl. ¥, eic. Suite, Apt. 4, oto - . $8.75 Additional
- ';l §. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 ?5] Trus! Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;i_l m ;9] m Parsonal Property Tax due June 30, [ Yes 1 no
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Roglstered Agent
FESTA, PAUL B1] Name
888 WINDTREE WAY 82| Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON FL 33414
83
84[ Ciy FL as] Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the a|
office of registered agent. or bolh, in the Slato of Florida Such chan
agent. | am familiar with, and accept 1he obhgations of, Seclion 607.

bove-named corporation submits this statement for the purpose of changing its registered
4 was authorized by the corporation's board of directors. | hereby accept the appointment as registered
505, Flarida Statutes.

SIGNATURE R
Signatwe. lyped o printed Hame ol regsiered apanl and me it applcable {NQTE Registered Agent signature raquired when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J oecere 11 TiILE [T chenge [ Addition
NAME FESTA, PAUL 12 NAME
staertavoress | 868 WINDTREE WAY 1.3 STREET ADDRESS
CIY-S1-209 WELUNGTON Fl. 33414 1A CITY-ST- 7P
TITLE D [T oeLEve 21TLE LJ Change [T Addition
NAME FESTA, ANNA 22HAME
streer aponess [ 888 WINDTREE WAY 2.3 STREET ADDRESS
CITY-5T. 2P WELLUNGTON FL 33414 2.4 CITY-ST-2P
TITLE [T pEcete 3TTLE [T change  [J Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDAESS
CITY-ST-2P 34 CITY-51-20
e [ oriete L1TILE T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-51- 2 44 CITY-5T-2IP
VILE [J peLeTe 5ATITLE I Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-21P 54CITY-87. 21
TITE [J oeLete 61TITLE [J Change ] Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-ST1- 2P 64 CITY-51- 2P

14, | hereby certity that the information sup
indicated on this annual report or suppl
officer or director of the corporation or

Block 12 or Biock 13 4 chan?ﬁn an atlachiment wilh an address
QICNATUIRE- O A B

pled with this filng does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further tertify that the mnformation
omental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
the receiver or rustoe empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

A/ w/e >

CR2E034 (10/97)



