&
*SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097.

AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) [
PROFIT ~ FLORIDA DEPARTMENT OF STATE a |
;;ORPORATION Sandra B. Mortham

ANNUAL REPORT “- : " Secrelary of State F l l._ E D
1997

: DIVISION OF CORPORATIONS 9_’ l’ UG I I PH I l 7
17 | 1 2
DOCUMENT # GB87184 ) |

i LS T T diny £ aire gy
1. Corporation Name .ni_u'\..},m‘f 0 :»IA;C

MIRACLE PAINTING, INC. VALLARASSEE, FLORIDA

A

Principa! Piace pf Business Mailing Address
‘ Sczaww D s R
. DO NOT WRITE IN THIS SPACE
0 f/éa/\( \D R é 9(2 9 ’/zz:é v D/{ 3. Date Incorporated or Qualified 3a. Dale of Lasl Report

| Roca Raton P£ 283438 PoCARafon FERBYIZ 1ay30/1983 05/01/1996

2. Principal Place of Businpss 2a, Mailing Address 4. FEI Number Appiind For
@_L‘MQ ULO Af D R, |6l ‘lﬁ‘?j:? ULON’ {)ll. £9-2345828 Nol Applicable

Sulte. Apt. 4, elc. Suite, Apt. #, etc. = $8.75 Additional

B ifi i
El ;] 6. Certificate of Status Desired Fee Required
23]

City & Stale ity & State 8. Elsction Campaign Financing $5.00 May Bs
oCA RA. ad m A — ~~f « Trust Fung Contribution ] Addad to Feos

Zip Couptry Zip Counlry 8. This corporation owes or has patd the current year Inha.ngi'z)laY
24 13 8 ‘/3 3 ;ﬂ Fsr BfAQ ﬂ 5‘33 "/6 3 a;l Bﬁiﬂ.a#@ Personal Property Tax due June 30. OYes [Ono
" p. Name and Address of Current Reglstered Agent v 10. Name and Address of New Registered Agent
Bi| Name

ire Socquet
6%1]2&';1%01110?1 Dr. 82| Sireet Address (P.O. Box Number is Not Acceptable)

Booa Raton, FL. 33433

83

84| City FL 85{ Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
coffice or registered agent, or both, in the Stato of FloridaSuch change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agenl. | am familiar with, and accept tho obligations of, Scclion 607.0505, Florida Statutes

SIGNATURE

Slgnalure, typed o printed name of regslared agent and tille il applicabile. (NOTE: Rogistered Agent signalure required when reinstaling) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
e gy his [T oELETE 1ATITLE " [dchange [T Adation g
NE Cl;."ir% So]cquIe)t 1.2 NAME §
STRECT ADDRESS B0(.‘-6514Ra.tcsg?l"(ii1 3 §4 33 S STREET ADDRESS w
CTY-§1-21P 4 CITY-S1-2IP &
TITLE TIoret 21TMMLE ] change  T_J Addition €2
NAME 2.2 NAME DUDU EEBF'JBQ':I“‘.' i ]
STREETJ/DDRESS .3 STREET ADDRESS -0 ,"Jj 1 4/37~-01 iEb 'T"Bl 3
GiTY- 51-21P 2 4CITY-§1-2IP #1500 wax%165, (0
e [T OecETE 31 TITLE [J change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
OITY- 5T-21P 34, CITY- 3T
miE 3 DELETE 41TITLE [T change L7 Addition
NAME 4.2 NAME
STREET ADDRESS 43 §TREET ADDAESS
OiTY-§1-2P 44 0Y-S1-2P
TMLE T DELETE 51TIILE [ Change [T Addition
HAME 52 NAME
SIREET ADDRESS £3 STAEET ADDRESS /
CITY-S7-2IP 54 CITY-8T-2iF i
e 1 DELETE 61 TMILE [T Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIY-ST-21P 6.4 CITY-51-2IP

14, | do hereby cerlify tha! the information supplied with 1his {iling does nol qualify for the exemption stated in Saction 119.07(3)(i), Florida Slatutes. | further cerlily that the
information indicated on this annual report or supplemental annual roporl is true and accurate and that my signature shall have the same legal effact as if made under oath; that
I am an officer or director of the corporalion or the receiver or trustoe empowered 10 gxecute this report as rgauired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, of on an allachment with an address
AIRETESCETE

Q("\I:(ﬁy.; / o T e #Zu /r\n
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Miracle Painting

G427 Toulon Dr.
Boca Raton, FL 33433
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