/NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

;" PROFIT ,
SORPORATION " enrtee b ot May 05 1998 8:00am
l,ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

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

b D

Mailing Address

6401 BE 149TH COURT RD. P.0. BOX 70245
OCKLAWANA FL 82179 OCALA FL 34470
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/26/1995
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
2 . 26] 59-2085601 Not Applicable
He, Apl. #, alc. Suite. Apt. #, stc.

! Sufie. Apt. #. ol uie. Apt . ele 5. Cortificate of Status Desied [ $8.75 Aacitional
P 27] Fes Required
City & Stale City & Stale 8. Election Campaign Financing $5.00 May Ba

?3] ;;I Trust Fund Contribution Added to Fees

Zip Country | dp Gauntry 8. This corporation owes or has paid the currgnt year Intangible
E ;;I 29] ;EI Personal Property Tax due June 30. Yes O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
[}
SLEETH, JOAN EA 81| Hame
B 1015 NE 6TH AVENUE 82| Street Address (P.O. Box Number is Not Accepiable)
3 OCALA FL 34470
83
84| City FL 85| Zip Code

ety

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submite this statement for the purﬁose of changing its registered
office or registered agent, or both, in the State of florida_Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the abligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE o e e

i Stongture, ypod o prinled nam of regislered agant and title it apphealsie {MNOTEL Registerad Agent signature required when reinsiating) DATE g.

i 12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE [} T [ DELETE 1ATILE [ henge [T aodition |2
NAME HILL, SHERYL L 12 HAME §
street aponess | §190 SE 8TH TERR 13 STREET ADDRESS 0
GITY-S7-20 QCALA FL 34470 14 GITY-ST- 2P &
TME D [T DELETE 2.5 TILE [ Change " TJ anditon O
NAME HILL, JAMIE 2.2 NAME

L ) smeeraponess | 8100 SE 8TH ST 23 STREET ADDRESS

b omv.srae QCALA FL 34471 2.4 CITY-5T-2P

i [ me ] DELETE 31TME [ change [T Addition

.~ NAME 3.2 NAME

.. | BTREET ADDRESS 3.3 STREET ADDRESS

i | cmv-gr-ze 34, CITY-ST-2P

b [ wme 7 oEceTe 41TITLE T3 change [ Addition

| e 4.2 NAME

=, { STREET ADDRESS 43 STREET ADDRESS

i | om.stze 44CITY-§T-2P

L e [J OELETE 5.1 TITLE [ Change  [J Addition

E NAME 5.2 NAME

B | STREET ADDRESS 53 STREEY ADDRESS

£ | _om-st-ze 54 CIFY-§7- 2P

il LT [T beLETE 6110LE T Charge ] Addition

i1 NaME 62 NAME

z | STREET ADDRESS 63 STREET ADDRESS

E CiTY-5T-210 64 LIY-5T-2P

i 14. [ hereby certify thal the information supplied with this filing doos not qualify for the exemption slaled in Section 119.07(3){i), Florida Statutes. | further certify thal the information

indicated on this annual report or supplementat annual reporl is true and accurate and that my signature shall have the same legal efloct as if made under oath; that [ am an
officer or dirgetor of the corporation or#he receiver o fruslee empowerad to execule this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed, or of gn agtachment with a address,/ <
| YN i 1 1id 1 7R

F . 5F_JSF L . BT .7 0=



