FILE NOW: FILING FEE AFTER MAY 118 $225.00

T PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B KMartam
ANNUAL REPORT : A Secrotary of Stale
1996 K:@_,;_,ﬁ,g‘»f’ DIVISION OF CORPORAIONS

DOCUMENT # P95000002326 (3)

1. Corpaation Name

MIRACLE MAIDS OF VENICE, INC.

Prncipal Place of Business Ma\.wrwg Ad-.!f&::%
367 GLEN OAX RD. 357 GLEN OAK RD.
VEMICE FL 34293 VENICE FL 34293
[ '3, Dale Incorporated or Qua A | 3a. Dals of Last Re})orl
2. Prncipal Place of Business 2;577.' Maily Addese 4. FEiNumber Apphed For
21 o 25] e i ')( Not Applicathia
i &, elc. Suite, Apt. # et
Suile, At #. elc — i ApL e 5. Certficate of Status Desired W $8‘75 Adq;tlonal
m zﬂ Fee Required
Cny & Stale | Lty & Se 6. Flaction Campaign Financing O] $5.00 May Be
‘“;;I ! 28! Trust Fung Conlriputiorn Added o Fees
2ip Country 2 Countlry 8. This corparation has habality for intangibic tax under s 189.032,
| — - = . .
[24] 25| 29] 30 Florida Statutes [ ve: §No
§. Name and Address of Current Registeres Agent _—~ " [~~~ ~ 10, } nd Address of New Registered Agent |
81| Name
WALTON. JANICE L B2| Strest Address (0. Bux Numbier is Not Acceptanla)

367 GLEN OAX RD.
VENICE FL 34203 83

8] Gy . 85| Zp Code
FL |*|

T, Pursiant 1o the provsions of Sections 607 0507 and €017 1508, Flunda Stalutes, he ahove named Corordaon submits s slalement for e parpose of changing s registered office
or regislered agent, or bath. i the State of Flonda Sazh ohange was astharized by the coorahan's bogd of drecions Therety accept the: appointment as registerad agent, [am
familkar with, andl accept the obligations of, Secbon B Fronida Staroles

SIGNATURE __ .

Segreatate pped ded P i e b At S a e pe e d vl el 1 s T T T A
12, olons T Bas T T ADDTIONS/CHANGES TG OFFICERS AND DIRECTORS IN
VILE DP ] UEeETE 11 THLE 1 Cnange [
Haws WALTON, JANICE L L2 AN
sraeer ancrzss | 367 GLEN QAK RD. 13 5THE | ADDRTSS
onvsrze | VENICE FL 34203 L o hewsie 0
TTE Dv PRUELEIE ERRAT [] Crang=  [] Additon
NARE VICKERS, KATHY B 52 NAME
sacetaocaess | 72 STANFORD RD. 23 STREFT ADDRESS
Gy 5721 VENICE FL 34263 24T 2P
TITLE DST BRDELEI ERRIIG [ Changz (] Additear
NAME KIRK, COLLEEN 3% NAME
sineerancress | 1646 QUAIL LAKE DR. 33 SIREET ATPRESH
CITY-5T-2IF VENICE FL 34293 e ascovstme | e L
16LE [ oaETE 40N [ Crang: [ Addtie
NAME 128
SIMEET ADLRESS A3SMEE ADDRTSS,
CITY-5T-21P L 44017 S0P _ o . )
TILE [] OELELE 51 THE [ Change  [J Additan
NAME 52 HaMT
SIREES ADDAESS 53 5TRIE ALORESS
CiTy-ST-2P ] | s4CT%-51-77 -
TITLE {7 DELETE 5 1TILF [ Crange  [C] Adotion
NAME £ 7 HAME
STREET AGDRESS 63 STREET AUURESS
oTY-$1-2P BECIV-ST A6

T4, 1 do herely Corify Tat tre mfarmation suppier el ts Wing is void Wary furished and Goos Aol quably Tor i exertiption stated i Section 113.07(3Kk, Florida Statutes 1 futher
cadify that the information indicated on this annual ropert of supplemerta annual report is frue and ascarate and that ry sigratuee shall have the sama legal effect as if macle under
oal™; that | am an oficer or degalorn of the Corponilon o 1he eoiver ar bustee enpowored o exocute ths repont as redquied by Cnapler 607, Porida Statutes and that my nac e

apprars in Black 12 or Block L changed o o an gt ashmeR! wih an grclress
%\J {-30-9¢ Gy 473587

SIGNATURE: ,

ATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ ' D Dot e Br w8

CR2E034 {12/95)




