FILE NOW: FILING FEE

FILED

AFTER MAY 118 $550.00

PROFIT oy FLORIDA DEPARTMENT OF STATE
CORPORATION s Sandra 8. Mortham
ANNUAL REPORT Secrelary of State

1997

May 08 1997 8:00am
Secretary of State

CIVISION OF CORPORATIONS
DOGUMENT # PQB000075777 (8)

ROYAL DESIGN MIRRORS, INC.

Principal Place of Business Mailing Address

LTI

#1 N CONGRESS AVE 41 N CONGRESS AVE
BAY BA BAY €A
DELRAY BEAGH FL 33445 DELRAY BEACH FL 334450416

3, Date Incorporated or Qualifisd

8a. Dale of Last Report

2. Principal Place of Business 24, Mailing Addrass &, FEI Number Applied For
2—1—1 26 'LDB“’ 970q5 2 5 Not Applicable
Suite, Apit #, et Suite, Apt. #, elc, " ) $8.75 Additional
iﬂ —EI §. Cenificate of Status Desired (] Fee Requlred
| City & State City & State 6. Election Campalgn Financing $5.00 May 8¢
23 28 Trust Fund Contribution Addod to Foos
| ap | . Cauntry Zip Country 8. This corporation has liability for intangible tax under s, 199.032.
24 25| (20} 30 Florida Statutes Dves [Ino
p. Name and Address of Current Registered Agent 1p. Name and Address of New Reglstered Agent
81| Name
STOURAITIS, NICOLAS am
41 N CONGRESS AVE 82| Streetl Address (P.Q. Box Number is Not Acceplable)
BAY 6A 5
DELRAY BEACH FL 33445
84| City FL 85| Zip Code

11, Puratant Lo the provisions of Seclions &07.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the pur%gse of changing its registered
office or regislerod aganl, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby aceept Ihe appainiment as registered
agont. | am larnikar with, and accep the obligations o, Section 607.0505, Florida Statules.

SIGNATURE
Slgnatara, yped or printed name of registered agen: &nd tile if applicatile (NOTE: Rogistéred Ageni signature required when reinglating) DATE
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF D ] peLETe LATITE [ change [ Addition
HAME STOURAIMIS, NICOLAS 1.2 NAME
smeetaporess | 41 N CONGRESS AVE, BAY 6A 1.3 8TREET ADDRESS
OrY-S1-1p DELRAY BEACH FL 33445 14 0Ty - ST 2P
TILE L oeLkie 24 TITLE [Jchange [T Aadilion
HAME 22 NAME
SYREL T ADDRESS 23 STREEY ADDRESS
| cov-si-ar 2 AGITY-5T- 2P
TE ) DELETE 21VTLE T Change ] Addition
NAME 32NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST- 2P _ 34.0ITY-51- 3P
TIHE T DELETE 45 TMLE L change T[] Addilion
NaME 4.2 NAME
STREET ALOIRESS 43 STREEY ADDRESS
CliY-§1- 2F 44 LITY-8T-2P
T [ DECETE BATITLE Tl change ] Addition
HAME 5.2 NAME
STRFE1 ADDRESS 573 STREEF ADDRESS
CITY-51- 210 SACIY-S1-2P
N ] DELETE 61T1LE [ change  TJ addition
NAME 6.2 NAME
STHEEY AUDRESS 6.3 STREET ADDRESS
Ciy-sl-ae _h BACITY-5E-2P

14. | do hergby certity thal the informaton supphied with this lling does net quality for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the
information indicated on this annua repor or supplemental annual reporl is trus and accurate and that my signatura shall have the same legal effect as if made under oath; that
| am an officer ar diractor of the cotgoratiog or the receivey or Jusiss smpowered Lo execute this repart as required by Chapter 607, Fiorida Statutes; and that my name

appears in. Biock 12 or Block 33 I r with an addreg 491/ "/&éz 57 { f 72 87¢/

SIGNATURE: __ /7% | : ! diLE & d

T SIGHATURE ANG TVPED OF PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

CR2E034 (9/96)



