FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION FLORIE:::T:_“:E::.T.,?;STATE Jan 28 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # PQ6000027950 (0)
SONLIGHT GLASS AND MIRROR INC.

A G A

Principal Place of Business Mailing Address
B4 OAK AVE 64 OAK AVE
FT MYERS FL 33903 FT MYERS FL 33803
0O NOT WRITE IN THIS SPACE
3, Data Incorporated or Qualified
03/25/1996
2, Principal Pliace of Businass 2a. Mailing Address 4, FE{ Number Applied For
21 26] 65-0657540 Not Applicable
Sulte, Apt. ¥, etc. Suite, Apt. #, elc. Wi
o uie. ap e 5, Certificata of Status Desirod D $3.75 Addifional
29 ;I Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 May Be
m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 EI m ;ﬂ Parsonal Property Tax due June 30. Bves [Omo
¢, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agont
81
BEAN, ROBERT Name
84 ON( AVE 82| Street Address (P.O. Box Number is Not Acceplable)
FT MYERS FL 33903

83

84| City FL 85

Zip Code

11. Pursuani to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directers. | hereby accept the appointmenl as registerad
agent. | am familiar with, and accepl the obhigalions ol, Seclion 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature, typad or printed name of todisterad agani e talo applicablc {NCTE Regisiored Agen: signaiure required when rainstating} DATE
12, OFFICERS AND DIRECTORS ¥ 1s. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 12
TMLE D [T oecere 11 TITLE [ change [ Adgition
NAME BEAN, ROBERT 1.2 NAME
streer aporess | 64 QAK AVE 1.3 STREET ADDRESS
CTY-§T. 21P FT MYERS FL 33903 14 CITY-5T-2P
TMLE [ ] beLETe 21TME [Jcnange [ Adaition
NAME BEAN, CHRISTINA A. 22 NAME
street aporess | 84 OAK STREET 23 STREET ADDRESS
CATY-57-2P N. FT. MYERS FL 2 4CIV-1-21P
TNLE T DECETE 31TILE [ change  [_J Addition
NAME 3.2 NAME
STEET ADDRESS 33 STREET ADDRESS
CHTY-ST- 2P 34, CITY-§T- 2P
TME [T pECETe L1TLE [ change  [_] Aadition
NAME 4.2 NAME
STAEET ADDRESS l 43 STREET ADDRESS
CAY- ST-ZIP 4.4 CITY- §T-21P
TLE [T beLeme S1TIMLE [ charge 1] Addition
NAME 5.2 NAME
STREET ADRESS 5.3 STREET ADDRESS
GiTY-§T-2P 5 4 CITY-§7- 2P
TMLE L] DeLETE £1TMLE 7 Crange T Addition
NAME 6.2 NAMI
STREET ADDRESS 6.3 STRELT ADDRESS
CITY-£7- 2P 6.4 GITY-§T- 7P

44. | hereby cerlify thal the irformation supplied with 1his Tling does not qualify for the exemplion stated in Section 118.07(3)i), Florida Statutes. | further cerlify thal the information
indicated on this annual repen or supplementat annual roport is true and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or tha receiver of lruslea empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Biock 13 if changed, or on an attachmenl with an address.

AR BN P /f)?d___.— 0 2 Reaisi Iviee rrwas-y- QVI"?,"’QZ-?L




