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FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT G FLORIDA DEPARTMENT GF STATE
CORPORATION e Sandra B. Mortham
ANNUAL REPORT 5 / Secrelary of State

'

1997

vy <
-Gty 1B

DIVISION OF CORPORATIONS

DOCUMENT # (546191

MIRACLE STRIP MASONRY, INC.

(4)

May 02 1997 8:00am
Secretary of State

3 wmnw DRIVE

o P\T'L;Mng ‘Address
3 WEST AUDREY DRIVE
FORT WALTON BEACH FL 32548-4580

Principal Place of Busincss

{1 WALTON BEACH FL 32548

AR RINU A

3a. Datc of Last Report

04/151996

Appl

}T}N@ﬁn@!@ﬁm,
$B.75 Additional
Fee Required

3. Date Incorporaled ar Qualified j

06/24/1983

& FeiNombor
C S%edadrar

§. Cerlificate of Stalus Dasired

{1l

B R

6. Llection Campaign Financing $5.00 May Be

_Trust Fund Contribution Addedto Fees |

8. Tnis corporation has liabildy for intangible tax under s. 199.032,
Florida Statutes m ves [ No

10, Name and Address of Now Registered Agent

B2) Strect Addross (PO Bax Number is Nol Acceplable)

2. Principal Place of Business T -‘"h'- Mailog Address
Sulte, Apt. #, etc. . Suite, Apt. #. etc,
2l
City & State | Cily & Stalo
) B e
Zip Counlry Jip __ Country
§. Name and Address of Current Registered Agent [
BROWN, JAMES E 6] Name
31 WEST AUDREY DRIVE 82
FORT WALTON BEACH FL 32548
83
84| Ciy

85| Zip Code

FL

agent. | arm familiar with, and accept the obligations of, Soction 6070505, Florida Statutes

$1. Pursuant o 1he provisians of Soclians 607.0607 and 607, 1506, Florida Stalites, the above-named corporation submits this statement for the parpose of changing ils registered
office of registered agent, or both, in the Stale of Totida, Such change was authorized by the corporalien’s board of direclors. | hereby accept the appaintment as registered

14. | 0o hereby certify thal the intormation supplicd wilh U
information inticated on this annual reporl or supplerr

el anaal reporl is trag and

appaars in Block 12 or Block 13 il ¢hanged, or on an atlachmenl with an address

ell \QDAJAM .—qr\.i. _l:-.n

IRkl R Wl R P

SIGNATURE e e e [, . e _
Signature, lyped or prioted rame of tegislened agent ased Wle if apphieatile (NOTE ficgishere Agent sagnidie required when remstal ngd DATE

12, OFFICERS ANDDIRECTORS — ~~ 77 W¥8. _ _~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12_ | &

TLE PD I oturre 11T T ¥ change T[] Addition S

NAME BROWN, JAMES E 12 KAME 3

staeer aopaess | 31 WEST AUDREY DRIVE 13 STREET ADIDRESS S

CITY-ST-2P FORT WALTON BEACH FL 32548 wacev-stae | B &

T Vb [T et 21ME [JChange [ Addilon | O

NAME BROWN, ELLIS R 2% NAME

sweeraponess | 31 WEST AUDREY DRIVE 23 STREET ADORESS

CTY-57-2IP FORT WALTON BEACH FL 32548 2 4 CIY-51-2IF

e -3 7 I NI T AT [T i o T M change T Addition |

KAME BROWN, MATTIE L 52 Nt

staeeraporess | 33 WEST AUDREY ORIVE 33 STREE | ADIHE S5

CITY-81- 7P FORT WALTON BEACH FL 32548  Maaonrsiae

e T U e ET Y eme T T e T T Change L Addition

HAME £ 2 N

STREET ADDRESS 43 STREE| ADURLSS

CITY-ST-2P L40H1Y-51-20

TE - “OToceTe 5 I T TJ Changs [ ] Additon |

NAME 57 NAME

STREET ADDRESS b3 STREEY ADDRESS

CTY-ST-2Pp N ACI-512F

TTLE T e 51 1I1LE T Change 1] Addition

NAME G 2 Nantt

STREET ADDRESS 63 STREE1 ADDRESS

CITY-$1-2P E4CTV-ST-2P

s fil.mg doos not gually for the exemption stated in Section 119.07(3)(0). Florida Statules. | furlher certify that 1he
accurale and that my signature shall have the same fegal effect as if made undor oath, hat
1 am an officer or director of the corporahon o the receiver of leuslec empowartd ko execuie this reporl as required by Chapler 607, Fiorida Statules; and thal my name

i’_”?‘l R?u,.‘f

P e ¥y A 2 a1 o



