FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION 1 Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 -,, f # DIVISICN OF CORPORATIONS

DOCUMENT # 8283i2 (4)

1. Corparation Name

DESIGNED CRAFT GLASS & MIRRORS, INC.

AR

Principal Place of Business Mailing Address
3033 NW 64TH AVE 3053 NW 64TH AVE
SUNRISE FL 33313-1206 SUNRISE FL 333131208
3. Date Incorporated or Qualified 3a. Date of Last Repon
01/30/1991 04/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121 26] 650241343 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. B. Certifcate of Status Desired O $£8.75 Aaditional
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
El E‘ Trust Fund Contribution 0 Added 1o Fees
Fd's) Country Zip CoLntry 8. This corporation has liability for intangible tax under s 189.032,
24| 25 [20] 30} Florida Statutes %Yes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Nama
WILLIAMS, J.5. 82| Street Address (P.O. Box Number is Not Acceptable)
3093 N.W. 64TH AVENUE
SUNRISE FL 33313 83
8d] City FL Jas| Zip Code

11. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar bath, 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 607.0505, Florida Statutes.

SIGNATURE ~ _ . .
Signature typed or pedrled namo of regislered agant and litle if applcalde NCTE: Registerac Agent signature requiced when rersitating; DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TITLE PD [ DELETE TATLE [J Change [ Acdition

RAME RILEY, BRUCE E 1.2 NAME

sroeer aconess | 3093 NW 84TH AVE 1.3 STREET ADDRESS

CITY-ST-2P SUNRISE FL 14CTY-ST-2P

TITLE STD [J DELETE 2 1TILE [J Change [ Addition

NAME WILLIAMS, J.S. 22 NAME

sreeraonress | 9083 NW 64TH AVE 2.3 SIREET ADDRESS

CITY-8T-2IF SUNR'SE Fl— 24CTY-87-2IF .-

WILE YD [J DELETE 34 TILE [J Change ] Addition

NAME WILLIAMS, RUTH M 22 NAME

steeersonress | 3093 NW 64TH AVE 33. STREET ADDRESS

QITY-51-21F SUNRISE FL 34 CTY-S1-2P

TIME [ DELETE 4 1TIILE {7 Change  [T] Addition

NAME 47 NAME

STHEET ADORLSS 43 STREET ADDRESS

CIFY-S1-2IP 44 CITY-ST-721P

TIILE [ DELETE 5 1TITLE [] Change ] Additicn

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

Ciy-St- 2 54 CITY-ST-2P

TILE [7] DELETE B 1TILE [J Change  [J Agdition

NAME 6.2 NAME

STREET ADTRESS £.3 STREET ADDRESS

CITY - ST- 2P 64 CITY-5T-2P

14. | do hereby certify that the information supplied with this filing is voluriarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report 15 true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director af the corporation or the receiver or trustes empowered 10 execute this report as requirad by Chapler 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: G2 InNWecllearna i Yse | ﬁ&bA.___el/ﬂ/i%(.'fﬁ)_.?j(g_a;iﬁl,,,_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFi ylima Phone #

CR2E034 (12/95)




