FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000071399
MIRAGE ENTERPRISES, INC.

(7)

Principal Place of Business

Mailing Address

3530 24TH PARKWAY 3530 24TH PARKWAY
SARASOTA FL 34235 SARASOTA FL 34235
us us

FILED
Apr 13 1998 8:00am
Secretary of State

A AOERD A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
) _ 09/26/1994
2. Principa’ Piace of Business 35. Mailing Address 4. FEI Number Applied For
2 26] B85-0525256 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cantificate of Status Desired | $8.75 Adc!ﬂional
rz—g..l m Fee Required
City & Stata Cily & Stale 6. Election Campaign Financing $5.00 May Be
5] E] Trust Fund Contribution Added to Fees
Zp Country | Zip Country 8. This corporation owes or has paid the current year !ntangible
24] 25 o9 130) Parsonal Properly Tax due June 3D, ves [INo
9, Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
SMILEY, ALISA A 81| Name
3530 24TH PARKWAY B2| Street Address (P.0. Box Number ks Not Acceptabla)
SARASOTA FL 34235 5
84| City 85| Zip Code
FL

SIGNATURE __

office or registered agent, or both, irs the Slale of Florida. Such chdng

agent. | am familiar with, and accopt the obligations of, Section 607

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing #is registered
0 was authogzed by the corporation’s beard of directors. | hereby accept the appointment as registered
506, Florida Statutes.

CR2E034 (10/97)

SIgNatuTo typad of prtad naime ol rogiae r‘d sgend and 1llo il apphcable, . (NOTL: Hegistered Agont sigralare requicud when reinslating) DATE
12, _OTHICERS AND DIRLETORS ) 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
e DP “Ooiee 1A TIE [ Change L] Addition
NAME SMILEY, ALISA A 1.2 NAME
street aporess | 4266 N SHADE AVE 1.3 STREET ADDRESS
CiTY- St 2P SARASOTA FL 14 GiTY-ST- 2P
e D [T otiete 210TLE [ change T Agdition
NAME SMILEY, STEVEN W 22 NAME
sreeravoress | 4266 N SHADE AVE 273 STREET ADDRESS
cITY- §T-7iP SARASOTA FL 34234 2.4CIY-§T- 7P
e B - CT DECETE aTLE [T change L] Aadition |
NAME 2.2 NAME
STREET ADDRESS 3.3 SYREET ADDRESS
CITY-ST-7IP e _ } 34 CTY-ST- 2P
TLE h T neiETE 41 TILE [ Change [ Addition
HAME 4.2 RAME
STRECT ADDRESS 43 STREET ADDRESS
ITY-5T-2P 44 CITY- 12
e [T pEcETE 51TMLE Tdchange [T Addition
HAME 52 NAMF
STREET ADDRESS 5.3 STRELT ADDRESS
ev-stpp | 540TY-51-2P
TILE T oriete 6.1 70MLE T Change [T Aadition
NAME 5.2 NAME
STREET ADDRESS £3 STREFT ADDRLSS
CITY-§7-2P 84 CITY-51- 2P

F TP . TS F LY =

indicated on 1
Block 12 or Block 13 if changed,

yoam ) i S

o

h an addresgs.

e

14. | heraby certify thal the information supphed with this filing does nol gualify for the exemption slaled in Section 119.07{3){i), Florida Statwtes. | further certify that the information
is annual report of supplemental anrual reporl 1s true and acourale and that my signature shall have the same legat effect as if made under oalh; that | am an

officer or d:reciof of the corporation or the receiver or tryslee ernpowered to execute this report as required by Chapter 607, Florida Stalules; and thal my name appears in
on an allachmy% /

Y



