FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
IIVISION OF CORPORATIONS

DOCUMENT # P94000049573 (6)

MIRABOLE INCORPORATED

Principal Place of Business

4117 N. ARMENIA AVENUE
TAMPA FL 30607

Ma ling Address

4117 N. ARMENIA AVENUE
TAMPA FL 33607-6433

FILED
Jan 14 1997 8:00am
Secretary of State

A

25| 20] [30]

3. Date Incorporated or Qualified [ 3. Date of Last Report
2. Principal Flace of Busnoss 2a. Muiling Address 4. FEI Number Applied For
21 Wgﬁ] Nat Applicable
Suite. Apt. #, atc. Sulte, Apt. #, olc it
— § 5, Cerificate of Stalus Desired [} $6.75 Adc!'t'ona'
o - o 2;] Fee Required
City & State | Cay & Sute 6. Election Campaign Financing $5.00 May Bs
23 2;] Trust Fund Contribution Added to Fees
Zp Country Zip Country B. This corporation has liabihty for intangible tax under 5. 199.032,

Flarida Statutes Oves [no

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

Street Address (P.O. Box Nurnber is Not Acceptable)

MIRABOLE, ANDREW J 81} Name
4117 N. ARMENIA AVENUE ™
TAMPA FL 33807

83

64| City

85| Zip Code

FL

agent ) am farn-har with, and accepl the obl gahons of, Section 6070505, Florida Statutes.,

SIGNATURE _

11, Pursuant to the pravisions of Sections 607 D602 and 607 1508, Florida Statutes, the above-named corporation submiits. this statement lor the purpose of changing its registered
off.ce or regnstered agent or both, o the State of Flotda Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

| am an afficer ar direotar of
appears in Block 12 or Blg

SIGNATURE:

2 iorporation of the receiver o
DNANGE. Gl 07 -

[)s

with aQ address.

S‘-g,n.m;m f.)':;r.‘:!-{-;- ;';n;.ﬁ;-;i s o1 o ) {MOTE RAegizlere: Agent signalure reqaired when reinstating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D T bELETE 1.1 HILE [ change T Addition
RAME MIRABOLE, ANDREW J 1.2 NAME
sireetapaness | 4117 N, ARMENIA AVENUE 1.3 STAEET ADRESS
CiTY-5T-2IF TAMPA FL 33607 ) 140NY-§1- 7P
TITeE [T DELETE 21 1MILE [T change [ Addition
NAME 2.2 NAME
SIREET ADORESS 2.3 STAFET ADDRESS
CiTY-5T-21P 2. 40NTY-51-1F
TLE T 0EeTe 31 THILE [ Change ] Addition
NAME 37 KANE
STREET ADORE S5 3.3 STAEET ADDRESS
Cily-S1-21p ) 34 CITY-ST- 2P
LE TJ becete 41 L [ Change [T Addition
NAME 4.2 AME
SIRSET ALIRESS 43 STAEET ADDRESS
oUY-51. 2P 44 CIY-ST- 2P
TILE [T DELETE 51 TILE I Change ] Addition
NAME 52 KAME
STRIET ADORLSS 53 STAEET ADDRESS
CiIY-51-IF 54 CIY-ST- TP
Time U DELETE £1 TILE [ Change [ Addition
NAME £.2 NAME
STRIET ADDRESS 6.3 STAFET ADDRESS
C”’\‘vsl ZIF et aa A E e rL e e r S i r e arasm e T aTeaame e revw 54 C”Y ST ‘Z)P
14. | do hereby cerlity that the information supplicd wilh this filling does nat gualily for the exemplion stated in Section 119.07(3)(D), Florida Statutes, | further cerlify that the

informabien ndicatad on this annual report or supplermental anoual report is true and accurate and that my signature shall have tha same legal effect as it made under aath; that
istee empowered 16 axecule this reporl as required by Chapter 607, Florida Statutes; and that my name

D [
BE AND TYPED OR PRINTED AAME OF SIGHING OFFICER OR INRECTOR

116/ (3) 87275

Oayhire Phone §

CR2E034 (9/96)



