FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

~ PROFIT
CORPORATION p
ANNUAL REPORT ; /},‘ Secrelary of Slate

1997 | (_,‘ / DIVISION OF GORPORATIONS S ecretary Of State
DOCUMENT # Pg5000002326 (3)

. Corporaton Name

MIRACLE MAIDS OF VENICE, INC.

i

TR

Principal Place of Busingss Mailing Address
367 GLEN OAX RD. 387 GLEN OAK RD.
VENICE FL 34293 VEMICE FL 342031106
3. Date Incorporated or Qualfied | 3&. Date of Last Report
2. Principat Place of Busingss _2a. Malling Address ) 4. FEI Number Applied For
2] ] 2] NOT APPLICABLE [Nol Appiicable
Suite, Apt # et ite, Apt. #, elc. i
. S et e Suite. Apt. #, et B. Cenificate of Status Desired H SB'TS Add‘nional
221 _"’—""-I Feo Required
Cily & State | Cily& State 8. Eloction Campaign Financing $5.00 may Bs
gI - 25—| Trust Fund Contribution O Added to Fees
Zip | Country | Zp Courtry 8. This corporation has liability for intangible tax under s. 196 032,
[24] 25| 20 [30] Fiorida Stalutes Dves [dNo
g. Name and Address of Currenl Aegistered Agent 0. Name and Address of New Reglstered Agent
WALTON, JANICE L 81) Name
367 GLEN OAK RD. 82| Strest Address {(P.O. Box Numbes is Not Acceptable}
VENICE FL 34283
B3
84| City FL 88| Zip Code

11, Pursuant 1o 1he: provisions of Sections 607 0607 and 607.1608, Florida Stalules, the above-namad corporation submits this statement for the purpose of changing its registered
oltce or regstered agent or bath, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby eccept the appointment as registsred
agent | an farn iar wilh, and accept the obhigations of, Section 607.0505, Fierida Statutes.

SIGNATURE e
Slymarare typied or paitlacd mocig of rgisterod egesd and e f applcable INGTE: Regislerad Agent signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I P [ ueLETe 11TLE [T change L] Addition
et WALTON, JANICE L 1.2 NAME
si 1 aooress | 387 GLEN QAKX RD. 13 STREET ADDRESS
GlTY-S1-ar VEN'GE FL 3‘293 14 CITY-8T- 2P
TII<E L1 DELETE 21 TILE [ change [ Asdition
HAME 22 NAME
SIREE ! AUGRESS 23 STREET ADCRESS
GAY- 512 2.4 CITY- ST-2P
me W 31 T T change L] Additian
NAME 32 NAME
STREFT ADDRISS | JYp—
CiTY-5T- 2 34.00Y-5T-2IP
WLk - I DECETE ALTILE [ Change L) Addition
NEME 4.7 NAME
SIREFY ADDVE S 4.3 STREET ADDRESS
Y 51 44 CTY-S1- 2P
e ’ |RFEEE 51 TITLE [ Charge L] Addition
N 5.2 NAME
SIKIE | ATDHESS 5.3 STREET ADDRESS
CiIy-s1- a8 5.4 CITY-51-2IP
AT IR R CIGeiETe 6.1TTLE O change L3 Adoition
HAM 6.2 NAME
SIREET ADDREGS 63 STHEET ADDRESS
CY-S1- 2w 64 CITY-ST-21P

14, 1 do horgby cerlity that the mnformation supplied with this fing does nat qualify for the exemption staled in Secton 112.07(3)(), Florida Statutes. | further certify that the
information indicaled on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| aint an officer of director of the corporahon or the receiver or truslee empowered 10 execule this repon as required by Chapler 607, Florida Statutes; and that my name
appears in Binck 12 or B 13 if changed, or og/hin attachment with an address.

IR
[ i

o Apr 14 1997 8:00am

CR2E034 (9/96)

SIGNATURE: | *;moié Wa o §-6-97 G -£93 58757

Daylwra Phong &

ATURE AND TYPED DR PRINTED NAME DF BIONING OEFICER OR



