SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 13, 1999,
AMCUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris sy
Secretary of State

Jul 28, 1999 8:00 am
Secretary of State

(07-28-1999 90007 015 ***150.00

DIVISION OF CORPORATIONS
DOCUMENT # PgQ8000070556

REFLECTIONS RESTORATION, INC.

S

-

Principal Place of Business

421 SW. HORSESHOE BAY
PORT ST. LUCIE FL 34986

Mailing Address

421 S.W. HORSESHOE BAY
PORT ST. LUCIE FL 34966

ARV A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/10/1998
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number | Applied For
Bl s - — - o] - S-O8bo 2 | Not Applicable
Suite, Apt. #, etc. Suite. Apt. # ete. 5. Certificate of Status Desired ) $8.75 naaitional
22| ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’;l E‘ Trust Fund Contribution l:] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 E;I El ’m Intangible Persenal Property. Yes B/No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ’
SCELLATO, MICHAEL i
421 S.W. HORSESHOE BAY 82| Street Address (P.Q. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34986 5
' 84| Ciy FL las Zip Code
11.  Pursuant to the provisions of sections 5070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, section 607.05085, Florida Statutes.
SIGNATURE

Signature, typad or printed nama of registered agent and title if applicabée. {NOTE: Ragistered Agent signatura raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPST [JoeLeve 11TMLE [ change [_J Addition
NAME SCELLATO, MICHAEL 12 NAME
streetanoress | 421 SW. HORSESHOE BAY 13 §TREET ADDRESS
CTYSTZIP PORT ST. LUCIE FL 34986 14CITYST-ZP
me [ oetere 24Tme T change [_] Addition
NAME 2.2 NAME
| STREETADDRESS |~ -- .- 2 STREET ADDRESS
CITYST-2IP 24 CTY-ST-2P T
Tme [Toetete 31 TILE [ change [ ] Acdition
NAME 3.2 NAME .
STREET ADDRESS A3STREET ADDRESS
CITYST-2P 14 CITY-STZP
TmE ] beLere 41TME [ chenge (] Addition
NAME 4.2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITV.STZP 44CITESTZP
TmE { Joeene 5.1TMLE [ change ] Addition
NAME 5.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS
CITYST-ZI 5.4 CITYSTZIP
TE [ ToeLers 81TME [ change [ ] Adation
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITYSTZP 64 CTYSTZP

14. I hereby certify that the information supplied with this filing doas not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report ar supplementat annual report is true and accurate and that my signatura shall have the sama |
an officer or diractor of the corporation or the receiver or trustee erppowered to executs this report as required by Chapter 607,

in Block 12 or Block 13,if changed, or on an attachment with an address.

SIGNATURE: | 22 EHnA-Th

al effect as if made under cath; that 1 am
lorida Statutes; and that my name appears

P~/6~@ Z?  S6/ 3w IR

Qate Daylima Phong #

0109922

CR2E034 (5/99)




REFLECTIONS RESTORATION, INC.
421 S.W. Horseshoe Bay
Port St. Lucie, Florida 34986
(561) 340-5512 ~~ Fax (561) 879-9798

PABoDD ) 53¢
July 17, 1999 5@ [799'7‘90007-]\6

Flcrida Department of State
Division of Corporation
P.0. Box 6327

Tallahassee, Florida 32314

Re: Profit Corporation Annual Report
To Whom It May Concern:

Enclosed please find my check for $150.00 along with my
completed form. On Friday July 16, 1999, 1 spoke with Marie
regarding the receipt of a second notice, (when in fact we never
received a first notice). She has advised that numerous
corporations have stated difficulty with issuance of first
notice. 5o therefore a late fee is not reqguired.

I have completed the enclosed form along with my check.

I trust all is in order, and if anything else 1f required please
notify me.

Yours truly,

Michael J. Scellato



