FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
| May 12 1997 8:00am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham S N
ANNUAL REPORT Sorelary o Stata ecretar Y O tate
1997 R oo DIVISION OF CORPORATIONS
DOCUMENT # PQ5000067275 (4)
. Corporation Name
MITZIA ENTERPRISES CO.
Frincipa) Pinco of Busimass Maling Address ' mml“ulml I"" |l|" Ilm Ilm ||"I I"" "III |m' ||m Im ml
391 JOG RD 1016 10TH WAY
GREEN ACRES FL 33467 WEST PLAM BEACH FL 334076518
us us
3. Date Incorporated or Qualified | 3a. Date of Last Repon
B 08/30/1985 05/01/1896,
| 2. Poncipal fegte Of Busingss H_2l. Maufing Address 4. FEl Number | Applied For
3’)1_ — A 2a W/ 650605859 Not Applicable
Suite, Apj A Ac. Suile, ' elc. N ) $8.75 Additional
;;J a B. Cerlificate of Status Desired O Feo Requirad
i City&Sale ) City & State 8. Elaction Campaign Financing $5,00 May Be
_7"5_1,._,“,..,,,‘ R E;] Trust Fund Contribution O Added 1o Fees
A Country 2p Gountry 8. This corporation has liability for intangible tax under s. 199.032,
24 e |28 |20) 0] Florida Statules Oves Do
I 9. Name and Address of Current Reglatered Agent 10. Name and Address of New Ragisiered Agent
EDERY, CINDY B1) Name ﬂ
1018 10TH WAY 82| Strost Afgfs (P,0. Box Number is Not Acceptable)
WEST PALM BEACH FL 33407
83
84| City FL issl 7ip Code
T Pursuant I the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this slatement for the purpose of changing ils registared

oflize or registered agent, or both, n the State of Florida. Such change wag euthorized by the corporation’s board of directors. | heraby accept the appoiniment as [egistered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

i o i stere acea and itle 1 applcabie INDTE ad Agent sigr rocpngs when ing DATE

imfarmation indicatod on this annual repart or supplemental annual repart i& frue and accurate and that my signalure shall have the same legat effect as If made undar oath; that
Iam an oifizer or dirgelor of the corporation or the receiver or trustee erpowaered 10 execuls this report as required by Chapter §07, Florida Statutes, and that my name
appears in Block 12 or Black 13 if changed, or on an atlachment with an addrass, P

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LT oELETE LITTLE L) Change ] Addition 5
NANE EDERY, TUNG 12 MAME 3
siiertaooness | V038 10TH WAY 13 STRAEEY ADDRESS [
CHY-51 2P WWEVST PALM BEACH FL 33407 14 LITY -81- 2P E
e T ] DeLETE 21 TITLE L Cheange LT Adaition |
NAME 27 NAME
SIREET ADORESS 2.3 STREET ADDRESS
LSSzl — 2 ACATY-ST- 2P
e [T oecee 31 TIVLE [ crange ] Aadition
NAME 3.2 NAME
STREET ADTIRESS 33 STREEY ADDRESS
| Gy sv-qk 34, OTy-S1-2IF
Tt [ oeLETE YR [Jchange L] Additian
NAME 4.2 NAME
STREE | ADDRESS 4.3 STREET ADDRESS
Cy-51-2w 44 0ITY-51-2P
I I ORETE 51 THLE [l change™ 1] Addition
Nt 57 NAME
SIRELY ADDRESS 5:3 STREET ADDRESS
LR U &4 CITY-ST-7ip
Wi T DeETE 6.1 TILE [ Cnange [ Addition
NN 6.2 NAME
STREFT ATDRESS & 3 STREET ADDRESS
CTy-51-21 B4 CITY-S1-21P
14, | co hereby co Ihat the informabion supplied wilh ihis filing does not qualify for the exemption stated in Section 11%.07(3)(i), Florida Statutes. | further certily that the

H : PP L ‘

SIGNATURE: S SSLm l B
J BIONAYURE AND TYPED OR E OF BIGNING CFFICER OR DIREGTOR Date 7 Daytimea Phone #

0305071




