SECOND NDTICE: CORPORATION WiLL BE DISSGLVED ON OR AFTER AUGUST 7, 1896.

u PROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION i1 E Sandra B Maortham
ANNUAL REPORT Secretary of S1ate
1996 A bt ;r‘-‘".'g; DIVISICN OF GOHPORATIONS

AMOUNT DUE ON OR BEFORE 8/7/26: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: $315.)

DOCUMENT #  PQ4000038648 (9)
METAPHYSICAL DEPOT, INC.

Principa. Place of Business Mailirg .l\-r_idress o ] ‘ |||||II' ||| ||“| I‘I“ |Im ||m ||||| ||||| “ll‘ lI“l ||||| I‘ll‘ |||| lll’

6715 SW 28 TER 6715 SW 28 TER
MIAMI FL 33155 MIAMI FL 33155
3. Dale Incorporated or Quatifed 3a. Date of Las! Report
2. Principal Place of Busingss T [ 2a. Mailng Adoress 7 4, FEINumber ‘ __{Apphed ;"‘T__
;l . 26} 65‘0489586 [Nut Apphcable:
Suite, Apt #, elc Suite Apt #, ic.
| SUe A ele e Ap e &, Certificate of Status Desired D $8.75 Adc?.t.onal
221 B m Fee Required
City & State | City & State 6. Flechon Campaign Financing El $5.00 May Be
23 . ZSI Trust Fund Contribution Added 1o Fees
Zip _ Country _2p Country 8. This corporation has hatulity fgr intangible tax under s 190.032,
e - 4 ra
24 25| 2] 30| Florida Statules B k Yes [T No ]
g, Name and Address of Current Registered Agent 10. Name and Address of New Redistered Agent
81| MName
DALZELL, JULIE L
6715 SW 28 TER 82| Street Address (PO, Box Number is Not Accepranie)
MIAMI FL 33155 -
83
B4 Ciy FL lasl Zip Code

11. Pursuant to the provisions of Sccliang B07.0502 and 607 1508, Fiorida Statules, the above named corporation submits this statement for the purpose of changing s regsiorad
office or regstiered agent, or nolh, 17 1he State of Flarida Such change was autt:orized by Ine corporaton's board of directors | hareby arcept the: appaintment as registered
agent | ani famihar weth, and accea? 1he obl gations of, Section B07.0505, Flarida Statules

SIGNATURE o e e e e e e -
Al Vg e e b sl A e ke aphhe s LEME Ry A SV feaqninnt w0 reesbtina §1313

i2, OFFICERS AND DIRECTORS 13. ADDITRONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D [ ] oecere T1TILE [T change [ ] Addivon

MAME DALZELL, JULIE L 12 RAME

sweetanoress | 6715 SW 28 TER + 3TRELI ADORESS

£y-81-2¢ MIAMI FL 33185 . 14077 ST 2P ‘ ) )

TITLE L] oeutre 21 TLE [T Crange T Aceition

NAME 27 HAME

STREET ADDRESS 2 3 STREET ADDRESS

Cily-SI-2IF o o . 2 40ITY-S1-2F W —

TiLE T orere 3TIILE [ ] chawge [ ] Addtion

NAME 3 2 NAMe

STREFT ADDRESS 3 3STREET ADDRESS

CIy-S1- 2P ) » _ 34 G812

T [ oeere 41T [ change [ ] Adevion

NAME 4 2 MAME

STREET ADDRESS 43 STHEET ADDRESS

CITY-S7 2P 44CHY-ST-2P ]

TILE L] petke 1TIRE [T Crange [ T additr

NAME 52 KAME

STREET ADDRESS 43 STREET ADDRESS

CrTy-§1-2 . e B4CIY-S1-2P ) B

nE [T ooee 611N [ ] chags [ adaeon

NAME 62 NAME

STREET ADCRESS 63 STREEI ADDRESS

CiTY-SI-218 - 7 6401y -51- 2P )

14. | do hereby certify that Ine informiabion supghied with tis Flag s voluntarily furnished and does nat qual fy for e exernplion stated n Scetion 119.0F{3](), Flonds Statates. |
further cerlity that the inforrmation incheated on tris anaual report or supplersental anrual repart is oue and accurate and thal my signatare shall have the same lega. elfecl as
made under oatn tiat tam an aficer or direclor of the corporation or the recciver or tustee empowered Lo execut this report as recered by Chapter 617, FLorida Statules aad
that my name appaars in Block 12 or Block 13 iLelanged, or on an attachment with an address

2 y -y

sianature: CJIIEHI el i) Detoell , CLO olfre (75785

5 ARINDED NAME OF SIGNING SFFICER DR DIRECTOR e s [0t STt ¥

CR2E034 (3/96)




