SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Sccretary of State
DIVISION OF CORPORATIONS

1996

s o
nE- g
R e i ot

DOCUMENT #  POQ4000084478 (4)

MIRACLE MAIDS, INC.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

R

Principa! Place of Busingss " Ma ing Address

620 16TH AYE S.
JACKSONVILLE BEACH FL 32250

628 16TH AVE §.
JACKSONVILLE BEAGH FL 32250

00RO

2] 3050 [=l Dunal =l 39%) [a0] \K:\\

3. Date Incorparated or Qualified 3a. Dale of Last Report
11/18/1994 05/01/1995
2. Principal Place of Busingss . Mailing Address 4. FEI Number Applied For

21838 (Ui . 5 6 GA% 1D Crue. S, 59-3282359 Mot Appoatie

Suite, Apt. #, etc Suile, Apt # etc 5. Certificate of Status D g $3.75 Additional

. Certificate of Status Desire °

2[Socyronvilie. e, H (2] soeered LI 7 oo eaures

City & State City & State: 6. Biection Campaign Flnanung . $5.00 May Be
23| Joc hstraune, Eih L mww\)\ e B, % Trust Fund Conrbuton Added to Fees

Zip Cauntry Country B. This corporation has katuhty for mtang.bls tax undor s 199 032

Florida Statutes D Yes D No

10. Nameuiﬁd Address of New Registered Agent

Streel Address (P.O. Box Number is Not Acceptable)

9. Name and Address ol Current Registered Agent
SMITH HULSEY & BUSEY, P.A. 81| Name
225 WATER ST, 1800 =
JACKSONVILLE FL 32202 _
84| City

85[ Zip Code

FL

agert | am familiar with, and accept the obligations of, Seclion 607 0505, Florida Statutes
SIGNATURE

1. Pursuant to the provisions of Sectons 607 0502 and 6071508, Flarida Statutes, (ne above -named carporation sabmits this statemen: for e purpose of chang:ng its reg\slarbd
office or registered agent, or poth, in the Stale of Florida_ Such change was authorized by the corparation's board of directors | hereby accepl the appointment as registered

Sigeature lypad oF pr ot na o o e qetered agent ad s f appleabls TRAugetered Agent signatue racp ired when renaangl R
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 g‘
TE PS P DELETE 19 TLE 17T Crange [T adation )
NAME RHEAUME, LINDY 1.2 NAME 3
streeraporess | 628 16TH AVE S 1 3STREET ADDRESS &
CiTY-ST-2IP JACKSONWVILLE FL 14CITY-57-2P N L &
TIILE VT [T oetete 21TITLE Pr T change [ Acdition |
NAME CARELTON, CHERYL 22NAME CARWT My CHBERPL ~m
steeTaporess | 628 16TH AVE S ZISHELAESS | @A (M AVE S
OTY-S1- 7 JACKSONMILLE FL 2 400Y-51-2p Thax Beay gL Fers® |
TITLE ]j DELETE 31TILE | Changﬁ Addilion
NAME 32 NAME
STREET ADDRESS 33 STREE) ADORESS
CiTY-ST-7P 34.007Y-ST-2IP
e ] oeieie 41 TLE L] Change [_] Addian
NAME 4 2 NAME
STREET ADDRESS 4 A STREET ADDRESS
CITY - 55- 2P o A40TY-51-7 N ~
TTLE T_T oecere 51 TITLE [ ] thange [ ] Aaguon
NAME 5 2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54CNy-ST-2P 3 o
TILE ] oeere §1TIMLF L] crange [ ] Acarion
NAME £ 2 NAME
STAEET ADDRESS € 3 STREET ADDRESS
CiTY-ST- 2P E4CIY -51-2IF

made under calh,
that my name appears in B:'ack 12 or Block 131 charwged ar on an atlachnleﬂl with an addrass

SIGNATURE: \:‘j"} }J'
S ‘I'LlHE AND T\'PED OR PRAINTED EOF SlGNING OFFICER OF DIRECTOR

e

14, t do hereby certify that the information supplied wilh this filing is voluntarily furnished and does not qualty for the exemption staled v Sectan 119 07(3)k), Flonda Statutes |
further certify that the informaton indicated on tins annaal report or supplemental annual report is true and accurate and that my sigoature shall have [ne same legal eflect as i
that 1 am ar: oMicear or director of the corporation or the receiver or trustes ermpowered to execute this repor! as required by Chapter 617, Frorida Stalutes, and

Q2 T Gom-dve -

Diaglicin F'r el

=3 76@



