FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPCRATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

MIRAGLE STRIP MOVING & STORAGE, INC.

-

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(6)

OE SRR A

Principal Place of Business Mailing Address

347 W 14TH ST 347 W 14TH 8T
PANAMA CITY FL 32401 PANAMA CITY FL 32401
3. Date Incorporated or Qualifiad | 3a. Date of Last Reﬁrl
05/01/1995
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
21| 28] 592854942 Not Applicable
.. Suite, Apt. #, etc Sulte, Apt. #, etc. 5. Cerlfcate of Status Desied [ $8.75 additional
22 _EI Fee Required
Crty & State City & State 6. Election Campaign Financing O $5.00 may Be
E Eﬂ Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corparation has liabiity for intangitle tax under s 199.032,
2;1 —2;\ EJ ;tﬂ Fiorida Statutes K ves [ONo
- __.9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
" Bi| Name
HAMM, MICHAEL 82| Strest Address (P.Q. Box Number is Nat Acceptabla}
347 W 14TH ST
PANAMA CITY FL 32401 83
B4{ City FL 85| Zip Code

tions £:07.0502 and B07.1508, Florida Stalutes, the ebove-named corporation submits this statement for the purpose of changing its registered office
[:] e of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
s of, Section 607.0505, Horida Statutes.

11. Pursuant to the provisign
or registerad agent, or,
famiiar with, and accs

SIGNATURE | | d I e e e
Signature, b registersd agent and tite [ aplicable (NGTE: Fogisterad Agent sigatur) reqi-ed whon renstatingh DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST [C] DELETE T1T0E E1 Change L1 Asdition
NAME HAMM, MIKE 12 NAME
STREET ADDRESS 1015 VIRGINIA AVE. 13 STREET ADDRESS
Cy-51-20 LYNN HAVEN FL 14.CY-§T-2P
MLF D [] DELETE 2 1TIE (7 Change [ Addition
NAME HAMM, MIKE 22 NAME
STREFt ADDRESS 1015 VIRGINIA AVE. 23 STAEET ADDRESS
| crvsize | LYNN HAVEN FL 24 CHTY-ST-2P
TITLE [ DELETE 21 THLE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-ST-ZP 34CITY-S1- 2P
TTLF {1 DELETE 41 THLE [ Chaage  [7] Addition
NAME 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CIY-§1-29 44 COY-8F- 20
THTLE [] DELETE 5.1 TALE [ Change [ Addition
RAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
| Coly-ST-2p L 54 CTY-SE-2IP
TILE [] DELETE 6 1TITLE [J Change 7] Addition
NAME 62 NAME
STREAT ADDRESS 63 STREET ADDAESS
CITy-5T-2IP 6.4 CITY-87-2IP

14, | do hereby certify that the information supplied with this fitng is voluntarity furnished and does not qualify for the exemption staled in Section 119.07(3)k}, Florida Statutes. | further
cerlify that the information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of tha corporajion off the recelver or trustes empowsred to execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears In Biock 12 or Block 13 if cha achment with an address,

SIGNATURE:

ED NAME OF BKGNING OFFICER DR D\RECTOR "~ “Daytme Frone ¥

CRZ2E034 (12/95)




