SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT /{5" Fi CRIDA DEPARTMENT OF STATE
CORPORAT'ON .:??/lf__ Sandra B Mortham
ANNUAL REPORT  [EliedEE Secretary of State
199 6 \a-:.. .. DIVISIGN OF GORPORATIONS

DOCUMENT # P93000027153 (4)
MIRACLE MICA. INC.

T 000

Principal Place of Business

5910 SW 42 STREET 5910 SW 42 STREET
DAVIE FL 33314 DAVIE Ft. 33314
3. Date Incorporated ar Quall ed 3a. Date of Last Report
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number I MﬁEP'j‘E‘jP'_, j
21 N 251 ) 65'0424940 o . Not Applicabla
Suite:, Apt #, elc Suite, A #. et 1
uite, Apt A, elc uite, Apt #. etc 5. Corblhoatn of Stals Desired ] $8.75 Additional
22 ] ?ﬂ L I Feae Required
Cily & State | . Ciy & Swle 6. Llection Campaign Financing [ $5.00 may Be
E . R 23—' _ L ] ) Trust Fund Contribution Added ta Fees
Zip - Countey [ 2p . Gountry 8. Tnis corporatian has haboty focintangible tax under s 199,032
;‘ 2577 291 —}_ Fiorida Statutes D Yes D No o
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglslered Agent ]
81 Name
WAGNER, DEAN
10564 N.W. 2 CT 82| Sireet Address (PO Box Number is Nat Acceplabile)
PLANTATION FL 33324 =

Zip Codo

a4 cuy FL Ias

1. Pursuant o the provisions of Seclions 607 0507 and 6071508, Flonsta Stakiles. he above-namod corporation subrmits this statemcnt for the purposs of changing 1is regisercd
cffice or registered agenl. or holn, i the State of Flofida Such change was authorized by Ine corporation’s board of direclors | hereby acoupt e appoiniment as rogistered
agent lam famar with, ana accept the obligal-ans of Section 607 0505, Florida Statutes

SIGNATURE e o e PO L i R o
Shge vare e e pr tue g o AR e Dt of Pl e THTDTE R psrencd A et S:gnadns ey ored wloen re,er Pt Galt

12, . (OFF ICFRS AND DIRECTORS o 1a. ADDITIONSICHANGES 10 OF FICERS AND DIRECTORS, IN 12

HILE P [ 1 Dfeete TTRILE { T Cange ] Agaton

HAME WAGNER, DEAN 12 NARIE

strertanpaess | 10564 NW. 2 CT. 1 3STREFT AUDRESS

GITY-SI1-2P PLANTATION FL i _ 1401 -5T-21P

WL VP ] Detete 2ITIME [T camge [ ] Adduon

N GRAY, JOHN 22NAME

steeeTanoress | 5831 S.W. 54 TERRACE 2 35TREET ADORESS

CTy-51-21 DAVIE FL ) 2 40I0Y ST 2 . L L ]

TiLe U] Decete ITINE Charg: Addition

NAME 3ZNAME

STREET ADDRESS AISTACEL ADDRESS

CY-ST- 1P 34 Y-S50 2P . _ . e —

M [T orere LTI U] tnange T ] “Addian

NANE 4 20

STREET ADDRESS ' 43 5THEET ADORESS

Ciy -§t-2ip 44 0TY-5T-21F _ .

TITLE [ ] oeLere ERRTR: [T Chasge [ | Agdian

KAME 5 2 NAME

SIREET ADDRESS 53 SIRFEL AUDRLSS

CHY-S1-210 540757 20

TInE [T oecee E1TILE L] craage [T addeiaa

NAME £2 hAME

STREET ADORESS £3 STHEET ADDRESS

CITY-ST-2IP ) L L N

i suppied with this flng is voluntarily turnished and does not gaalily for the exemption state in Secton 119 Q238 Florda Satates |
Toated o0 s an-pfbreport or sapplormenta aneoa’ report is ruc and accurate and hat My signatore shall have the same lega effect as (¢
Foorporetinn of the receiver or bustes emnpawered l execute bus report as requred ty Chapler 617 Flonda Statutes, and
igad, ar oran atactment woth an addreas

14, | do hereby certily tha' t
further certly that 1 infor
made under gath th;

CR2E034 (3/96)

TED NANE OF SIGNING DFFIGER OR DIRECTOR D e B w

- 4@0%&__/ Deapy Waagec - Ve B9




