ey

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT P FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra B. Mortham
ANNUAL REPORT X ‘ ”; Secrelary of Stale
1998 "’vﬁ, DIVISION OF CORPORATIONS

DOCUMENT # 61830 (0)

MIRACLE SHADE OF SOUTHWEST FLORIDA, INC.

Mailing Address

3270 FOWLER ST UMIT o
FORT MYERS FL 33301

Principal Piace of Business

3270 FOWLER ST UNIT I
FORT MYERS FL 33801

FILED
Jan 30 1998 8:00am
Secretary of State

I ERER TR EA AW AW

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualitied
2, Principg! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 65-0186561 Nol Applicable
Suita, Apt. #, slc. Suile, Apl. #, efc. iti
D Ap P 5. Certificate of Stalus Desired 0 $8'75 Additional
22 ;;] Fes Requirad
City & Stale Gty & State 6. Election Campaign Finanging $5.00 May Bs
23 _2;1 Trust Fund Contribution Added o Feas
Zip Country Zip Country 8. This corporation owas or has paid the cug(year Intangible
24 3;1 ;l 5‘ Personal Property Tax due June 30. Yes [ JNo
9. Name and Address of Current Reglistered Apenl 10. Name and Address of New Registered Agent
BOZARTH, BEJAMIN D. 81| Name
723 SE STHCT 82| Street Address (P.O. Box Number is Not Acceplable)
CAPE CORAL FL 33990
83
B4| City 85| Zip Code

FL

11, Pursuant to he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this staterent for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

agent. | am familiar with, ang accept the obligations of, Section B07.0505, Florida Statules.

SIGNATURE

Signatwre, typed o printed nare of |(<tj's1€«;;d‘ég};ﬁE;»&_vi\c-Ta_pph:ah\n (NOTE. Aegisiarad Agenl signalute toquired whnn reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [T oecere 11 TITLE LY Change [ Acdition
NAME BOZARTH, BENJAMIN D. 1.2 NANE
sweeTaporess | 1723 SE STHCT 1.3 STREET ADDRESS
CITY-§1-2P CAPE CORAL FL 14 CINY-ST-2IP
TOLE D [T DreTE 23 TILE [Jchange  [J Addition
NAME IGLINSKI, THOMAS 22 NAME
streer aooress | 13983 MILLBANK DR. 23 STREET ADDRESS
CATY-ST-2P ORLAND PARK it 2 4CiTY-ST-7P
TLE 8 [T DELETE 31 TIILE [ change [T Addition
NAME BOZARTH, MELAINE S 32 NAME
stacet aporess | §723 SE 5TH CY 33 STREET ADDRESS
CITY-$T-2P CAPE CORAL FL 3.4 Cl1Y-51-21P
TILE 1 [T oetere 41TLE [Jchange [ Addition
HAME BOZARTH, MELANIE §. | RTT:
sweeraporess | 1723 SE STH CT 4.3 SIREET ADDRESS
CITY-5T-2IP CAPE CORAL FL a4 CITY-§T-2P
TITLE v [T oecere 51 TILE [JChange ] Additien
NAVE BORGER, DENNIS EVANS 52 NAME
sweeraooness | 3001 SE SANTA BARBARA PL 53 STREET ADDRESS
CIY-ST-2 CAPE CORAL FL 54CTY-8T-2IP
TILE [T DELETE 61 TIILE [T ohange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-57-2 6.4 CTY-5T-ZIP
14. | hereby cerlify that the information supplied with 1his filing does not qualify for the exemption slated in Section 119.07(3)(i), Floricla Statutes. | furlher cerlify that the information

indicated on this annual report or supplemental annual repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or truslee empowered to execute this reporl as required by Chapler 607, Florida Statules; and that my name appaars in

Block 12 or Block 1§

mah Or Onwwress‘
L \; 4’&4"\»0:{%-./\4

NRIALRLATI I

Ve YL (Gm\oao‘m-v(_

CR2E034 (10/97)



