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

FILED

ANNUAL REPORT

1997

é»j/ Sacretary of
3 P

© PROFIT e Y FLORIDA DEPARTMENT OF STATE
CORPORATION & -

Sandra B. Mortham

DIVISION OF CORPORATIONS

Apr 16 1997 8:00am
Secretary of State

State

DOCUMENT # P94000038648 (9)

METAPHYSICAL DEPOT, INC.

DR ARG AR

TP Mailing Address
6715 SW 28 TER 6745 8w 28 TER
MIAMI FL 33155 MIAMI FL 33155-3606

3, Date Incorporated or Qualified

05/18/1994

3a. Date of Last Report

07/03/1996

" 2 F"li}};a;q‘);i'\' -I"L;ai:ez of E\u.uﬁ—“-—%

21|

2a. Mailing Address

J26]

4. FEI Numbat Applied For

Net Applicable

Sl[le.‘ﬁ;ﬁlt’iﬁ. el Suite, Apt. 4, efc.

22 ]

$8.75 Additional
Fee Required

O

5. Centificate of Status Desired

Cily & Stat o Cily & Stale

6. Elaction Campalgn Financing « $5.00 May Bo

e 58] Trust Fund Contribution e -7 Added to Fees
. Country - dp Couniry 8. This corporation has liability It jntangible tax under s. 199.032,
31‘[ [ 22] . 29| [30] Florida Statutes Yes No
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DALZELL, JULIE L 81| Name
6715 SW 28 TER 3| Streei Address P.0. Box Murmber 15 Nt Acceptable) N
MIAMI FL 33155
B3
84| City FL 85| Zip Code

office ar registercd

1 i hg
agent Tarn fan; o

SIGNATUIRE

& 6070505 and 607. 1508, Florida Statutes, (he above-narned corparation submits 1his s\atement for the purpose of changing ils ragistered
State of florida_ Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
otdigalions of, Section 607,0505, Florjda Statutes.

Judie L. D zedl

tf10/97

it o goreve i agpfie o 1e gl bt anct e @ appl edlie. " [NOTE Regsterad Agont signature required when reinslating) ORTES 7
Er " OFHICT RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT ) [Jorert 11 1LE ' [Jchange 7 Addition
bitkar DALZELL, JULE L 12 NAME
s s | 6715 SW 28 TER 1.3 STREET ADDRESS
iy ST MIAM| FL 33185 14 CITY-5T- ZIP
e )T ) ) DELeTe 21 ILE [T change 1 Aduition
HAME 2.2 NAME
SIRLED AONES, 23 STREEY ADDRESS
CHY - 517 ) i L - 2 4CITY-5T1-2P
T T ke L1TLE [T orange [ Addition
[NAYE 3.2 NAME
SIHEET ADDRE 3.3 STREET ADDRESS
RNy o 34, CiTY-§1-2P
T i - LY oeLete 41TME [Jchange [ Additon
MR 4.2 NAME
SI9EE L ARDI S 43 STREET ADDRESS
TR 44 CITY-57- 2P
. - T I ETE SATIE T trange LT addition
KM 5.2 NAWIE
iR T ALUGH: 5.3 STREET ADDRESS
DTe- 8120 54 OVTY-ST- 7P
R o CoTm [ DeLETe BITIRE CTcrange T Additian
Mttt 6.2 NAME
Sl FALRT S, 63 STREET ADDRESS
iy 51 m 64 LOY-51-2P

Faman oficer o director ol tho corporation or the recewer or trust
appirs e Block 12 or Block 131 (‘.h(’mgﬁd attach

SIGNATURE:

‘

ith an address.

14, 1 do herety cerlify hat the nformation supphed wilh this fiing 6oes not qualily for the exemption stated in Section 118.07(3Xi), Florida Statutes. 1 further cerlify that the
information indicated on this annual report or s-\?’)plememal annual report is true and accurate and that my signature shall have the same jegal effect as If mada under oath, that
oe empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

205
2ol -AS0

f SIGNATURE

Tim Fhone #

CR2E034 (9/96)

021ims



