FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S73296 (3)

1. Corporation Name

J & J GLASS & MIRRCR CORP.

BN FLORIDA DEPARTMENT OF STATE

p Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

OO A

Prirncipal Place of Business Mailing Address
114 NEWPORT CAY 114 NEWPORT CAY
NAPLES FL 3391 MAPLES FL 33361
3. Date Incorporated or Qualified ] 3&. Date of Last Report
06/14/1901
2. Principal Place of Business 2a. Malling Address 4. FE! Number Appled For
21 '2_5] 65‘0278491 Not Applicable
| Sute, Apt &, elc. | Suite. Apt. #. etc. 5. Certifcats of Status Desred [ $8.75 Additional
22 21] . Fee Required
City & Stale | Gy & State 6. Elaction Campaign Financing $5_00 May Be
23] 26] Trust Fund Contribution ] ‘Added 1o Fees
Zp Ceuntry Fds) Country 8. Tnis corporation has liabiity for intangit¥e tax under s 199.032,
24| [25] |29 [30] Flarida Statutes 0 ves KINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1{ Name
MCNE“-' GERARD F. 82] Street Address (P.O. Box Number is Not Acceptable)
114 NEWPORT CAY
NAPLES FL 33961 L
84| City B85 Zip Code
FL

11. Pursuant 1o 1he provisions of Secticns 607.0502 and BO7.1508, Florkia 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 diractors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 6070505, Flarida Stalutes.

SIGNATURE e e e e . e e B _
Sigriatre typed of poried vane of regestered agaat and tele if apgrcable INQTE: Registerad Agenl sgnalure ‘eouired when reinstabng: DATY

12. OFFIGERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

i D ] DELETE 11 TILE [ Change [ Addition

NAME MCNEIL, GERARD F. 1.2 NAME

aresr aooness | 114 NEWPORT CAY 1.4 STHEEY ADDRESS

CITY-§1. 20 NAPLES FL 14CITY-S1- 2P

e D [ DELETE 2 A TITLE [J Change [} Addition

NAME MCNEIL, LINDA C. 22 NAME

STRED ALDRESS 114 NEWPORT CAY 23 STREFT ADORESS

0y -5T-21P NAPLES FL 24 C/TV-§T- 2P

ILE [ DELETE 3 1TILE [ Change [T Addwion

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

Gy-51-7P 34CITY-51-2P

TIMLE [ DELETE 4 1TITLE [] Change  [] Additien

NANE 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2P 44 0ITY - 5T- 2P

TLE (") DELETE 5 1 TiTLE [ Change 7] Addifion

rAM: 52 NAME

SIREL] ADDRTSS 53 STREET ADDRESS

CITe-ST-7P S4CHTY-ST-2P

THLE [] GELETE 6 1 1HLE () Change [} Acdition

NAE £.2 NAME

SIHEL! ADDRISS 6.3 STREET ADDRESS

CTY-SF-7IP 6.4 CITY-ST- 2P

14,1 do hereby cerlify thal the information supplied with this filing is voluntarily furnished and does nat quality for the exemption slated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under
oath: that | am an officer or diregtor of the corporatian or the receiver or trustee empawered to exacute this repart as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Bjpcl 1 changed, aron an altachment with an address.

¢

SIGNATURE; b O MR 0 . 4/28/96  (941)597-2855

______ B Ij;—lﬁr:w Prione &

{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OPFTCER OR DIRECTOR Gate
YPED DR PR N sl

CR2ED34 (12/95)




