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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORP[EC())RFA%ON : . “ FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIS:CJ:;i;EC:PS;EF‘;:TIONS S ecretary Of State

DOCUMENT # G87184 (9)
MIRACLE PAINTING, INC.

AR

Princlpa! Place ol Business Mailing Address
6427 TOULON DRIVE 6427 TOULON DRIVE
BOCA RATON FL 33433 BOCA RATON FL 32433
. DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
S _ 12/30/1983
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
» L 59-2345828 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc.
uie. Ap © *‘] wie. Ae ee 5. Certificate of Status Desired a 58'75 Adaltional
. 24 Fas Required
City & Stals City & State 6. Election Campaign Financing $5.00 May 8o
28] . Trust Fund Contribution O Addad to Fees
Zip | Gountry | Zip Country 8. This corporation owes or has paid the current year Intangible
25] e 2;| ;] Personal Properly Tax due June 30. Oves EINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
SOCQUET, CLAIRE 81| Name
8427 TOULON DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433
a3
84| City FL 85| Zip Code

- P el

11. Pursuani to the provisions of Sections 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, m the Stale of Florida. Such change was aulhorized by the corporalion’s board of direclors. | hereby accepl the appointment as registered
agent. | am tamiliar with, and accepl the obhgabons of, Section 607.0505, Florida Slatutes

SIGNATURE e e
Signaturn, typnd o prinled pamie ol teguatered ageat avd ntic i apphe al de [NOTE: Regstered Agent signature reguired when rainstating) DATE
12, Of F1I0H RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D Co T T Y oeLeTe T1TITLE T change [ Addition
NAME SOCQUET, CLAIRE 12 NAME
smeeTaporess | 8427 TOULON DRIVE 1.3 STREET ALDRESS
CITY-ST-21P BOCA RATON FL 33433 14 CITY 512
TITLE [F DELETE 21 TILE ] charge 1] Addition
HAME 29 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2P L 2 4GY-S1-2P
TOLE 17 peweTe 31TITLE - [ Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRFET ADPRFSS
CIFY-ST-2p o 34 CITY-5T- 7P
TIHE T T T T oeew 41TLE T change [ Addilion
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-5T-2P o 4ACTY-ST-ZIP
TALE ] pELETE 81 TIMLE ] Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §1-2IP o 5.4 GITY-$7-2IP
IE T OECETE 6.1 TITLE L] change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI- 2P §4CITY-S1-2P

14, [ hereby certily that Ihe informalion supplicd with this filng docs nat qualify for tha exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information
indicated on this annuail report or supplemenlal annual reparl is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or direclor of the corporalion or the receiver or bustec empowerad 1o exacule this repart as reguired by Chapter 607, Floriga Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

R Vs - B T N [,

CR2E034 (10/97)



