—

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

[ PROFIT ey FLORIDA DEPARTMENT OF STATE ‘
CORPORATION ‘ 1 ,"“1‘ Sandra B. Mortham
ANNUAL REPORT ® ] Secretary of State
1996 2 ‘J DIVISION OF CORPORATIONS
DOCUMENT # H34357 (4)
1. Corporaticn Nane
MIRACLE RIBS, INC.
—P—rrcipaTF'lace of Busingss Mailng Address ”“““ “““I" Illll I“" l“" l“l |||" Ill“ I‘““"“ |||“ Ilm “I‘
1807 AVENUE D P.0. BOX 1057
525 NORTH 11TH STREET 525 NORTH 11TH STREET
tgm PIERGE FL 34350 ;%RT PIERCE FL 3434 3. Daie Incorporated or Qualified | 3. Date of Last Report
I 12/14/1984 05/01/1995
| 2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
_zl [ — zi 59‘2593545 Not Applicable
Suite, Apt. &, ot Sulte, Apt. 4 elc. 5. Certificate of Status Desired O $8.75 Ad‘%“b“a‘
Ezl_.. E] Fee Required
City & Stale City & State 6. Elaction Campaign F!nancing 0 $5“00 May Be
@_____ ;ﬂ Trust Fund Gontribution Adjed to Fees
2p Gountry Zip Country B. This corporatian has liability for intan: inle tax under s 199.032,
E I —E\ 30 Florida Statutes [ Yes ﬁho
_ T “__ 9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglsterad Agent
81} Name
MACKEY, HARRY L 82| Stroot Aadress (P.0. Box Number is Not Acceptable)
525 NORTH 11TH STREEY
FT. PIERCE FL 33450 83
84| Cuy 85} Zip Gode
FL |

$1. Pursuant ta the provisions of Sections 607.0602 and 607.1508, Fiorida Statutes, The above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or poth, i the State of Florida. Such chan%e was authorized hy the corporation’s board of directors. | hereby accept the appointment as vegistered agent. 1 am
familiar with, and accept the abligations of, Section B07.0505, Florida Statutes.

SIGNATURE .

o Signatre, pad o e rare of -egisterud agant ano the Wapplcaiie T OTE ﬁ{;.;i&;n"hﬁn}]f's-'g?éﬁréﬁulﬁéd priowire SRR T &
[ 12 OFFICERS AND DIRECTORS 13. ADDI IONS/CHANGES TO OFFICERS AND DIRESTORS IN 12 g
TLE D (] DELETE 1.1TILE [0 Chaige [ Addilion |~

HAME MACKEY, HARRY L. 17 NAME 5

STREE T ADDRESS 525 NORTH 11TH STREET 1.3 STREET ADDRESS &
| COY-ST-2P FT. PIERCE FL 1407y -ST- 70 g

TILE DS [ DELETE PR [ Change [ Addition O

NAME MACKEY, RUBY LEE 27 NAME

STREET ADDRESS 525 NORTH 11TH STREEY 23 STREEY ADDRESS
| owestoe | FT.PIERCEFL 24CITY-SI-2F

TLE "] DELETE 34 TITLE [ Changz [} Addition

NAME 3.2 NAME

STREET ADDRESS 33, STREET ADDRESS

Ciy-5i-2Ip B 34 CITY-51-21P

TLE {7 DELETE 4 1TME [] Change [ Addition

NAME 47 NAME

SIREET ADDRESS 43 SIREET ADORESS

oy -sT-aw | 4ALITY-ST-1P

THLE [} DELETE 5 1TIRE {1 Ctange [ Addition

NAME 5.2 NAME

STREE] ADDRESS 53 STREET ADDRESS

CITY-Si- 2P 54 017y~ §T-2IP

e [C] DELETE & 1 TMILE [0 Cnange  [[] Addilion

NAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

LIy -S1- 7P 64 CITY-81-21P

14. 1 do hereby cerlify that the information suppiied with this filing is voluntarily Tormshed and does not qualify for the exemption stated in Section 118.07{3)(K). Floricda Statutes. 1 further

certify that the information indicated on this annual report or supplemental annual report is 1rue and accurate and ihat my signature shall have the same lagal effest as if made under

oath; that | am an officer or directar of the comporatian or the receiver or trustee ampowered to execute this report as required by Chapter 607, Flarida Statules; and that my name
appaars in Block 12 or Bl 3 if chpnged, or on an chment with an address.

SIGNATURE: _ ZJtty/ %LK/ b AT Qe 5057

Daslir @ Priore ¥




