PROFIT
CORPORATION

ANNUAL REPORT

1996

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

DOCUMENT # V35547

1. Corporation Name

ROYAL MIRROR CONCEPTS, INC.

(1)

Principal Placa of Business

3151 SW 14TH PL

BAY 14

BOYNTON BCH. FL 33426
us

Mailing Address

3151 SW 14 PL

BAY 14

B(S)YNTON BCH. FL 33426
v

(T

3. Date Incorporated or Qualified 3a. Date of Last Report

05/12/1992 03/17/1995
5. Pringipal Place of Business 2a. Mailng Address 4. FE! Number Applied For
21 m 65‘0338469 Not Applicable
|, Suile. Apt. %, eto Suite, Apt. #, etc. 5. Cerlificate of Status Desired [ $8.75 Adddional
22| E;\ Fee Required
City & State City & State 6. Eection Camypaign Financing $5.00 may Be
a E\ Trust Fund Contribution " Added 1o Feas
2p Country Zp Country 8. This corporation has liability for intangible tax under s 189.032,
;4—[ 2_SI ;;I ;El Fiorida Statutes O ves [CNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
JONES, ROY A 82| Street Address (P.C. Box Number is Not Acceptable)
723 28TH AVENUE
BOYNTON BEACH FL 33435 83
84| City 2 Code

FL |851

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above named corporalion submits this statement for the purpose of ghanging its registered offic
o registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am

familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

@

SIGNATURE . _ . L . — } — - .
§igrarure, typer o prnted name of registerad agant and bitle il apphcabie. [NDTE: Registered Ageanl sigratsa required when renstaliig! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PST {} DELETE 1 1TLE [ Change ] Addition
NAME JONES, ROY A 12 NAME
st anoness | 4205 VILLAGE DRIVE #A 1.3 STREET ADDRESS
CITY-51-21P DELRAY BCH FL 14 CITY-5T-2IP
TITLE D (] DELETE 2. 1TTLE [J Change ] Addition
NAME JONES, ROY A 7.2 NAME
e anoeess | 4205 VILLAGE DRIVE #A 23 STREET ADDRESS
| cry-st-zp DELRAY BCH FL 24CI1Y-S1-2P
WILF VD [J DELETE 3 1TIE [ Change  [] Adddtion
KAME JONES, WILLIAM 32 NAME
sieeraooness | 4205 VILLAGE DRIVE #A 13 STREET ADDRESS
| crmy-sr-ze DELRAY BCH FL 340TY-6T-2¢
TLF [C] DELETE 41 TILE [ Change [ Additon
AME 42 NAME
STHEET ADDRESS 43 STREET ADDRESS
L CITY-ST-2P 44 CITY-5T-2P
TITLE ) DELETE 5 11LE [] Cnange  [[] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-§T-7iF 545TY-5T-7P
THLE (] DELETE 6.17TIMLE [} Change [ Addition
NAME 62 NAME
STREET ADURESS 5.3 STREET ADORESS
CITy-S7- 7P 6.4 CITY-5T-2IP

14. 1 do hersby cerlify that the information supplied with his fiing Is voluntarity furnished and does not quaiy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
rt is true and acourate and hat my signature shall have the same legal effect as f made under
d 10 execule this roport as required by Chapter 607, Florida Statutes; and that my name

Aleefag Ben)23n-0300

cerlity that the information indicated on this annual repon or supplemental annual repol
@ receiver or Irusleg empowere

oath; that | am an officer or director of the carporation or
appears in Block 12 or Biogk 13 if changad, or on an att

SIGNATURE: L./, M\h

hment with an address.

A\,
{GNING OFFICER OR DIRECTOR

TRV WY YUY

aytirne Pnoce ¥

CR2E034 (12/95)




