FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

DOCUMENT # PG3000032871

1. Corpor.tion Name

MIRAGE PRODUCTIONS, INC.

Mailing Address

P.0O. BOX 889
CRYSTAL BEACH FL 34631

Principal Place of Business

P.Q. BOX 839
CRYSTAL BEACH FL 34681

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90191 017 ***150.00

O AMCH o MC A A

DO NOT WRITE IN THIS SPACE

3. Date | weorporated or Qualifed
05/04/1993
2. Principz| Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-3182575 Nof Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ith
2] P ? 5. Cerlifcate of Status Desired [ $8.75 aaditonal
22 27 Fee Reuired
City & £ tate City & State 6. Electicn Campaign Financing 0 $5.00 i1ay Be
E‘ ;l Trust Fund Contribution Added t Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible z/
;I |—2?| E’ r:ia Personal Property Tax. [es 'YINo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
NOE, CAROL M N Joseprn A Noe™
2090 GREENLEAF CT 82| Street Acdress (P.O. Bo> Number is Not Acceptable)
PALM HARBOR FL 34683 %
2950 GEREFNLENF (T
84| City 85| Zip Cade
| faum Hoz FL | 34083

11. Pursuant 1o the provisions of S¢ ctions 607.0502 and 607.1508..Florida Statutes, the above-named ccrporatian.submi-s-this staternbint for the purpose of changing its registered
office cr registered agent, or of bo h, in the State of Florida. Such chan ge was :wuthorized by the corporztion’s board of clirectors. | hereby accept the apy ointment as reg stered

agent. ' am familiar with, and ac cept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE e Tos £02 2. MNos S-21-99
SigAawre, ar printed na ne of registered agent and hike if applicable. F(NOT. i Regislerad Agent signature reqi ved when reinstating) DATE

12. OFFICERS AND DIRECTORS A 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PST T DELETE 1ATME p 5 [ (OJChange  [®ddition
NAME NOE, CAROL 12 NAME _—
streeTAooRess] 2990 GREENLEAF CT. 1.3 STREET ADGRESS b G %ﬂ LGIF ( 1
CITY-ST-2IP PALM HARBOR FI 34683 14CITY-5T-2P 5
TME rf"T - [ DELETE Z1TTE [JChange [ Addition
NAME 0 ﬁ 2.2 NAME
STREET ADDRE:S| by géé ‘A F ' ? 23 STREET ADDRESS
CIY-5T-2P | -F:.L @468’ 2.4 CITY-5T-2IP
TILE [] DELETE 31°TITLE {IChange [ Additior
NAME 3.2 NAME
STREET ADDRE S 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TITLE ] DELETE 41TME [JChange  [] Addition
NAME 4.2 NAME
$TREET ADDRES § 4.3 STREET ADDRESS
CITY-3T-21P 4.4 CITY-ST-ZIP
TILE [ pELETE 5.1 TITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2ZIP
Tme [ DELETE 6.1TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-3T-ZIP 6.4 CITY.ST-ZIP

14_ [ hereby cenlify that the informatinn supplied with this filing does not qualify foi the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information

indicate on this annual report ar supplemental annual report is true and accurate and that my signatue shall have the same leg
ian o the receiver or trustee empowered to e <ecute this report as required by Chapter 607, Floria Statutes; and that iny name appeas in
d, or on an attachrient with an address, with all other like empowered.

officer o director of the corpor
Block 1% or Block 13 if chal

SIGNATURE: %@%@Zg’— TOC NOE

al effect as if made under oath: that | am an

Ve
/19 72 7-7F&-S5257

0502466

——a -

CR2E034 (11/98)

Date Jaytime Phone #




