SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1697, FILED
AMOUNT DUE OM DR BEFORE 9/12/87: $550 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT Ft ORIDA DEPARTMENT OF STATE Sep 10 1997 8 Ooam
CORPORATION Sandra B. Mortham '
ANNUAL REPORT Secretary of Sialo Secretal'y of State

1997 A DIVISION OF CORPORATIONS

DOCUMENT # P95000066541 (0)
MIRACLE MAIDS OF OCALA, INC.

N

Principal Piace of Business Mailing Address
€401 SE 149TH COURT RD. P.O. BOX 20246
QCKLAWANA FL 32179 OCALA FL 34470
DO NOT WRITE IN THIS SPACE
; 3. Dato Incorporated or Qualified 3a. Date of Last Report
: 11/13/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number '| Applied For
21 26] _58-2085601 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, clc. i
. pi | uite, Apl. #, olc . B. Cerlificate of Status Desired O $B'75 Additional
« |22 27] - Fee Requirec
i City & State | Cily 8 State 6. Election Campaign Financing $5.00 May e
" E] E‘ Trust Fund Contribution 0 Added to Feas
: Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangibly
P |2e| 2—5] 29 ] 30[ Parsonal Property Tax due June 30. ﬂ‘(es [ o
§. Name and Address of Current Registered Agant 10, Name and Address of New Reglstered Agent
3]
SLEETH, JOAN EA Name
; 1015 NE 8TH AVENUE 82| Stivet Address (P.O. Box Number is Not Accoptable)
! OCALA FL 34470
H 83
84[ Cily FL las‘ Zip Code

11, Pursuani to the provisions of Scclions 607 0502 and 8071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regis-ered
¢ office or registerad agont, or both, in the State of Florida_Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registerad
agent, | am familiar with, and accepl the ohligalions of, Seclion 607.0505, Florida Stalutes.

SIGNATURE - - -
Srgnlture. Iypod ot prinled nanio of rogistotod agent and e it apphcablo {NOTE Registared Aganl s gnalure required when relnstaling) DATE

- 12, QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 =

TMLE D 7 eceTe 11701LE T change [ Aduition g
| NAME HILL, SHERYL L 12 NAML §
P | sweeranoaess [ 5100 SE 8TH TERR 13 STAEEY ADDRESS <
- crv-stze ALA FL 34470 1401Y-5T-2P o
BT D [ oecere 21T0LE 1 change [ Acaition |©
T HILL, JAMIE 22 HaME

stheeT ADoress | 5990 SE 8TH ST 23 STREET ADDRESS
o |Lomy-st-ze OCALA FL 34411 2 4 CITY-5T- 2P
;| Tme CIoeteie 31T [T Change” LT Addilion
| neme 3.2 NAME
; STREET ADDRESS 3.3 STREET ACDRESS

CITY-§1-21 34.01Y-S1-2P

TITLE LT oeiee 417LE [ Change ™ ] Addiion

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDAESS

CITY-ST-2IP £4 CTY-$T-7

TIILE T DELETE 5MLE T Changs L] Addition

NAME 5.2 NAME

STREET ADDRESS 53STREET ADDRLSS

GTY-ST-2IP 54.CITY-5T-2P

TITLE T oecete G1TILE [J Change [T Addition

NAME . 6.2 NAME

STREET ADDRESS 6.3 STREE? ADDRESS

GITY-ST-21P BACHY-SI1-71P

14. 1 do hereby carlify that the information suppicd with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Stalules. | further cartify that the

information indicated on this annual reporl or supplemental annual reporl s true and accurale and that my signalure shall have the same legal effect as if made under oath; that
1 am &n officer or direcior of the corppration or the receiver or 1ruslc? empowepad 1o execute this report as required by Chapler 607, Fiorida Statules; and thal my name

appears in Block 12 or Block 13 if cilangqd, or on an atlaghment wih an 5P,

SIAAMMATIIDE.



