PROFN
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

. Corparat on Name

24 32505

o

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

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

' P96000057954 (5)

SOUTHERN MIRROR COMPANY

A

20| ?) GSOS [30] USA

Florida Stalutes Yes

No

Mﬁ:"r';rﬂ,‘:;:a'!hi-I; o <'H: Ellku]t;c;:-. Mailing Address
217 WILDFLOWER LANE 217 WILOFLOWER LANE
PENSACOLA FL 32514 PENSACOLA FL 325146854
3. Date Incorporated or Qualified | 3a. Date of Last Re B\
| 07/10/1996 N]
2. Principal B mu ‘ot BlLsmess 2a. Mailing Address * o . |4 FEgumbar Applied For
o 4694 - 4< Yoy W <. 251 3899 - As Nt W* <5 4= 2291211 o opioae
e AR # el Suite, Apt. #, efc B $B.75 Additional
] pf..u 5 C’ I E 1 I , B. Certificate of Status Desired 1 Foo Required
City & State y & Slale 6. Elsction Campaign Financing $5.00 May Bo
1 i 2ﬂ P.—NS P\CULB. ]—L Trust Fund Contribution Added to Foes
] Zip CGU”"Y 8. This corporation has liabllity for intangitietgx under s 199 032,

Feb 13 1997 8:00am
Secretary of State

10. Name and Address of New Registered Agent

o both, in the St

orregpstered a
and azoepl the b

agent b oam fan

b it

SIGRATURE

Street Address {P.O. Box Number is Mot Acceptable)

85| Zip Code

FL

9 Name and Address of Current Reglstered Agent
* MURPHY, TAZE 81] Neme
217 WILDFLOWER LANE =
PENSACOLA FL 32514
83
B4[ City
|11, Pursuant 10 he 1 ovisions of S(:c;iriflrlﬁsriiﬂi"fj’

02 and 607 1508, Fiorida Stalutes, the above-namec cerporation submits this stalement for the purpose of changing ils registatecd
& of Hoida, Sush change was authorized by the corporation's board of directors, | hereby accept the appointment as regisiered

gations of, Section B0OT.0505, Florida Statutes.

nfosrmia
& an oflice
appears in Bock 19 o

] SIGNATURE:

Bilock 150 changed,

":‘tny carlity Wiat 1ag nformahion au;x;shc d with s Ting docs not quallﬂyi
’ satd o thes annaal repornt af supplemental annual report s
rector of the corparation or Lhe receiver or trustes emfiowdred 1o execule this report as required by Chapter 607, Florida Siatutes; and that my name

SGNATUHE AND TYPED DR PRI%AME OF SIGNTHG ORFICR

St B o gt o e ol 1 a;m_.huiml- (NOTE Regisered Agant ggnature required when relnstaling} DATE —
15 13. .,-. ADDITIONS;’CHANGES TO OFFICERS AND DIRECTORS (12 L
[ biceTe LITIILE [ Change ﬁ] Addiion | G5
ks 12 NAME H)/ “ 3
IS5 | ALLIKE SS 1.3 STAEET ADDRESS ? J) w %‘r 8
S-S 14 CITY-S1-71P 8“{1 abvoal ﬁ 277 O E
| hu (7 DELETE 21TILE LR B ol [J Change ™~ 7 Addition | ©
LA 27 NAME
STREF 1 ADYIRESS 23 STREET ADDRESS
goestw 2 4 CITY-ST-2i0
. [ DLLETE 31 TILE [J Change  T_T Addition
NAME 32 NAME
SIRTELARCIRESS 3.3 STREFT ADDRESS
CHF-81 1 _ 34, CITY-51-2P
e | L] DECETE A1 TITLE [JCrange ] Addition
NEME 4,2 NAME
STREET ALEE S 4.3 STREET ADDRESS
CIY-51 44 CHTY-ST-71F
I [ bt 51 TITLE [T Crange — T_] Aadition
HAMT 5.2 HAME
STHELT ADDRISS 53 STREET ADDRESS
LHY- ST 7P 54 CITY-§T-21P
Y ' | NTES B.1 TIILE [T change T addilion
HALY: 5.2 NAME
SIHEE T ANIRESS 6.3 STREET ADDRESS
CITY-51- 2 6.4 CITY-ST-2IP
or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

1e and accurate and

or On @t_gliachrent with arf addfess

S

that my signature shail have the same lepal eflect as it made under path; that

2o |47 (4044232440

OA THRECTOR

Daky Ll Phons ®



