SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON QR BEFORE 06/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Santdra B. Mortham
Secrelaf; of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

A-1 PORCELAIN REPAIR, INC.

Principal Place of Business

21570 WIDGEON TERRACE
FORT MYERS FL 33531

/ e
~ Principal Place of Businass
1] QAR0 Sx

Suna Apt. #, elc.

Cormi, FL

Counlry

25|

*ﬁbﬁ%
|lj55304

=

B Ne Nahe and Addrass of Curronl Reglslared Agent

UCC FIUNG & SEARCH SERVICES, INC.

P97000070880 (4)

© Mailing Address
21570 WIDGEON TERRACE
FORT MYERS FL 33831

FILED

Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

[ 6 TMailing Address

[l AAAL SE- Baad ST

DBI!I Number

95;0798

Applled Fpr "
Nol Apphcable

59

Suite, ApL. #, ol T
uito, ApL. #, elc. 5. Certificate of Status Desired ) $8.75 additonal
) Fee Requared
Clty & State 176, Election GCampaign Financing ) $5 00 May Ee

) 28 Qﬁ P'i COE.RL— FL Trust Fund Contribution [ AddedtoFees

Counlry 8. This corporalion owes or has paid the curran year Intangible
29 ?) 5q 04’ :ﬂ)]_ ) Personal Property Tax due June 30. Yes No
10. Name and Address of New Registered Agent o

e_

‘gﬁff*

=
Striet Address (P.O. Box Number Is Not A

D i§hQ£ﬁl;uw

indicated on this annual report or supple

i

526 EAST PARK AVE. B2 pzagq%
STE. 200 A0 I3 . >3 n.)
TALLAHASSEE FL 32302 £
84| Cit 85 Code o
CAPE | 2352
11, Pursuant to the provisions of sactions 607.0502 and 607. 1508 Florida Stalutes, the above-named corporalion submits this statement for the purpose of changmg its reg«siered
office or registered age ith, in the State of Florida e was authorized by the corporation’s board of directors. | hereby accapl the appoipiment as registered
agent. | am famlliar 3 éccept ipations of 0505, Florida Statutes,
SIGNATURE _ > S /(/éj'/n )
riolute, typad e frinted name ) istered agenl i Bl i applicable INGTE. Regislered Agenl signature roquired when reinslaling) T 7 ZDATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN12
TITLE PTSD [ peLeTe L1TILE (] change [ ] Addition
NAME TODD, PETER 1.2 NAME
swreetacoress | 21570 WIDGEON TERRACE 13 STREET ADDRESS
crvsrze | FORT MYERS FL 33931 _ _ e Yromvstze | e
THLE  [Joeere 217ME T change [ adarion
NAME 2.2 NAME
TREET ADDRESS 2 ISTREET ADDRESS o
h . T o 24 CITY-51-21P B T
FTm‘E D DELETE 31 TTLE D_Changc ] addtion
NAME 32 NAME
STREET ADORESS 33 5TREET ADDRESS
cvsrop - ,, _ ... piaCmestaP L e
TITLE [j DELE'IE 4.4 TILE D Change D Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP e o 44 CITY-81-2IP e . o .
TITE [ beteTe 51 TITLE T change [ adaion
NAME 52 NAME
STREET ADDRESS 5.3 STREETADDRESS
cITv.sT2IP e e e e e e e J 8CTYS1ZIP SR I e T
TITLE [j DELETE 61 TILE U Change I:J Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREETADDRESS
CITY-5T-21P 6.4 CITY-51-ZIP

14. | hereby certify that the information suprllad with this fllmg ‘doss nol gualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
i mentat annual reporl is true and accurate and thal my signature shall have the same legal affect as if made undet path; that | am
an officer or direclor of the corporation or the recelver or trustee empowered to exgcute this report as required by Chapter 607,
in Biock 12 or Block 13 if cha%achmem with sz
&__ f
et T o/
OIAMATIIDE. g = = i IR P i - 40 nlo @

lorida Sialutes; and that my name appears

dui_ il - OGO

Sep 09 1998 8:00am

CR2E034 (5/98)



