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

CORPORATION FLORIDA DCPAPTMENT OF STATE Apr 30 1998 8:00am
A Secretary of State

ANNUAL REPORT
1998
POCUMENT # Pgg000075777 (8)
ROYAL DESIGN MIRRORS, INC.

0 O

Principal Place of Business Mailing Addrass

41 N CONGRESS AVE 41 N CONGRESS AVE
BAY €A BAY €A
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a, Mailing Address 4. FE} Number Applied For
2 2] £5-0709523 Not Applicable
Suite, Apl. ¥, olc. Suite, Apt. ¥, efc. - ) $8.75 additional
E[ 'El 5. Certificate of Status Desired ] Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;1 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4-] E ;I 30 Parsonal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistersd Agent
a1
STOURAITIS, NICOLAS Name
41 N CONGRESS AVE 82| Steet Address (P.O. Box Numbar is Not Acceptable)
BAY 6A
DELRAY BEACH FL 33445 8
84| cCity FL Iu! Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 607.1508. Fiorida Statutes, the above-namad corporation submits this statement for the purpose of changing fis registered

office or registered agent, or bath, in the State of Fiorida Such change was authorized by the corporation’s board of directors. | hereby accept the appeointment as registered
agent. | am familiar with, and accep! the obligabons of, Section 807.0505, Florida Statutes.

SIGNATURE
Signature typed or prnted name of ragisinres agend ard tie if appicable {NQTE. Registerad Age signaturs required when reinstaling} DATE
12. OFFICERS ANDC DIRECTORS I 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN §2
TME D 7 veLETE I 1ATITE [J change 1 Additien
NAME STOURAITIS, NICOLAS 1.2 NAME
streetaooress | 41 NCONGRESS AVE, BAY 8A 13 STREET ADDRESS
CiTY-ST-29 DELRAY BEACH FL 33445 1.4 CITY-ST- 2P
TMLE [ pELETE 21 TITLE _j Changs [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CHY-S1-2P 2.4 CITY-ST-2IP
L T J DELETE 31TNLE [T Change T Addition
NAME 3.2 NAME
STREET ADORESS 1.3 STREET ADDRESS
CINY-S1- 7P 34, CITY-ST-7IP
TME ] DELETE LTTILE [Jchange [ Addifion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-ST-2If 44 CITY-ST-2IP
THLE [ otiere 51TITE [ change [T Addition
NAMKE 5.2 HAME
STREET ADORESS 5.3 STREET ADDRESS
Oy -S1- 20 5.4 CITY-ST-2IP
TME LT DELETE 6.1 TILE L) change [ Addition
NAME 6.2 NAME
SYREET ADORESS .3 5TREET ADDRESS
CITY-$1- 2P EACITY-ST-2IP
14. | hereby cerlify that the information supplied with this fiing doss not qualify for tha axemption stated in Saction 119.07(3)(1), Florida Slatutes. 1 furthar certify that the information

indicated on this annual report or supplemantal annual report is trus and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or director of tha corporation of 1he receivgr or truslee empowered to e te this reporl as raquirgd by Chapter 807. Florida Statufes; and that my name appears in

Block 12 of Block 13 o changed, or on an altaghfhe ith an addrass |
/ o 7
SIRNATIIDE- 7 Y
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CR2E034 (10/97)



