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

: PROFIT  FLORIDADEPARTMENT OF STATE |\ /l 99 8 8 . O O
CORPORATION Sandra B. Mortham a’y 2 1 1 . am
ANNUAL REPORT Secrelary of State S f S
1998 % DIVISION OF CORPORATIONS ( ecretaI , 0 tate
D MENT # '
1. Cco)(cgrgijlon NaEme H23248 8 —
MIRROR MIRAGE, INC.
.| 4573 ENTERPRISE AVE #¢ 4573 ENTERPRISE AVE #4
& NAPLES FL 33002 NAPLES FL 33042 DO NOT WRITE IN THIS SPACE
f 3. Date Incorporated or Qualified
: 2. Principal Place of Busincss T 2a. Mailing Address 4, FEI Number Applied For
2114573 Enterprise Ave.#4|x] _RO-D4BO6RT Not Applicabie
—-I Suite, Apt. #. etc. | Suie.Apt #, elo 5. Corlilicate of Status Desired O $8.75 Addttional
22 o z7| Fee Required
City & State City & State 8. Claction Campaign Financing $5.00 May o
23] Naples, FL 28] Trust Fund Contribution O Added to Foes
Zip Counlry Zip Country 8. This corporation owes or has paid the currenl year Intangible
’m 34104 ._‘ Collier m E] Personal Property Tax due June 30. [ Yes [ No
9. Name and Address ol Cutrenl Reglstered Agenl ~ 10. Name and Address ol New Registered Agent
MILLER, WILLIAM B Mame
4573 ENTERPR'SE AVE #4 82| Street Address {P.O. Box Number is Not Acceptable)
NAPLES FL 33942

83

84| City FL

11, Pursuant to the provisions of Sections 6070502 and 607 1508, Flonida Slaluics, the above named corporation subrmits this statement for the purpose of changing ils registered
office or registercd agent, or both, i lhe State of Florida, Sue h rhange was autharized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopst the abligations of, L»( ction 6O7 0505, Florida Stalules.

SIGNATURE ___ . . I - —

Zip Code

Signglure. lyswed o proted i e agp il st el ¥ il bl INO'E Registoted Agant sigralure required whon réinstating} DATE -

12, TOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 121
A T DP [T DELETE HINE [ Change 1T addilion | =
P wame MILLER, WILLIAM 1.2 HAME §
| smeeTaooeess | 2756 70TH ST SW 1.3 STRELT ADDRESS 8

£iry-ST-2P NAPLES FL 14 GITY-§T-20P 2

TLE v T [ oEcETE 21 014 T Thange ] adaition |©O

RAME CLIFFORD, TRISH 22 NAME

streeraporess | @755 70TH ST SW 23 STREET ADDRESS

CITY-ST-2IP NAPLES FL 2 ACY-§T-7P

TIE o T DELETE 31 TALE ) [J changs L] Addition

NAME 3.2 NAME

STREET ADDRESS 1 3.3 STREE] ADDRESS

CITY-5T-2P 3 34 £Y-51-21P

TITLE T T T I oRETE 41T0LE [Tchange [T Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CITY-§7-21P 44 CITY-51-2IP

e - [T DELETE 51MLE [ Change [T Addition

NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P . S4CNY-§1-2P

TmE L1 oELETE 6.1 TITLE [ change T Aadition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-87-21P e 64CITY-S1-21P

14, thereby certify that the information supplied with this filing docs nat qualify for the exemption stated in Section 139.07(3)(i}. Florida Stalutes. | further cartify that the informalion

indicated on this annual reporl or supplemental annual report is rue and aceurate and that my signature shalt have the same lsgal effect as if made under oath; that | arm an
officer or diregtor of the corparation or tha receiver of trustes ompowered {0 oxeculo it report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachiment with at Idress

A INRE Al - %// Aﬁ'— L) — S PT >




