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

 PROFIN )
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P94000069216 (7)

1. Corporation Narme

MYSTICAL VISIONS, INC.

el Fiace of Business Maing Address “II""I"' II"I III" Illllllm Ilm ""I Iml |||}I um "I’l Im |I|l

| Sandra B. Mortham

Secretary of State

oY
e

"
.,
ot

$770 W. IRLO BRONSON HWY. 5773?& IRLO BRONSON HWY.
#2 "
KISSIMMEE FL 34746 KISSIMMEE FL 347464751

3. Date Incorporated or Qualified | 3a. Date of Last Report

09/12/1984 05/01/1966

???ﬂ’r‘-&i}ﬁi'?"ﬁ. o o BLs 28, Mailing Addiess 4. FEI Number Applied For
21 S 26] 59-3274036 Not Applicable
Surc Apt # oo Suile, Apt. #, etc iti
R f 6. Certificate of Status Dasired O $8'75 Additional
_2_2_]_____________ = 27 Fee Required
Gty & tate .., Gty & Slate 6. Election Campeign Financing $5.00 May Bo
@J e 28| Trust Funet Contribution ] Added 1o Fees
p  Counley __dp Country 8. This corporation has liability for intangible tax under s. 199,032,
24| T 25] 25[ E‘ Florida Statutes Oves o
) 9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
MILLER, CHRIS 81| Name
3185 SHINGLE CREEK CT 82| Street Address (P.O, Box Number is Not Acceptable)
KISSIMMEE FL 34743 ‘
83
84| Ciy FL 85| Zip Code

1. Parsuant fo the: provisions of Seclons 6070509 and 607. 1508, Fionda Statules, the above-ramed corporalion sUbMis this statement for the purpose of changing s registered
afl.ce o registered agenl. o bath, in the Slate of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointrnent as registered
agenl L amcfarmihas with andg accept the obhgations of. Saection 607 0505, Florida Statutes.

SIGNATURE

‘;;;wi! and T i sy Fhcabie INOTE- Registerad Agent signansre required when reinstaling) DATE

L T N T U R R A

(920 T T T T O CERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
[Tr TP [ DELETE CITITE T TChange ] Addition
Nt MILLER, CHRIS 1.2 NAME
sirrazemess | 3185 SHINGLE CREEK CT 1.3 STREET ADDRESS
157 71k KISSIMMEE FL 34743 L 14 CITY-ST-2IP
iy CTDeeTE 21TIE [T change [ Addition
NaRE 27 NAME
SIRFLT ATBOHESS 23 STREET ADDRESS
Lifr 54k o 2. 4 CITY-ST-2iF
Y o T T ofiEn 31 TILE [T Crange L Addition
NAkE 37 NAME
SIREET ALDRESS 3.3 STREET ADDRESS
Glv. 171 34, CITY-S1- 7P
RET o S m DELETE 41 THLE O Change [T Addition
P 42 NAME
SHHEL] AL 4.3 STREET ADDRESS
LiFY-§7 20 _ 44 CITY-51-719
T (T GeELETE 5.1 THLE UT crange L Addition
NAME 5.2 NAME
SIRFED ANDAE S 53 STREET ADDRESS
Cile-ST- 21 5.4 CITY-51-2P
WEE_ 1T T DeLETE 6.1 TITLE LI Change L additien
NAME 6.2 HAME
SHEE] ADDRE - 6.3 STREET ADDRESS
L o 6.4 CITY-5T- 2P
upplied with this filing does not aualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes, | further ceriity that the

inslorrnon ndicated on s el reporl or supplemental annuat reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that
fam an officer or arectar of the corporation or the receiver ar truslee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appaars 1 Block 12 o e B changagd, or on tachment with an address.

SIGNATURE: 77 7t¢

& ‘.-s f.'“""’\ FLORIDA DEPARTMENT OF STATE Mar 1 8 1 997 8 Ooam

CR2E034 (9/96)



