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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary ol State

DIVISION OF CORPORATIONS

DOCUMENT # G55006

1. Corporation Name

MIRACLE STRIP GYMNASTICS, INC.

(3)

Principal Place of Business

817 NAVY ST.
FORT WALTON FL 32547-2129

Maifting Address

B17 NAVY ST.
FORT WALTON FL 32547.2120

FILED
Apr 17 1998 &:00am
Secretary of State

IR

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
08/22/1983
2. Poncipal Place of Business 2». Mailing Addrass 4. FEI Number Appliad For
;Tl 26 59'23 1?5@ Not Applicable
Suite, Apt #, elc. Suite, Apt. #, elc. . . it
j | " B ? e B. Certificate of Status Desited O $8.75 additional
22 ;;I Fea Required
Cily & State City & S1ale 8. Elaction Campaign Financing $5.00 May B
’El ;;I Trust Fund Contribution Added to Fees
Zip Country aip Country 8. This corporation owes or has paid the current year Intangible
24 m 3;] m Personal Properly Tax due June 30. [ ves [ No
9. Name snd Address of Current Reglstered Agent 10. Name and Address of Naw Registered Agent
ORTIZ, JUAN A 81| Name
1203 THOMASW DR. 82| Street Address (P.O. Box Number is Not Acceplabla)
FT. WALTON BEACH FL 32548

83

84| City

85| Zip Code
FL [*|

11. Pursuant to the provisions of Sectlions 607.0502 and 607.1508, Florida Statutes, the al

bave-named corporation submits this staterment 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 beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Floridga Statutes.

Black 12 or Block 13 if chapigel. or on an atlachrmgp

i supplemental annual report is {rue g

QN add

L3 omoant A Oaxiz Mafas (&) Bua-Aras

rgss

SIGNATURE
Signature, hyped or printec name of regsterad agen] and ttie it applcabin {NOTE Reglstered Agen; signature required when reinstaling} DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i2
THLE VP [T oecere 11 11LE [T Change [ Addition
NAME TOLER, THADEUS S JR. 1.2 NAME

STREET ADDRESS 341-A UNCOLN AVE. 1.3 STAEET ADDRESS

CIFY-ST-2P VALPARAISO FL 14 GITY-$T- 2P

MLE vD [T OELETE Z1TIME UdChange [T Addition
NAME ORTIZ, JUAN A 2.2 RAME

STREET ADDRESS 1203 THOMASON m 2.3 STREET ADDRESS

City-81-21p FT WALTON BGH FL 2 4 CITY-§T-2IP

e [T oeLETE 31 TILE [T Change 1T Addition
NAME 32 NAME
L STREET ADDRESS 33 5TREET ADDAESS

CITY-ST-2IP 34 CATY-ST1-2IP

TILE [T otLeTe £1TIILE [T change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITy-51-21P 44 CITY-ST- 2P

TITLE [J peveTe 51 TITLE L0 change 7 Aadition
NAME 5.2 NAME

SIREET ADDRESS 53 STREFT ADDRESS

CITY-ST.2IP 54 CAY-ST-21P

ILE LT oEETE 64 THLE [T crange [T Addition
NAME 6.2 NAME

SIREET ADORESS 6.3 STAEET ADDRESS

CITY-§7-21P 6.4 CITY -ST-2IP

14. | hereby conlify that the information suppliad with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual repor, vd accurate and that my signature shall have the same legal effect as if made under cath; that | am an
otfiwer or chrector of tha co ion or tho raceiver or ruslae empowbred to oxacuta this repolt as required by Chapter 607, Florida Statuwtes; and thal my name appears in

CR2E034 {10/97)



