i
4

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # 3233;2

1. Corporation Name

DESIGNED CRAFT GLASS & MIRRORS, INC.

(4)

Principal Place ot Business

000 NW 64TH AVE
SUNRISE FL 333131206

Mailing Address
3093 NW 64TH AVE

SUNRISE FL 333131206

FILED
Apr 02 1998 8:00am
Secretary of State

BTSRRI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 N m 65'0241343 Nol Applicable
Suite, Apt. #, atc. Sufte, Apt. #, etc. i
i - o 5. Cerlificate of Status Dasired O $8'75 Additional
a ﬂ Fee Regulred
City & State | City & Stale 6. Election Campaign Financing $5.00 may Be
@ e 2;[ Trust Fund Contribution Added to Fees
Zip Country Zipy Couniry 8. This corporation owss or has pald the current year Intangible
24 ?a 5' ;] Personal Property Tax dua June 30, Yes [no
9. Name and Address of Current Regi d Agent 0. Name and Address of New Reglstered Agent
WlLUAMS. J8. 81| Mame
3093 N.W. 64TH AVENUE 82] Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33313
83
84| City

FL IBSTZip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Fiorida Statutes, the above-named corporation submi's this statement for the purpose of changing its registersd
office or regislered agonl, or both, in the State of FloridaSuch change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607 0605, Florida Statutes.

SIGNATURE L el R
Signature typed o ponlid rairg af ragateed aggent and btle I appd cuble (NOTE. Registered Agent signature tequired when reinstating) DATE
12. OFFICFRS AND DI C10RS | EEY ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD [T oetere 19 TILE [Jchange ] Addition
NAME RILEY, BRUCE E 12 NAME
streer appress [ 3083 NW 64TH AVE +.3 STREET ADDRESS
CITY-$1- 2P SUNRISE FL 14 CY- ST-2P
TLE [3)7] (T orLETe 21TLE [ FChange L] Addition
NAME WILLIAMS, J.5. 22 NAME
saeeT appress | 3093 NW 64TH AVE 23 STREET ADDRESS
CITY-S1-29 SUNRISE FL - 2.40TY-51-2P
TALE VD T CELETE 31 THLE [T change ] Addition
NAME WILLAMS, RUTH M 22 NAME
seer anpress | 3093 NW 64TH AVE 3.3 STREET ADDRESS
CAY-ST-2P SUNRISE FL o 34.CITY-ST-2IP
TILE [ peLeTe A1T0MLE [JChange [ Aodition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
ervsto | 44 CITY-ST-2P
THLE 1 peLETE 51TITLE ] Change [T Adaition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY-ST-2IP
TME [ pecete 6.1 TILE [ 3 chenge [T Addition
HAME 6.2 NAME
STREET ADDRESS £3 STREET ADORESS
CITY-ST-2p 6.4 CITY-ST-21P

indicated on t

Block 12 or Block 13 if changed, or on an attachrent with an address

14. 1 hereby cenilg that the Informatian supplied with (his filng does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informalion
is annual report or supplemantal annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer af diractor of the corporalion or the receiver or ustioe empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

QICNATIIRE: Gravef D Y B2~ g P ?QUT"} WILLJMQ Y/ A AP Ny

CR2E034 {10/97)



