FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
URRORT i
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 ey DlVlSloslflc;:i;::Pi?:ﬂoms Secretary Of State
DOCUMENT # P96000050530 (0)

e AR

MYSTIQUE, INC.

Pr|r1c;i">:?|rlﬁii’rl;'1}";'c'-' of Busincss Mailing Address
525 NW 22ND AVE 525 NW 22ND AVE :
FT LAUDERDALE FL 33314 FT LAUDERDALE FL 333117118

3. Date Incorporated or Qualified 3a. Date of Last Report

"2, Frincipal Prace of Busness 2a. WMailing Address 4 ESi Numbsr Aoied For
,?1] R . 55] Not Applicable
Suite, Apt #, el Suite, Apl. ¥, eto B ] 33-75 Additional
Eﬂ ;ﬂ 5. Certficate of Slatus Desired D Fee Required
| Oty & Stade: | Ciy & State 6. Elaction Campaign Financing $5.00 May Bs
33] N - _ i 28] Trust Fund Contribution Added to Fees
o __ Country i Country B. This corporation has liability for intangible tax under 5. 199.032,
I .
@1 . QQ 2;[ 3_0] Florida Statutes [(Oves [INo
w5 Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
KEATON, MICHELE 81| Name
525 NW 22ND AVE B2| Street Address (P.O. Box Number is Not Acceptable)
. FT LAUDERDALE FL 33311
83
- B4| City FL 85| Zip Code

I 91, Fursiant 1o the provisans of Sections 6070602 and 607 1608, Florida Statules. the abave-named corporation submits this statement for the purpose of changing iis regislared
aftice ar registerad agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directars. | heraby accept the appoiniment as registered
agent. | am tamilar with, and arcept the obligatons of, Sechon 607.0505, Florida Statutes

SIGNATURE

abin "INOTL: Reg stared Agent signalure fequired wHen re nstating) DATE

QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFHICERS AND DIRECTORS IN 12

12
BT [ DELFTE T1T0LE TTcrange [ Addtion
HANT KEATON, MICHELE 1.2 NAME
s | 525 NW 22D AVE L L3S Ao
Cily- 81 2 FT LAUDERDALE FL 33311 14CI1Y-$T-21P
BT LI DiLETE 21 TIILE T crange T Addition
Nttt WALDEN, JOHN 2 NAME
st aooees | 525 NW 22ND AVE 2 3 STREET ADDRESS
| orvs1ae FT MUWRDALE FL 333" 2 404TY-ST-7IP
s 7 pecETE S{TITLE T Change [ Addition
KT 3.2 NAME
SHHEL] AODRESS 2.3 STREEY ADDFESS
CiLEE S 34,6112
TIE |REE 41 TTLE [JCrange [ Addition
HANY 4 2 HANE !
STREF| ADDRESS A3STREET ADDRESS |
| oy siear | _ A4 CITY-ST-2IP
L ] OECETE 51 TITLE [J cCha Addition
NAME 5.2 NAME é
SIREL: ALIFESS 53 STREET ADDRESS k;\
o | , B 5.4 CITY-51-2P
e L] DELeTE 6.1 TITLE N [.] change  T_I Addition
ham: 2 NAME 1__5;5;%5‘:1&' 1456491
STREET ADDIE S5 £ 3 STREET ADDRESS ) B /37--01 004--035
CITY-§1- DI 64 CITY-S1-21P X165, 00

14. 1 do hereby certity that the information suppled with this filing does not quatify for the exemption stated in Section $19.07(3)(i}, Florida Statutes. | further certify that the
information ingicated on this annual report Or supplemental annual report is irue and accurata and that my signaiure shall have the same lega! effect as if made under oath; that
1 am an olficer or direclor of the corporation or tha receiver of trusiee empowered to execute this report as required by Chapiter 607, Florida Statutes; and that my name
appears n Biock 12 or Block 13 ged, opon an attachment with an address.

SIGNATURE: “Sasailiilii.. e B9

TURE ANDTYFED OR PRINTED NAME OF GHONING OFFICER OR DIRECTOR

Daytime Phote #

FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 7 8 O O am

CR2E034 (5/96)



