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

PROFIT AR FLORIDA DEPARTMENT OF STATE
CCRPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000069216 (7)

1. Corporation Name

FILED
Apr 01 1998 &:00am
Secretary of State

MYSTICAL VISIONS, INC. .
Principal Piace of Businoss Maiing Address ||||||I|| ||| |Im ||I|||||ll I|||| |||||||||| |“II ImI ||“||||||I " ||I|
5:?'02*. IRLO BRONSON HWY, 5771'0 W. IRLO BRONSON HWY.
# #i12
KISSIMMEE FL 34746 KISSIMMEE FL 34746 DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
09/12/1994
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2_11 26 59'3274036 Nat Applicable
Suite, Apt. #, etc. Suite, Apl. 4, eic. N ] $8.75 aaditional
@ ;7—] 6. Cerlificate of Status Desired ] Fos Required
Ciy & Siate City & State 8. Eleclion Campaign Financing $5.00 May Be
o) ;] Trust Fund Contribution ] Added 1o Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?5] a ;I Fersonal Propefty Tax due June 30, Clves [One
9. Name and Addresa ol Current Registered Agent 10. Name and Address of Naw Registered Agent
MILLER, CHRIS s —— 98
3185 SHINGLE CREEK CT 82
KISSIMMEE FL 34743
83
84| City FL 85| Zip Code E

11. Pursuant {o the provisions of Sectons 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both. in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agen! | am familiar with, and accep the obligatons of, Section 607 0505, Florida Statutes.
SIGNATURE

Signature, typad of printed nanws ot lngﬁé;ﬁ"xﬁnﬁm and Itic # appleable (NOTE - Rogistored Agen| signalura required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
ITLE P [J oewete 11 TILE I crange [ Advition
NAME MILLER, CHRIS 12 NAME
smeeraooacss | 3185 SHINGLE CREEK CT 1.3 STREET ADDRESS
CITY-S1- 29 KISSIMMEE FL 34743 14 CITY-S1-2IP
THLE [T DELETE 2ATITLE [F Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2 &CITY-5T-71P
L O oewene 3110LE [Tchenge [T Aduition
NANE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2ip 34 CITY-ST-2P
TIE ] priete A1 TILE [T Change  TJ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T-7Ip LACITY-ST-2P
TITLE L) DELETE S1TIME [] change [ Additian
HAME 52 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-S1- 2% 54 CITY-ST-21p
TME L] DeLETE 61TIILE LI Change ] Addition
RAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-21P 64 CITY-5T-2IP

14. | hareby cerlifg that the informalion supptied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
is annual report or supplomental annual report is true and accurata and that my signature shall have the sama legal effect as if made under oath; that | am an
powerod ta execula this report as required by Chapter 607, Fiorida Statutes; and that my namea appears in

indicated on t
officer or direclor of the corporation of the receiver or trusteg,
Block 12 or Block 13 if chang an altachment wit

SIGNATURE: ___

ddress.

CR2E034 (10/97)



