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

175

a‘q’\l\ FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 O O am

CORPORATION P Sandra B. Mortham

ANNUAL REPORT Scoretary of Stale
1997 S Secretary of State

DOCUMENT # P9B000054666 (8)

ST

MIRROR IMAGES PAINTING, INC.

Principal Place of Businoss Mailing Addross
638 104187 AVE N 638 1015T AVE N
NAPLES FL 34106 NAPLES FL 34108-3203
3. Dale Incorporated or Qualificd 3a. Dalc of Lasl Reporl
2. Principal Place of Business ,2“‘ Mailing Address 4. FEI Number S Applicd For
27] S zﬂ e 2 5_" 0@ 7/ o { ?L Nol Applicable
Sulte, Apt. #, alc. Suile, Apl. 4, eic. iti
P " P 5. Cerlficate ol Status Desired | $8.75 Add_monal
E ) 2;] ) Fae Required
City & Stale | City &State 8. Election Campaign Financing $5.00 may Be
23 o 28[ o o Trust Fund Conlribution ] Added to Feos
Zip Country _Aip __ Country B. This corporation has liability for intangible tax under . 199.032,
24 E\ _2_9]_7 e ?,D:I., o _ 1 Hotida Swatutes NYGS [ o o
9. Name and Address of Current Registered Agent . 10. Name end Address of New Reglstered Apent
VICHOT, DUNYA 2 81| Name
638 10181- AVE N 82! Siroct Address (f"OTE.Gx Number is Not Acc‘l’;ﬁiéblu)
NAPLES FL 34108

83

B4| Cily ’ 85
B ‘ o _ FL
11. Pdrsuant 10 tha provisians of Scctions 6070502 and G07. 1608, Florida Statules, the above-named corparalion subnls s statermnait 1or e purpose of changing its registercd
office or registered agenl, or both, In the Slale of Floritla, Such change was authorized by the corporation's board of direstors | hereby accept the appeinimont as registerad
agen!. | am famitiar with, and accept tho obligations of, Section 607.0508, Florida Statutes,

Zip Code

SIGNATURE ____ A et e s e e e e e
Signaluro, lypod o' prinled nate of tegele: gent powd Btle F© ayy, I {NOIIL - Registerod Agent signature required wd on ieinslahrg) DATE
12, Ny OFFICERS ARD DIRECTORS 18, O OFFICERS AND DIRECTORS IN12 1§
TILE } 34' N BT SR [T Change [ Addition | &5
VPYA . vE adeT : =)

NAME 1.2 hAME

&35 10t IT Aues o 3
STREET ADDRESS AAe s 1.3 5TRELT ADDRESS o
GiTY-St- 2 nees, A 3 Yoy TACNY-§)- 10 o
TLE L T oetete 211010 Tl Thange [ Addition | O
NAME EOEAN VT pio 22 NAME
STREETADORESS | £ 3 % 121 ST Az 2.3 SIHEET ADDRESS
om-st-apr | AMACees PO 3Ys0y 2 ACHTY §1717
TILE ® faf. LI DELETE 31 THLE [T Charge L Adaiton
NAME ExcarOo Y Lc Hol 57 HAME
sieeTaoness | 63 F 101 S AvE # 33 STREF] ARDRTSS
ov-stze | MACLES, PL 2 Yox o 34.C0Y-51 - 2F ]
TMLE T otLete FRRTI; T Change [ Addition
HAME 4.7 NAME
STREEY ADURESS 43 STRIET ANDRISS
GITY-§1- 28 440AY-SI-2F | . ]
TILE LI beiete 51 T1ILE Change ] Addilion
NAME 5.2 NAME
SEREET ADDRESS 53 STHEET ADDRESS
CITY-ST-ZiP 54 CY-5T-2IP
ILE CTbecee 61 NLE [JChange [ Asdion
NAME 6.2 NAME
STAEET ADDRESS 6.3 S1REE] ADIRESS
CITY - 5T-2IP ) 6.4 Cl1Y-51-20P
14. | do herehy certily thal the information supplicd with this filing docs not qualify for the exemption slated in Section 119.07(3i), Florda Statutas. | further certify that the

information indicated o this annual report or supplemental annual report is true and accurale and thal my signature shall have the same logal effioct as if made under cath; that
| am an officer or girector of the corporalion or the receiver o trusteo empowered 16 execute this report as required by Chapler 607, Florida Statutes: and that my name
appsars in Block 12 or Block 13 if changed, or en an attachment wilh an addross /’q[//

.t A & erh e e v"/7 )/-\‘/l Y 0 as L e 201 1Yo, LY




