FILE NOW: FILING FEE

AFTER MAY 1S $225.00

ALE

PROFIT i
CORPORATION
ANNUAL REPORT

1996

v ]
’I‘ﬁ
Loty 1%

Sandra B

FLORIDA DEPARTMENT OF STATE

Scoretary of State
CIv.SI0N OF CORPORATIONS

tdortham

1. Gorporalion Name

MIRAGE ENTERPRISES, INC.

Principal Place of Business

4266 N SHADE AVE
SARASOTA FL 34239

DOCUMENT # P94000071399

Mailing Adkhess

(7)

4266 N SHADE AVE
SARASOTA FL 34239

10 O A

3. Date 1rworpomfu'a or Qualified 3a. Date of Laé.thieport
2, Principal Place of Business Q 2a, rw1ai!m'cj':l\dures:s 4. FEi Number i Appled For
Fl 36—30 a_t\*‘\\ ﬂl"‘“‘\”ﬂj 26! &;-&O 3..\-\*\1 ?au-\‘(k\qu 650525256 Not Apphcalye |
Suite, ADL #, elc.  Ealte, AL #, ele 5. Certitcate of v s Dosied  [) $8.75 Addtional
22 2?1 ) Fee Required
Ci State City & State 6. Election Campaign Financing $5.00 May B
| . y Be
23 g qm&D\hﬂ 4 FL— ) B gsﬂ aprado (9 {,,E L. } Trust Fund Contribution Added to Fees
0 — b Couniry L. &w _ Country 8. This corporation has liabilty for infangible tax under s 199 037,
E 'b‘{-ﬁ&b 25 } 291 &)"‘M 30] f’!qr:c!a Statutes ) {7 ves %{3
i 9. Name and Address of Current Registered Agent 1 10, Name and Address of New Registered Agent
81| Name
SM"-EY. ALISA A 82| Streat Address (P.O. Box Number is bt Acceplabile]
4266 N. SHADE AVE. 20 W ParTlwayf
SARASOTA FL 34239 83 {
84| @ o 85| 7p Cods e
Swu&b‘\'ﬁ FL bil&b

1. Pursnant ta the provisions of Sections 607 Q07 ard 6371808, Flonda Slalutes, the above tares corparatior submits this statemaoat 1o bie puipose of changing its registered office
or registered agent, or both, in the State of Flonds Such changs was a thorized by the corporanion's. baard of directoes | haretyy accept the appointrent as ragistered agent | am
farniiar with, and accept the obligatons of, Section 67,0505, T lonida Stalutes

SIGNATURE . . .. . o o _

S gty Typud O B feed £t 2 5 P B e T B ot A g s e s L . DATE ) m
12, OFFICERS AND DRLCTORS 13, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 o
THLE D [ DELEIE N BN o [ Charge [ Additon g
NAME SMILEY, ALISA A 12 NAML 3
SIREET ADDFESS 4266 N SHADE AVE 1 LSIREE| ADDRESS &
oisioe | SARASOTAFL 34234 4 RICIERT &
TIILE D [ DEETE 2 1TIE 3 Change {7 Addtien |2
NAME SMILEY, STEVEN W 27 NaME
STRECT ADDFESS 4266 N SHADE AVE ZISIHLET ADDAESS
CHY.§7. 710 SWSOTA Fl. 34234 240y -51 2w
e D ENERT R (3 Chenge [ Adatar
NAME FETTERMAN, JAMES C 12 AN
STREET ADDRESS 2375 S TAMIAMI TRAIL 3 STREET AUDRESS
Iy -51- 21 SARASOTA FL 34051 2P
TITLE [ DiteTe 4 1TInE [ Charge [} Addition
NAME 42 NAME
SIREET ADDAESS 43 STREET ANRESS
OTYST- 2P - 44017y -51- 7 ]
TITLE [1 DELETE 5 1TIE ] Change ] Addition
NAME 57 NAME
STHEET ADDRESS 5 36THIET ADDRESS
CITY-51. 2P o 54CIy-51-2P i
TTLE [ DELETE 6 TI0LE ) Change  [] Add:ion
NAME €2 HAMT
STREET ADDRESS £ 4 S[REET ADDRFSS
CITY-§1-21F L E4CTY-S1-27

14. | do hereby certify that the information supphéﬁ welthr this ing is volunitarily furnished and docs not gquatify for the exermption stated in Section 1 19.07(34k), Flonda Stalutes. | furthee |
cerdify that the information indicated on ths annaal teport or supplermental annual report is true and acourate and tnat my sigratire shall have the sanie legal effect as if made under
oath; that | am an ofcer or drector of the corporalion or the receiver o trustoo emipowercd [0 axacute this report as required by Chapter 607, Florida Statutes and that my name

appears in Block 12 or Block 13 #THunged, o ar angaltachmant with an adchass
h - rd
SIGNATURE: X_{)rct NP0 /@r | o /f/ﬁ’é -y S /540
GNATURE AND TYPED DR PRINTED NAME OF SIGHAG OFFICER DR DIRECTOR [uz) Dz, Tmie Prowe: £




