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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT il
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DHVISION OF CORPORATIONS

DOCUMENT # (G4304

1. Corporalion Name

MIRACLE STRIP STRUCTURES, INC.

(3)

B kL

Principal Place of Business Mailing Addross

FILED
May 07 1998 8:00am
Secretary of State

A AT

907 CARMEL DR PO BOX 128
FT. WALTON BOH FL 32547 MARY ESTHER FL 32569
Us DO NOT WRITE IN THIS SPACE
3. Daile Incorporated or Qualified
o 06/10/1983
2. Principal Place of Business 2a, Mailing Acdress 4, FEI Number Appliad For
I_2—'I-' —E—G—I 59'229 1912 Not Applicable
Sulte, Apt. #, elc. Suile, Apt. #, etc. iti
P P 6. Cerificate of Status Desired O $8.75 additonal
22 o '2—7] Fee Required
City & State |__ City & State 6. Election Campaign Financing $5.00 May Bo
[El o 28-| ) Trust Fund Contribulion Added to Foos
Zip Country | dip Country 8. This corporation owes or has paid the currenl year Intangible
m m ia 30 Parsongl Praparty Tax due June 30, E ves [Jio
8. Name and Address of Gurrent Reglsiered Agent 10. Name and Address of New Reglstered Agent
GOELLER, RICHARD W. 81] Name
307 CARMEL DR. .
82| Streel Address (F.0O. Box Number is Not Acceptable)
FT. WALTON BEACH Fi. 32547
]
B4| City FL 85| Zip Code

agent. | am famifiar with, and accept the obligations of, Section BOF 0505, Florida Statules,
SIGNATURE

11. Pursuant lo the provisions of Sections 6070502 and 607.1508, fiorida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or regigtared ageril, or both, in the Slale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on an allachment wilh an address.

o ”‘n_.J... Y | m.‘ll.. V.

. 1‘[4. g - gy

Sigratio. lypod or praited name élrirnﬁ@l;'-}'cﬂ_:!%_uii:ﬂi.n:E L,}!,;“i‘?;;hio_,,,,_» {NOTE Rogistored Agerl signalure (0quired wher, reinstaling] DATE =
12. OIFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE BT TToaee 11T T Change T Agdition | &
NAME GOELLER, CYNTI'“A \!- 1.2 NAME §
smeeranoness | 907 CARMEL DR 1.3 STREET ADDRESS ]
CATY-S1-2P FT. WALTON BCH FL 14 OITY -51-2P o
MLE 4 |GG 21 THLE T change 1] Addition | O
NAME GOELLER, RICHARD W. 22 NAME
sweetaooress | 907 CARMEL DR 23 STREET ADDRESS
CITY - 5T- 2P FT. WALTON BCH FL 2 4CITY-ST-2IP
TITLE w Tt |B REGE 11 TILE T change T Addition
HAME GOELLER, WILLIAM E. 1.2 NAME
sweeraooress | 1783 AUTUMN LANE 9.3 STREE ADDRESS
CITY - §T-2P FT. WALTON BEACH FL 24.CITY-S1- 2P
TILE [T DEcETE 41 TILE [J Change ] Aduitian
HAME 4.2 NAME
STREEY ADORESS 4.3 STREET ADDRAESS
CITY-S1- 2P o 44 CITY-§1- 2P
TITE [ DELETE SATITLE [T change ] Adgition
NAME 52 NAME
STREET ADDRESS 53 STREET AUDRESS
CiTY-S$T- 2P 54 CTY-ST. 2P
e T DELETE §9TNLE T Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2ZIP ) 64 CITY-ST-2P
14. | hereby cerlify thal the intormation supplicd wilh this filing does nol quality far the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual ropon or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or direclor ol the corporation or the receiver or fruslee empowered (o execute this reporl as required by Chapter 607, Florida Statutes; and that my na
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