PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F50567 )

1. Corporation Name
Mailing Address ”""ll |’|| |”|||I|I| Iml m“ ’l" ||||| IIl" |l|” III'I I|||| |‘||| ||||

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

Secretary of Siale -

DIVISION OF CORPORATIONS

MIRACLE STRIP ENTERPRISES, INC.

Principal Place of Business

1036 W 23RD ST 1036 W 23RD ST
PO BOX 15007 PO BOX 15007
PANAMA GITY FL 32408 PANAMA CITY FL 32406 3. Date Incorporated or Qualified | 3a. Date of Last Report
) 10/21/1981 05/0
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-2144267 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, stc. 5. Cerificate of Status Desired O $8.75 Adc!itiuna!
[Z} ;] Fee Roquired
___ City & State City & State 6. Election Campaign Financing O $5.00 May Be
.E_EL..._____ El Trust Fund Contribution Added to Fees
p Country Zip Country B. This corporation has liability for intangibie tax under s 188.032,
’m Es—| ;ﬂ —sa Florida Statules O Yes OINo
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81] Name
CT CORPORATION SYSTEM 82| Strect Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD 5
PLANTATION FL 33324
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions BO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE __ L. D _ e
Slgnacure, typed or printed rame of registered agarl end ke if applicabio MNOTE' Registered Agent signature reguirad when renstatingl DATE

|12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE p [J DELETE 11TIE : [ Changz  [] Addition
NAME MORGAN, JOHN P 1.2 NAME
STREE] ADDRESS 595 JENNER DR 13 STREET ADDRESS
CiTy-S1-ZiF ALLEGAN M! 14CTY-S1-2¢
TIILE VP [[J DELETE 2 1TLE [] Chang:  [[] Addition
haMe MEWER, HENDRICK 22 NAME
STREEI ADDRESS 5395 JENNER DR 23 STREET ADDRESS
CITY-S1- 2P ALLEGAN M| .~ 240iTY-ST1-2P
T v y(oam 31 MILE [ Chang: [ Additicn
AT SMITH, WILLIAM, | 32 NAME
STHEET ADDRESS 916 LAUREL OAX LN 33. STREET ADDRESS

| crstze | PANAMA CITY BCH FL 340TY 5129
TIILE [ DELETE 4 1TILE [ Chang:  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CIY-S1-2P 44LiTY-S1-2P
TILE [} DELETE 5 1 THILE [ Ghang: [ Addition
NAME 5.2 RAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-5T-21P 540iTY-$1-2IP
TIME {1 DELETE 6 1 TITLE [J Chang: [ Addition
NAME 62 NAME
STHEET ADDRESS 63 STREET ADDRESS

|_CiTy-s1-2P §40ITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)(k), Florida Sta utes, | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect ast if made under
oath; that | am an officer or director of the corporalion or 1he receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statules: and that my name
appears in Block 12 or Biock, 13 if ch or oR an attachment with an address.

SIGNATURE: _A (-~~~ o <,

INTED NAME OF BIGNING OFFICERIGH DIRECTOR Bate T DaAnePraed

CR2E034 (12/95)




