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

o omenee | May 01 1998 8:00am
ANNUAL REPORT

1998 DIVISIC?:‘::FIE(?;;:PSC;::TIONS S C Cret ary O f State

DOCUMENT # H34357 (4)

. Corporation Name

MIRACLE RIBS, INC.
Principal Place of Business Mailing Address " ||| ||I|| “ |I || |||| || I “ I‘l || ||
1807 AVENUE D P.O. BOX 1057
525 NORTH 11TH STREET 525 NORTH 14TH STREET
FORT PIERCE FL 34950 FORT PIERCE FL 34354 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
12/14/1984
2. Principal Place of Business 2w, Mailing Address 4, FEI Number Applied For
21 ;ﬂ 59‘2593545 Not Applicable
Suite, Apl. #, etc. Suite, Ap1. ¥, elc. i
22] T He e e 5. Centificate of Status Desired [ $8.75 aadiional
22 m Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] 28) Teust Fund Contribution O Added to Faes
2p Country 2 Country B. This corporation owes of hag paid the current year intangible
24 [25] 29 30 Personal Property Tax due June 30. [ ves [ No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
MACKEY, HARRY L. 81 Name
525 NORTH "TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
FT. PiERCE FL 33450
83
84| Ciy FL lasi 2ip Code

11, Pursuant ta the provisions of Soctons 607.0502 and 607.1508, Florida Statutes, the above-namad colporation submits this statement for the purposs of changing its registered
office or registorod agent. or both, in the Stdte of Flonda Such changa wag authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations ol, Section 607.0505, Fiorida Siatutes.

SIGNATURE ___ ___ . -
Signatuen. Yypﬁd ™ pnnlml amn ol renginteresd ngnm Bl 1tk ap[ wcatie (NOTE: Rogistared Agent signature required when reinstaling) DATE
12. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ‘ LT oRETE 1T TITLE [T Change 1] Addition
NAME MACKEY, HARRY L. 12 NAME
sweraooess | 525 NORTH 11TH STREET 13 STREET ADDRESS
CITY-S1- 2P FT. PIERCE FL 14 GIFY-S1- 2
me DS T oeLete 21TITE [ change 3 Addition
NANE MACKEY, RUBY LEE : 22 NAME
smeeranoress | 525 NORTH 11TH STREET 2 STREET ADDRESS
CiFY-S1-21P FT. PIERCE FL 2 ALITY-5T-2p
TME T DewETe 31TIME [ change T Addition
NAME 32 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-51- 7P 34 CITY-§1-2P
e 3 OECETE 41 TLE [JChange 1 Addition
NAME 4 2 NAME
SYREET ADDRESS 4 STREET ADDRESS
COY-S1- 2P 44 CITY-S1- 210
TmE_ “TJ pELETE 5ATIILE J change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 219 ™ 54 G- 572
TE T perkTe 61TME [T change L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-st- 2P 6.4 CITY-5T-2IP

14. 1 hareby certify that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify thal the information
indicated on 1his annual report of supplemantal annual report is true &nd accurate and that my signature shahl have the sama legal effect as if made under oath; that | am an
olficer or director of the carporation of the receiver or trusiee empowerad to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in

Block 12 or Block 13 ng an ajlachment
/)

SlG NATU RE T o ST T BIANING DIRECTOR - Davtime Prono #

CR2EQ34 {10/97)



