e

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

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPDRATIONS

DOCUMENT #

1. Corporation Name

P94000090054 (5)

FILED
Mar 17 1998 8:00am
Secretary of State

22]

MIX MARA CORPORATION

00

$850 LAKEHURST DR. 5850 LAKEHURST DR.

SUITE 150-22 SUITE 150-22

ORLANDO FL 32618 ORLANDO FL 32819 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
12/12/1994
2, Principa! Placs o! Business . 2a, Mailing Address . 4, FEI Number Applied For
n] 1520 € HRPET Hy [l DR. [ 7520 CHBPEL Hy /{ bR 59-3300685 Not Applicable
Sutte, AL 4. etc. ] Sulte. Apt. 4. etc. 5. Certificate of Status Desired O $8.75 Acdiionsl
27 Fee Required

City & Stale City & State 6. Elsction Campaign Financing $5.00 ma
N o y Be
23] OR (ANDO FL 28] ORIANDO F L Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24 32 8 ’ q a m 3 2 g lq ?01 Personal Property Tax due June 30 Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FABIO, ER D JR 81| Name
7520 GHAPLE HILL DR 82| Streat Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32819
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agenl. | am familiar wilh, and accept the obligalions of, Section 607.05056, Florida Siatutes.

SIGNATURE — )

Signature typod of ponted namin of regrsicred agenl and titie | applicable {NOTE Registered Agent signature required when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2
TLE [ 2] [T DELETE 1ITILE [T Change ] Addilion
HAME DE MEDEIROS, MARA FERRANTE R 1.2 NAME
saeeaporess | 7920 CHAPLE HILL DR. 1.3 STREET ADDRESS
CITY-5T-2IF ORLANDO FL 1.4 CITY-ST- 2P
1ML VID [T DELETE ZVTMLE [T change (] Addition
HAME DE MEDEIROS JUNICR , FABIO EDUARDO R 22 NAME
sreevaooness | 7520 CHAPEL HILL DR. 2 STREET ADDRESS
CITY - ST- 2P ORLANDO FL 2 ALITY-ST-ZP
TILE [T pELETE 31I0LE [T change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-§1- 2P
TIRLE ] Detete 41TME [Jchange [ Additian
NAME ~ 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS - T o T
CiTY-5T-2IP 44 C1TY-ST-21P
TILE [T pecere S1TME [J charge  [T] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T-2IP 5.4 CITY-51-21P
TITLE [ DECETE 6.1 TITLE [J change T andition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-5T- 2P 54 CITY-S1-21P

14. | hereby certi

that the informalion supplied with this filing doos not gualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemenlal annual report is true and accurate and that my signature shall have the same tagal effect as If made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowerad 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, ar on an atlachment with an address.
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CR2E034 (10/97)



