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

PROFIT
CORPORATION
ANNUAL REPORT

1996

! S

FLORIDA DEPARTMENT OF STATE

Sandra B. Maortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #  G87184

MIRACLE PAINTING, INC.

(9)

Principal Place of Business

4111 N. 66 AVENUE
HOLLYWOOD FL 93024

411 N 66

2. Principal Piace of Business

| 26 aing Ao
1]

Suite, Apt. #, etc.

“Malling Address

AVENUE

HOLLYWOOD FL 33024

RN REROW R

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

o - 12/30/1983 05/01/1995
ress 4, FEI Number Applied For
59-2345828 Not Appicabio

5. Certificate of Status Desired 0O $8.75 additional

22 Fee Required
City & State __ City 8 Slate 6. Eisction Campaign Financing $5.00 May Be
23 23| Trust Furd Contribution Added to Fees
2ip B Counlrym “_i Zip _Counlry 8. This corporation has liabiity for intangible tax under 5 199.032,
24 25 2 30| Florida Stalutes [ ves ﬁﬂlo
9. Name and Address of Current Registered Agent . 10. Name and Address of New Régistered Agent
81| Name

SOCQUET, CLAIRE
4111 N. 66 AVENUE
HOLLYWOOD FL 33024

B2 Street Address [P.O. Box Number is Not Acceptable)

83

B4| City

85( Zip Code

FL

11. Pursuant to the provisions of Sections 07,0502 and 637.1608, Fionda Statuies, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bioth, in the State of Fiorida. Such chan%a was authorized by the corporation’s board of directors. | hereby accept the appoinirment as registered agent. | am

famifiar with, and accept the obligations of, Section 607.0505,
SIGNATURE _

lotica Stalutes.

Sgnature, typed or privted nank: of egistared Baont ard tita Tagpicable T (NGHE ! Registerod Agont signature reauired when reinatating DATE
12, OFFICERS AND DIFECTORS T 13, ADGITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PS [] DELETE 1.1 BILE [ Change [ Addilion
NAME SOCQUET, CLAIRE 12 NAME
STREET ADDRESS 4111 N 66 AVENUE 13 S1REE ADDRESS
CITY-51-21P HOLLYWOOD FL 140TY-§1-21P
TIMLE [7] DELETE 21 TLE [7] Change [ Addilion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
emv-stpp | 240TY-ST- 2P
TILE [J DELETE 3 1V0LE [J Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2IP . 34 CITY-ST-2P
TITLE [7) DELETE 4. 1TILE [7] Change [ Addilion
NAME 42 NAME
STREET ADDRESS 43 SIREET ADDRESS
CiTy-ST-21P _ 44 CHTY-ST- 2
TITLE [J DELETE 5 1 TIILE [ Change [ Acdition
KAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-5T- 2P B o BACTY-S1-28 |
TTLE [) DELETE § 1 TIILE [ Change  [] Addition
KAME £2 NAME
STREET ADDRESS £3 STREET ANDRESS
CiTy-5T- 2P B4 CITY-ST- 2P

14. | do hereby certify that the information suppliaa with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. [ further
cerl fy that the information indicatod on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
gath;, that | am an officar or direclor of the corparation or the receiver or trustee enpowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name

appaars in Block 12 or Block 13 if changed,

SIGNATURE: ___

on an aitachment with an address.

T Dae Daytnw Phone ¥

CR2E034 (12/85)



