FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FRE FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 OO am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 onson o corpoRkTns Secretary of State
| PQCUMENT # P93000032871 (4)

B 1. Corporation Name

MIRAGE PRODUCTIONS, INC.

(AVRRRRERAT AR

Principal Place of Business Mailing Address
F.O. BOX 869 P.0. BOX 869
CRYSTAL BEACH FL 34689 CRYSTAL BEACH FL 34681
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/04/1993
2. Principal Place of Business _Za. Mailing Address 4, FEI Number Appliad Faor
21] 26] 59-3182575 Not Applicable
Suite, Apl. ¥, etc. Suite, Apt. 4, elc. B ] $8.75 additional
2 27] 5. Certificate of Status Desired [ Fes Required
i City & State Cily & Siate 6. Election Campaign Financing $5.00 may Bs
m 2_5_] Trust Fund Contribution ] Added to Fess
Zip Couniry | Zip Country 8. This corporation owes or has paid the current year Intangible
m ;;I 28—] ?EI Personal Property Tax due June 30. ‘[:] Yos |:] No
; p. Name end Address o Current Reglstered Agent 10. Name and Address of New Reglstered Agent
; NOE, CAROL M 81| Neme
% 2090 GREENLEAF CT. B2 Streel Address (P.O. Box Number is Not Acceptable)
i PALM HARBOR FL 34883
[E]
84| City FL 85] Zip Code

11, Pursuant to the provisions of Sections 807.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CREE034 (10/97)

I | siGNATURE _

b Sighatre, typed of printed name of reg steted agant and Hie  applicable. (NQTL: Registered Agont signatuie required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE ~ PST T oeLeTe 1AL [ change (] Addition
NAME NOE, CAROL 12 NAME
steeraonsss | 2090 GREENLEAF CT. 1.3 STREET ADDRESS
CiTY-ST- 2P PALM HARBOR FL 34683 14 CITY-5T- 2IP
TILE [ DelEre 217TH1LE L1 Change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2 3STREET ADDRESS
LITY-5T-21P 2 4CITY-5T-ZIP .
TIME ~ ] petere 31 TINLE TJ change — ] Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
oiy-§7- 2P 34.CHTY-5T- 2P
Tme [T oELETE A1TALE [T Change ] Addticn
KAME 4 2 NAME

b STREET ADDRESS 4.3 STAEET ADDRESS

H CIY-§Y-20P . 540TY-ST-2IP

£ofme T oeLETE 51TILE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-§T-21P 54 CITY-ST- 7P
TITLE i [T OFLETE 61 TILE L] Change [T Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
GITY-$1-21P 54 CIIY-51-27

14, | hareby cerlify that the infermation supplied with this fiting does not qualify for the exemplion stated in Seclion 118.07(3){i}, Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual report 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 lrf):?vporaiion or tha receiver or trusles empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

‘ Block 12 or Block 13 if cianged, ym ith an adgress.
‘| QIGNATHIRE- /7 WZ{/ B | A /éﬁi %’15*786”75"7




