FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIOA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 23 1997 8:00am
Secretary of State

| DOCUMENT #

1. Carporation Narma

PARADISE GLASS AND MIRROR, INC.

Pyincipa!l Place of Busmess

82205 OVERSEAS HIGHWAY
ISLAMORADA FI. 3303

Malling Address

82205 OVERSEAS HIGHWAY
ISLAMORADA FL 33036-3611

O 000 O

3a. Date of Last Report

8. Date Incorporated or Qualified

04/17/1996

"3 Prncpal Place of Busmess 2a. Mailing Address & FELNymber Applied For
21| o 26] " é ;/ O " |Not Applicatle
Saite. Apt ¥, el Suite, Apt. #, eic. i
_ Saite. Apt# el Ui Pt &, 610 6. Certificate of Status Desired O $6.75 M‘!'“°"f"
22] ;ﬂ Fea Required
_____ Cily & Siate | City & Slate 8. Election Campalgn Financing $5‘°0 May Be
123) 28] Trust Fund Contribution Added 1o Fees
_dp  Courtry | 4p Country 8, This corporation has liability for intangible tax under s. 199.032,
ﬂ] 25 29] ;CTI Fiorida Statutas ves []No
9. Name and Address of Current Registered Agent 10, Name and Addresa of New Regisiered Agont
81| N
HECZKO-LOWN, LINDA ame
82205 OVERSEAS HIGHWAY B2] Steet Addrass (P.O. Box Number Is Nol AGCeptable)
ISLAMORADA FL 33038 =
L]
84| City FL 85| Zip Code

11, Pursaant o the provisions of Seclions 607.0502 and B807.1508, Florid
office o 1egisterod ag

a Statules,

SIGEHATURE

ant, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famihar with, and accept the oblgations of, Section 807.0505, Fiorida Statutes.

the above-named corporation submits this statemant for the purpose of changing its registered

Gl e, tymedd O pardng name of togsiored apont and e it applicable |MOTE: Rogiskorad Agent signalure required wren reinstating) DATE .
12 QOFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D L] BeCFTe 11 YL [T Change L] Addion g
NEME LOWN, KARL 1.2 NAME §
sker i ss | 82205 OVERSEAS HIGHWAY 1.3 STREET ADDRESS &
Loovseae | ISLAMORADA FL 33036 14 CTV-5T-21P &
NILE D {1 oecere 21THLE [ Change [T Aadition |
NaME HECZKO-LOWN, LINDA 22 NAME
skl anress | 82208 OVERSEAS HIGHWAY 23 STREET ADDAESS
L1y 8- 20F ISLAMORADA FL 33038 2 4 CITY-51-2W
| [T beLEE 31TILE T Change ™ LT Addition
AN 3.2 NAME
STHEET ADDKESS 3.3 STREET ADDRESS
Oy 50 24 CITY-5T-2P
e [T GELETE 41 TIMLE [T change [ Addition
HAME 4.2 HAME
STREET ATIDRESS 4.3 STREET ADDRESS
Ci1y - Gr- 21 4.4 CITY-S1-2P
|t ] oewere 5.1 L [T cChange L] Addition
HAME 5.2 RAME
STHEET ADDRESS 5.4 STREET ADDRESS
Ciy 1w 54 CITY-S1- 2P
T ) [T DELETE B4 TITLE [Thenge L Additien
RN 6.2 NAME
STREEL ADGRESS 6.3 SYREET ADDRESS
ilv-S1- 2 B4 CITY-§1-2IP
14, 1ds heteby contify that the infarmation supplied with this fillng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the

| am an oficer or girector of the corporation of the recoiver or trustes @
appears in Block 12 o Block 13 if changed, of on ggfattachment wj

) SIGNATURE:

-
e

"BUGNATURE AND FYPR#

PRINTED NAME O]

information indicated on this annual report o supplemental annual raporn is true and accurate and that my signature shall have the same legal effect as if made under cath; that
red 10 execits

report a8 raguired by Chapter 607, Florida Statutes; and that my name

VF,

Late Daytme Fhona »



