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

affice or registered agent, or both, in the State of Florda, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. 1 arn familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortharn Jan 23 1998 8:00am
ANNUAL REPCRT Secretary of State -
1998 DIVISION OF CORPORATIONS S e Cretary Of State
1. Corporation Name P94000049573 (6)
MIRABOLE INCORPORATED
Principal Place of Business Mailing Address
4117 N. ARMENIA AVENUE 4117 N. ARMENIA AVENUE
TAMPA FL 33607 TAMPA FL 33607
DO NCT WRITE iN THIS SPACE
3. Date Incarporated or Qualified
(6/29/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
l21] 26] BO-0050344 Nat Applicable
Suite, At #, atc. Suite, Apt. #, ete, H
—‘ : et . ° ® 5. Certificate of Status Desired 1 $8.75 additional
o J27] Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
a E] Trust Fund Contribution | Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
_Z—J E‘ _2;| a Personal Property Tax due June 30. Cves [Ono
9, Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
MIRABOLE, ANDREW J 81| Mame
4117 N. ARMENIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33607 —_—
83
84| City FL |35[ Zip Code
11. Pursuant to the provisions of Sections 807,0502 and 607.1508, Florida Statutes, the above-named corporatien submits this staternent for the purpose of changing its registered

SIGNATURE -
Signature. typed or printed neme of registarad agent and tithe if applicable. {NQTE, Ragistered Agent signature required when reinstating) DATE

12, CFIEICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [T DeLEne 11TLE L] Change [ Addition

Hame MIRABOLE, ANDREW J 12 NAME

smreeT 4noRess | 4117 N. ARMENIA AVENUE 13 STREET ADDRESS

GITY-ST-ZIP TAMPA FL 33607 14 CITY-ST-2P

TILE 1 DELETE 21 TIE T Change [T Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-5T-2IP 2. 4 CITY-8T-2IP

TITLE [T ceLETE 31TITLE [Tchange  [] Addition

MNAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADORESS

CiTY-5T-2P 34, CITY~-ST-ZIF

TiTLE {1 DeLETE 4.1 TILE I Change  [_1 Addition

NAME 4, ZNAME

STREET ADDAESS 4.3 STREET ADDRESS

CiTY-S51- 2P 4,4 GITY-ST-21P

TLE L T BELETE 51 TILE [ T Change (] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CiTY-S§7- 1P 54 GITY-5T-2IF

TILE [ DELETE 61 TILE [ change [ Addition

NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-S57-ZiP 6.4 CITY-8§T-217 _ .
ng does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation.

14, | hereby certify that the information supplied with this fili

indicaled on this annual repart or_supplernental an epart.is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
otficer or directar of the corpor, .h stee empQweredito execg_te this repaft as pEgpired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang@d, or on & .
AL v/ v/F‘c( (9/3)895-{5%/

SIGNATURE-

CR2E034 (10/97)



