FILED

Fli.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION :
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORFORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90117 026 ***150.00

DOCUMENT # §57240

1. Corporition Name

BAYONET POINT GLASS & MIRROR, INC.

Mailing Address

13350 US HIGHWAY 19
HUDSON FL 34667

Principal Pface of Business

13350 US HIGHWAY 19
HUDSON FL. 4867

ARG WAL R AW

us us DC NOT WRITE IN Tr IS SPACE
3. Date | corporated or Qualifed
06/03/1991
2. Principz | Place of Business 2a. Matling Address 4. FEI Number Applied For
m a 59'3‘}77535 No: Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 additional

El ;] 5. Certif ate of Status Desired il Fee Re:uired
City & Sitate City & State 6. Electicn Campaign Financing O $5.00 ‘vay Be

El ;‘ Trust ffund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

m ‘El -2;] m Personal Property Tax. Oves [INe
9. Name and Adciress of Curren: Registered Agent 10. Name and Address of New Register:d Agent
81| Name
GUINN, JOE .
8492 FOXHRE RD 82| Street Address (P.O. Bo:: Mumber is Not Acceptable)
BROOKSVILLE FL 34613 )
B4| City FL 85| Zip Code

agent. | am familiar with, and a :cept the obiigat.ons of, Section 807 0505, Florida Statutes.

11. Pursuunt to the provisions of Sictions 607.050: and 607.1508, Flonda Statuites, the above-named corporation submils this statement for the purpose of changing its- ‘egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpor ation's board of Jirectors. | hereby accept the appeintment as recistered

SIGNATURE
Signature, typed or printed ni me of registerad agen and tite if appiicable (NC1E. Registered Agent signawure rag lired when reinslating; DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TILE D [J DELETE 11 TITLE ClChange  [] Addition
NAME GUINN, JOE 1.2 NAME
streeTanori ss| 8492 FOXFIRE RD 13 STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL. 34613 14 CITY-5T-2IP
TRE ] DELETE 217ITLE [CChange [ Addition
NAME 2.2 NAME
STREET ADDRI $5 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-ZIP
TINLE [] DELETE 34TITLE [Clchange [ Addition
NAME 3.2 NAME
STREET ADORE 53 33 STREET ADDRESS
CITY-§T-ZF J40MY-ST2P |
TME ) DELETE 41TIME CChange [ Addition
NAME 4,2 NAME
STREET ADDRE SS 473 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TIMLE (] DELETE 5.1TMLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRE 55 53 STREET ADERESS
CITY-ST-7P 5.4 CITY-ST-ZIP
TIMLE [J DELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRE §§ 6 3 STREET ADDRESS
CITY-ST-2IP 6.4 CRY-51-2ZIP

14. | herely certify that the informa_ion supplied wit1 this filing does not qualify for the exemption stated i1 Section 119.07°(3)(i), Florida Statutes. | further certify that the informationg

indicat2d on this annual report or supplemental annual report is true and accurate and that my signat ure shall have tt e same legal effect as if made under oath! that | am an

aofficer or director of the corpore tion or the recei‘er or
Block 12 or Block 13 jf changed, or on an attachment

SIGNATURE:

stee empowered to execute this report as reuired by Chapter 607, Florida Statutes; and tha! my name appears in
ith an address, with ol cther like empowered.
-

07227 (122) §62-9/9¢

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phons #

CR2E034 (11/98}




