_ “FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENTTTSTAR. Aug 24 1 99 8 8 Ooam

CORPORATION Sandva B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

199 8 DVISION OF CORPORATIONS

DOCUMENT # P96000047734 (4)

1. Corporatiory Namc

MIR PRQUECTS CORPORATION

S AN

Principal Place of Busingss o Mailing Address

P.O. BOX 841312
MAITLAND FL 32794-1312

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

05/31/1996

2. Principal Place of Businoss . .. . 2a Mailing Addross 4. FEI Numbar T Applicd [,af,,,,
|21) 24.34 a dlop (j%} e m % 59219480 ‘ Not Appioaiic
S'tAt#,c Buite, Apl #, otc.
ulle. Ant 4, ot g 5. Cerlificate of Status Desired ﬂ/ $8.75 Adgtional
e e 27[ o Fee Required
& Statwo X City & Stale 6. Election Campaign Fmancmg ) $5.00 May B
- . . y Bo
?3‘ L anWCX)dz FL “ ,‘,,Ee:l.___-_.. Trust Fund Contribution ] Added to Fees
Country 7ip Country 8. This corporalian owes or has paid the current year Intangible
’2_4) 324:7 q 25 u 5/‘\ 29] ) E} Personal Property Tax dug Jung 30. O ves % No
9. Name and Address - of Currenl Reglstered Agent _ . Name and Address of New Registered Agent |
FREDERICK, NANCY o1f Name ] 9 Is] [,\ . hoHleu
K‘RKMAN ROAD 82 tit !%dress O, Box Numper |s¢blol ACc \8(
#57 Vi wWaod by
ORLANDO FL 3 U
-

- " g FL[*| 20995

11. Pursuant to the prgvi un=: ol Secliont 6GJ.0L02 a . . Tda Stalules, the above- namc(i corporglfon submits this staterment for the purpose of changtng ils regislercd
office ar rogigtere. : ango was aulhonized by the carporationy board of directors. | herehy accept the appointmenl as registercd
agent. | am familia 605, Florida Slatules.

SIGNATURE & il 8 J
Slgnatuie Wi printed Nl g Of g

(NOTE Rngqlnrs‘! Agent signatare required when reinslating) oo T T o

&=
12, — e LF_!_Q_A_I\_‘II_)[_JEL_(.‘_' s B 3 ADDITIONS/CHANGES TO OFFECERS AND DIRECTORS IN o)
WILE ‘MJELETE LATLE VPD [ thange Addmon e
NAME Y 1.2 RAME Bottley, Lisha 3
ameetanoress | 2070 8. KIRK] #157 1astreeraooeess | 2134 Woodbridge Road o
CATY- ST- 2P QRLANDO FL 32611 14 0TY-51. 2P Longwood, FL 32779 g
TITLE 0] [J oecere 21TIILE PD W Change Additon [
NAME LAPOINTE, DANY 22 KAME Lapointe, Daniel
sneer oo ss | 2079 8. KIRKMAN RD., #157 2.3 STREET ADDRFSS 2134 Woodbridge Road
oIy~ ST-2IP ORLANDOFL 3281t 2ACIY. §1-7F Longwood, FL. 32779 o o
TIE [T DRLFTE L1HILE [JChange (] Addition
NAME 2.2 NAME
STREES ADDRISS 33 STREF] ADDRESS
GITY-$1-aP - _ Jaacny-s1-aw - ]
E e 4.1 TLE [ change (] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRECY ADDRESS
CITY-51- 2P o 4.4 CITY - ST- 217
e [ DeceTe BTNLE T [ change [ Addition
RAM, 5.2 NaME F“:H:ll H l.:? Pl et ST
STREET AODAESS 5.3 SIRFET ADORESS DB/ 5/ 38-~01017--04'¢
o

| o= S 5.4 CITY -S1-2IP #¥k158, 15 ]
lke T DitETE 61TNLE [Jchange ™ ] Addition
NEME 6.2 NAMI
STAEET ADDRESS 6.3 STREET ADDRESS QU ",\\
CiTY-5i- I 6.4 CITY-81- 2P L B ‘)_‘_______33___“_____‘
14, | heroby eorlify thal the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)i), Horida Statutes. | further gertify that the Information

indicated on this annual regyrl of suppler, ramyual is true: and accurate and that my signature shall have the same legal eflect as it made under oath; Lhat | am an

officer or gdiractor of the dogqiaration or empowsred 1o execute this reporl as required by Chapter 607, Flonida Slatutes; and that my name appears in

Block 12 or Block 13 if chalkied. op offan atiah:hdin

AiAA

a1/ l.l-hﬂ]ﬂ([ Jdod (of 31 . Y IO



