Fii.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Kathe ine Harris
Secrel ary of State
DIVISION OF CORPORATIONS

DOCUMENT # pg6000058266

1. Corporztion Name

J&J GLASS & MIRROR CORP.

Principal P ace of Business
1827 TRADE CENTER EAY

Mailing Address

1827 TRADE CENTER WAY

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90024 029 ***150.00

AR IOEAONT B RATIT

#2 #2
NAPLES FL 34109 NAPLES FL 34109 DO NOT WRITE IN Tt IS SPACE
us us . Date Incorporated or Qualifed
07/11/19%6
2. Principal Place of Business 2a, Mailing Address . FEI Nt mber Apt lied For
21] 1827 Traor Canren Way [26] 650680213 Not Applicable

Suite, Ast. #, etc, = Suite, Apt. #, efc. it
P . Cerlifc ate of Status Desired O $8.75 A !QItlonal
22 27 Fee Required
City & State City & State . Electich Campaign Financing $5.00 140y Be

O

Trust Fund Contribution Added tc. Fees

2]
24]

Zip Courtry Zip Country . This corporation owes the current year ntangible
]—2;] E‘ w Persor ai Property Tax. fﬂ'Yes no
9. Mame and Address of Current Registered Agent 10. Name and Address of New Register< d Agent
81| Name
MURTY, TIMOTHY J _
1633 PERIWINKLE WAY #A 82 Street Acdress (P.O. Bo» Number is Not Acceptable}
SANIBEL FL 33957 83
84 City Zip Code

FL |*

14. Pursuant to the provisiens of Suctions 807.050z and 607.1508, Florida Siail tes, the above-named c¢ rporation submi s this statement for the purpose of changing its registered
office ¢ r registered agent, or both, in the State cf Florida. Such change was juthorized by the corpor:ition's board of directors. | hereby accept the apj cintment as registered
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Flarida Statutes.

SIGNATUFE
Signatura, typed or prinled na ne of regisiered agen! and title if applicable. (NOT =: Registered Agant sig ] DATE
12. OFFICERS AND DIRECTORS 13. ADDITKINS/CHANGES TO OFFICERS AND DIRECTOHS [N 12
TITLE PSTD (] DELETE 11TME [jCrange  []Addition
NAME STINE, JAMES G 1.2 NAME
streeTaporess| 410 SAMAR AVE 13 STREET ANDRESS
CITY-§T- 29 NAPLES FL 34113 14 CITY-5T-ZP
TLE ) DELETE 21 TILE [JcChange [ Addition
NAME 2.2 NAME
STREET ADDRE 3§ 23 STREET ADDRESS
CiTY-57-2P 2.4 CTY-8T-2P
TITLE [J DELETE 31TITLE [JChange  [] Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-$T-2IP 34.0ITY-5T-2IP
TILE [J DELETE L1TITLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRE 3§ 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-ZP
TITLE (1] DELETE 51 TIMLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-2IP
TWLE ) DELETE 617NLE {TJChange  []Addition
NAME 6.2 NAME
STREETADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

18, T hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in‘armation
indicated on this annual repoet or supplemental annuat report is true and acc srate and that my signatire shall have the same legal effect as if made under oath; that | am an
officer or director of the corporasion or the receit er or trustee empowered to 2xecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attact ment with an address, with z )| other like empowered.

SIGNATURE:

A

MATURE AND TYPED OR *RINTED NA

OF SIGNING §FFICE ¥ OR DIRECTOR

2 Jhu-\:s G:. Srin

e 4/2s/9%

SS9 ~RAESE

Q458605

CR2ED34 (11/98)

Date Daytime Phone #



