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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 2 1 99 8 8 Ooal’l’l

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacratary of State S ecretary Of State

1998 DWVISION OF CORPORATIONS

DQCUMENT # P93000027153 (4)

. Corporation Narne

MIRACLE MICA, INC.

ARG DA

Principal Place of Business Mailing Address
- 5900 SW 42 PLACE 5910 SW 42 STREET
DAYIE FL 33314 DAVIE FL 33314
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Clualifiad
04/12/1993
2. Principal Place of Business 2n, Mailing Address 4, FE{ Number Applied For
Rl Sovmpe 6] H200 S 2. ﬂ&og‘ 650424940 Nol Appiicable
Sulte, Apl. &, elc. Suile, Apt. 4, ot i
. P - o P ¢ §. Certificate of Stalus Desired O $8.75 addional
2ﬂ . Fea Required
City & Stale . City & State 8. Election Campaign Financing $5.00 May Be
E 2;] Trust Fund Contribution Added to Fees
p Country 7ip Country 8. This corporation owes ar has paid the current year Intangible
24 ;;] 5‘ 1’;] Personal Proparty Tax due June 30, ﬂ Yes L
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
WAGNER, DEAN B1] Name
10564 NW. 2 CT’ 82| Street Address (P.O. Box Numbar is Nol Acceptable)
PLANTATION FL 33324

83

84] Ciry FL 86

Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Stalules, the above-named carporation submits this statement for the purpose of changing its registered
office. o registared agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. { hereby accept the appoiniment as registered
agent. f am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - — -

CR2E034 (10/97)

Slgnmtura, typed or prnted name of registerad agont and itlo if applicatic {NOTE Rogislorag Apant signature requireg whan reinslating) BATE
12, OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE P U] oRete C1T0LE [Jchange [ Addition
NAME WAGNER, DEAN 1.2 NAME
steeraporcss | 10564 NW. 2 CT. 13 STREET ADDRESS
CiTY-5T-2IP PLANTAHON FL 1401TY-81-2IP
THLE [T DELETE 21TMLE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- ST-21P 2. 4 CITY-5T-2IP
TALE T DELETE 31TMLE [J Change” [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST.2% 3.4.CITY-57-2IP
TIRE T oEere 41TMLE [JChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADORESS
CiTY- ST- P 44 CITY-8T-2IP
TLE CJ DELETE 51TILE [T change [ Addition
HAME §2 NAME
STREET ADDHIESS ) 53 STREET ADDRESS
CITY-S1-2P 5.4 CITY-5T-2IP
L ' [T oELETe 5.1 TILE . — T Change L Addition
NAME 52NAME S g -t /95
STAEET ADDRESS 6.3 STRELT ADDRFSS = Z o/
CITY - 8T-2IP " 6.4 CiTY- SI Zp
14. | hereby certify that tha informakat suppliod with this hlm does nat qualify tor the exe glaled in Section 119.07(3))), Florida Statutes. | further certify that the information

Tt or supplemental annual rghort is frue and accut, that my signalure shall have the same legal effect as if made under oath; that | am an

indicated on this annual g
ecule Lhis reporl as required by Chapler 607, Flarida Skaludes; and that my name appoars in

officer or dirgctor of corporation of thp-secoiver or fstae empowered
if changed, or?/‘[;a‘ltachmo with an address,

Block 12 or Blocl

e -~ 0’?



