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

PROFIT . .
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

$andra B. Mortham
Seoretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabion Name:

NINA'S CUSTOM GLASS & MIRROR, INC.

Principa’ Place of Business

1720 N. POWERLINE ROAD
POMPANO BEACH FL 33069

Mailing Address

1720 N. POWERLINE ROAD
POMPANO BEACH FL 30691624

FILED

May 16 1997 8:00am

Secretary of State

AN R

Date Incorporated or Qualified

04/23/1996

3n. Dale of Last Repor

2. Princopat Place of Businoss 2a. Mailing Address 4. ©El Numbar Applied For
E EI &""3- Q JJ 66 ?_/ Not Applicable
Saite, Suite, Apt. #. etc. ’ o o $8.75 Additional
2] 2] §. Certificate of Status Desired 0 Fee Required
. Gty & State Cily & Slate 8. Election Campalgn Financing $5.00 May Be
23| E] Trust Fund Contribution Added to Fees
o | Counlry | dp Counlry 8. This corporation has liability for intangible tag under s. 199.032,
24 251 29 m Florida Statutes Yos ﬂ%o
p. Name and Address of Current Registered Agent 10. Name and Address of New Registersti Agsnt
GHROR TORAS A 1] Nama
LEUubeanlne  FUNAALL Ay
~ 1720 N. POWERLINE ROAD 85 Sirost Address (P.0. Box Number i Not Accapianle)
POMPANO BEACH FL 33069
83
r
L]
84| City FL 85! Zip Code
11. Pursuant to the: provis-ons ol Seclions 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agant |z fgmitar with, and acogpl jhe obligations of, Section 607.0505, Florida Statutes. /
v WOR ot print & OPTegistered agont af Ihe ¥ apglcabie INGTE Rogsleres Agent signalure requited when reinstting) 4 93
12, N OFFICERS AND DMt CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e CJ DELETE 1A TE V.3 uP 3 Crange ~ I Aadition
N 12 NANE Eutprve  FLA~wAS Ay
STREET ADGRE 54 I3STREET ADDRESS | J 92 @ A2 © e A '(4)
CITY- 1 2P Aoy -St2r | o e S wp L TrloéR
i ] DELETE 23 TOLE T change  TJ Addttion
NAE 22 NAME
SIREET AREIRESS 23 STREEY ADDHESS
IRAIAREIN LA 2 4CITY-51.21P
HILE [] DELETE S1TME [T Change L Addition
RAME 32 NAME
STREE | ANCHE 56 33 $TREET ADORESS
CIY-51- 0 34, CIFY-57-2IP
1r 3 pRLETE 43 TITE [Jchange 1. Addilion
HARE 4.2 NAME
SIREFI ACDRESS 4.3 STREET ADDRESS
LN L A4 CITY-5T-2P o
mer [T okLere 51 1LE w T Agdition
NAKE 52 RAME { ' L O' A
SYHEFT ADDHESS 5.9 STREEF ADDRESS
L CHx- 5T 2 54 [ITY-5T-7P
TiE ] peckre 61IMLE _ [Dthenge [ Addition
HiME 6.2 NAME = Lr[q:.'j =1 3506
STREET BUDRERS 6.3 STREET ADDAESS "DJ-" LI?"’E'?*“D IDE{d"‘Dr:.'E
O -8 2 64 CITY-51-21P "'**154- UU

SIGNATURE: . VY

14. | do hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)). Florida Statutes. 1 further certify that the
nforration inchcated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as il made under oath; that
| am an officer or draclor of the corperation o the recalver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
anpears i Block 12 or Block 13 if changed, or on an sttachment with an address.

INTED NAME OFIJNING OFFICER O

R DIREGTOR

sg}‘m'a )

Daying Fhong #

CR2E034 (9/96)



