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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

STHE S
‘9"‘”’

FLORIDA DEPARTMENT OF STATE
Katherine Harris

9

Apr 29,1999 8:00 am

Secretany of Siate
DIVISION OF CORPORATIONS

1999

ecretary of State

04-29-1999 90069 023 ***150.00

DOCUMENT # Pg3000058140

1. Corporaticn Name

MIRADECKS, INC.

NG ECH AR TR

Mailing Address

262 FIELDEND ROAD
SARASOTA FL 34240

Principal Plave of Business

262 FIELDEND ROAD
SARASOTA FL 34240

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

08/16/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Numrber Applied For
121] 26) 650472528 Not Applicable

$8.75 Adk itional

Suite, Apt #, elc. Suite, Apt. #, etc. .
5. Certifcat of Status Desired ad
E‘ ;l Fee Required
——City & Stale - - ‘ City & State - 6. Elction Campaign Financing rl $5.00 Muy Be
El @ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I @ 29 Im Persona Property Tax. CIves K No
9. Name and Address of Current Fegistered Agent 10. Name and Address of New Registered Agent
81| Name
MORAN, MICHAEL ESO. 82| Street Address (P.0. Box | lumber is Not Acceptabl
i ress (P.O. m a
1800 SECOND STREET reel s ox | lumber is Not Acceptable}
STE. 850 83
SARASOTA FL 34236
84| City Fl 85| Zip Cole

11. Pursuant to the provisions of Sections 607.0502 aind 607.1508, Florida Statute:s, the above-named

agent. | am familiar with, and accept the obligations of, Section 6070505, Flotida Statutes.

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporat on's board of directors. 1 hereby accept the appcintment as registered

corJjoration submits this statement for the purpose o changing its re Jistered

SIGNATURE.
Slgnature, typed or printed narr 3 of registered agent ad ttle if appticable, (NOTE Registered Agent signature requr 3d when reinstating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOR: IN 12
TE PDT [JDELETE 11 TITE BdChange L] Addilion
NAME SWIMM, DOUG 1.2 NAME
streeT aDoress| 4059 PALAUY DR. 13 STREETADIRESS | 42D ¢ LBEJEVA R D
CITY-§T-2P SARASOQTA FL 1acny-sT-zp LS4 R ﬂ_{c)Taj_'_ﬂ [ RV ]
TITLE VPDS [J DELETE 21 TIRLE [gChange [T} Addition
NAME HOFFMAN, DREW 22 NAME
streeTaporess| 4059 PALAU DRIVE 23 STREET ADDRESS | e/ L3ENE vA RD
CITY-ST-ZP SARASOTA FL 2acmv.stze | PSP @ doTA! AL 34233
TIMLE [J DELETE 31TILE (TChange ] Addition
NAME 32 NaME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZIP
TITLE [l DELETE 41 TILE [IChange  [] Addition
NAME £ INAME
STREET ADDRES S 43 STREET ADDRESS
CITY-ST-2P A4 CITY-ST-ZP
TIME [] DELETE 51TITLE [IChange [ Addition
NAME 5.2 NAME
STREETADDRE! S 53 SIREET ADDRESS
CITY-ST-2IP 54 CITY-$7-2P
TITLE [ DELETE 8.1TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE!S $3 STREET ADDRESS
CITY-ST-2P . 64 OITY-ST-2F

14. I hereb / certify that the informat on supplied with this filin
indicate d on this annual report cr supplesemal :
officer o director of the corporation gthe recgiver or iidstee empowered to execute this report as

loas not qualify for the exemption stated ir Section 119,07 3)(i), Florida Statutes. | further carlify that the infarmation
ort is true and accurate and that my signatt re shall have the same legal effect as if made under oath; that | am an

required by Chapte- 607, Florida Statutes; and that my name appezrs in

ith an address, with ali other like empowered.

CR2E034 (11/98)

Date Daytime Phone #




