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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PRO R S, FLORIDA DEPARTMENT OF STATE
corroRaTION AWy LTI Apr 28 1997 8:00am

ANNUAL REPORT Secretary of Sate

1997 \ E,;ml,,\frt' DIVISION OF CORPORATIONS SGCI'etaI'y Of State

OCUMENT # P94000084478 (4)

« Corporation Name

MIRACLE MAIDS, INC.

Principal Place of Busingss

828 14TH AVE B28 14TH AVE §
JUASG(SONWLLE BEACH FL 32280 JACKSONVILLE BEACH FL 322504126
us

o

3. Date Incorporaled or Qualificd 3a. Dale of Lasl AFA?éEoir'l“ T

21

22
[ Ciy& State City & Stale 6. Eleclion Campaign Financing $5.00 m
| - B . ay Be
2 b £ lw]l Ddax Bell FI | twrnacomouon [ Cagdedtorees
Zip Cauntry Zp Country 8. This corporation has hability for intangible tax under s. 190,032,

2. Principal PLa-::eJ of Bysiness

Suile, AL ¥, alc.

o o ~ 11/18/1994 07/08/1996
2a. Mriling Adldross 4. FEI Number Applicd for |
_Mrracle ,‘,Maui:lf___._________59‘___32_3_2__3_59_ e HNO}E}PW@"?

~ $B.75 Additional

B F Suite, Apt. 4, etc. 5 o N i .
1!1 -y S 777£I4£;9ﬁA‘&Ayﬂe jSﬁ . Cerlificate of Status Desired Fao Raquired

amso }a MSA 72797J !33.2 5'97 ) 3})] ) U...SA . Florida Slalutes Oves [ONo

9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
SMITH HULSEY & BUSEY, P.A. 81| Name
225 WATER ST, 1800 82| Sircol Address (P.O. Box Nurmber is Mot Acceptable) - T
JACKSONVILLE FL 32202
83
84| City FL 35' Zip Codo

11,

Bursuant 1o Uie provisions of Sections G07.0502 and 607 1508, Flonda Slaluios, the abovo-named corporation subniits 1his slalerent for (he purpose of changing its regiistered
office or registerecl agent, or oth, i the State of Florida. Such change was aulhorzed by the corporalion's board of drectors. | harchy accept the appointrent as registered
agent. | am {amiliar wiln, and accepl the obligalans ol, Seclion 607.0505, florida Stalutes

SIGNATURE ____ . . e S

Signature typed o printod panmic o8 registercd Ben s et applealve (N"T_J"‘EJ,‘} Agonl sagnal.arg reguired when reinstabng) [:ATE
12, OFFICEHS AND DIRLGTONS | ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 12 |&&
TITLE Fs QﬁEiEIE FATILE © [ODotange [T Acdilion | S
NAME RHEAUME, LINDY 12 NAME g
stecraponess | 828 16TH AVE § 1.3 STREET ADDRESS o
CiTY-S1- 2P JACKSONVILLE FL 14TI1Y-51- 2 ) &
TIRE PI ST T T e l BN e T [Jcnange T addition O
NAME CARELTON, CHERYL 22 1AW
steeraponss | 928 14TH AVENUE 23 SIREEI ADDRESS
av-s.ze | JACKSONVILLE FL _ 2,400V 512
TIME Toeme s o T T D ohangs . T Addition |
NAME 3.2 NAME
STREET ADDRESS T3 SIRELT ADDRLSS
CITy-ST-2IP 34.CY-81-7IP
TE ) I W IS T IPEE T A T T T M tnange . [ Addition |
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
GITY- §1-2IP B . _saomy-sipe
TITLE D DEETE f s1mme T e [Tchange [ Addition
NAME 5 2 NAME
STREET ADDRESS 5 3 STREE1 ADDRESS
Ciiy-§1- 2P i 54CN1¥-5T- 2 L
TITLE B RN KT T [ change [ Addition
NAWE i 2 NAME
STREET ADDRESS 6 3 STHILT ADDRESS
CiTY-5T-2iP i 64 CIY-5T-2IP i .
14, | do hereby cerlily thal the information supplicd with this filing docs not qualify for the exemption stated in Seclion 119.07( Florida Statutes. { Turlher cerlily thal 1

CIAMATIIBE. ~ Y 1 A (-3.;- 0-4‘;; Clrowl ™ Aeb . NePRO% Auz-2

irdormation indicated on this anhual repard or supplamental annual report is true and accurate and thal my signature shall havé; the same legal ollecl as if madce undor oalh; that
| am an officer ar director of the corporation or the receiver o Uustee empoweraed 1o execute this repart as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an allackment with an address. oq -

,,,_
%



