FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 N

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

1. Corporation Name

DOCUMENT # P96000077698 (4)
A CUSTOM MIRROR & GLASS DESIGN, INC.

Principal Place of Business

4941 ELSWORTH WAY
WEST PALM BEACH FL 33417

Mailing Address

4941 ELSWORTH WAY
WEST PALM BEACH FL 33417-8227

FILED

May 13 1997 8:00am

Secretary of State

A

8. Date Incorporated or Qualified

.00/16/1996

3a. Date of Last Reporl

2. Pringipal Place: of Business 2a, Malling Address 4. EE Numbgr Applied For
21] 26] Ni-% 070 ‘L[q Not Applicable

Suite, Apt. #, etc.

22]

Sulte, Apl. #, elc.

27]

| $8.75 Additional

§. Certificate of Status Desired Fee Required

City & State City & State 8. Election Campaign financing ss_oo May Be
;l ) ;;I Trust Fund Contribution Added lo Fees
| Dp Country Zip Country 8, This corporation has fiability fd iptangible tax under s. 199.032,
2] 25] —2;1 30 Florida Statutes vas [ No
9, Name and Address of Current Registered Agent 10. Namo and Addreas of New Registered Agent
CALL, SHARON 81] Name
4941 ELSWORTH WAY 82| Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33417
83
84| City Zip Code

FL ”
114, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpobe of changing its registered

office or registeredt agent, ar both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointmant as registered
agert | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sgaatie. lyped o proded name ol ragistered agent and e if apphcable (NOTE Reglstered Agem signature regquirsd whan rainglatng) BATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
L 1} ] DELERE 1ATIRE Clchange L[] Additian g
HAME CALL, SHARON 12 NAME
sweerannagss T 4941 ELSWORTH WAY 1.3 STREET ADDRESS %
onv-sr-ze | WEST PALM BEACH FL 33417 14 CAY-ST-2P &
THLE Kel 57,4 pé-re KE% L&SJ it y [ becere 21 TILE [ Change L] Adition |O
NAME e . { 22 RAME
STHEET ADDRESS qu N 65 TC . ﬁ iﬁsl (EUT 2 STAEET ADDRESS
Cv-5T-7IP Poch ERTO'U) Fl‘ 3643‘7 2 4CTY-ST-2P
it ! T DecerE 31 TLE L) Change T Addition
hAME 32 NAME
STHEE T ADDRESS 3.3 STREET ADDRESS
Y -ST-2IF 34.CITY -51-2P
I | 41 TifLE [T Change 1] Addilion
HAME 4, 2 NAME
STHEE] ADDRESS 43 STREET ADDRESS
LIy §1-21p LA CITY-51-2P
THILE ] oecere 51 TITLE L) Change ] Addition
NAME 5.2 HAME
STHEET ADDRLSS 5.3 SYREET ADDRESS
LTy S 2 54 CITY-ST-2P
TILE LT ofLeTe BATITLE L Change LJ Addiion
NAML 6.2 HAME
STHEET ADDRESS 63STREET ADDRESS
CITY-S1- 20 B4 CITY-ST-2IP :
14, I da hereby certify that the information supplied with this filing does not qualify for tha exemption statad in Section 118.07(3){7), Florida Statutes. | further cerlify thal the

information indicated on this annual report or supplementat annual repart is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
Iam an officer or director of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 it changed, or on an attachment with an address.
Y97 sl)usr- )
e

SIGNATURE: Dayiime Frane ¥ I

[
OR DIRECT

SIONATURE AMD TYPED OR PRINTED NAME OF BIGNING OFFICER



