PROFIT
CORPORATION
ANNUAL REPORT

'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

FILED
Apr 30 1997 8:00am
Secretary of State

1997
DOCUMENT # P96000081427 (2)

1. Corporation Narne

MIRACLE MASK; INC.

 RRENRAGOA Y

$a. Date of Last Report

Mailing Address

4435 NW B4TH AVE
CORAL SPRINGS FL 330651325

TVTE\;)AI F'Lﬂ(;-(;ﬁ.Jsir1055; B
4435 NW BATH AVE
CORAL SPRINGS FL 33065

3. Date Incorporated or Qualitied

10/02/1996

. al Business 28, Mailing Address 4, FEI Number bApplied For
311,,,, . _ 25] 65_- 67/ LA — Not Applicable
Suite, ApL #, ot Suite, Apl. #, etc. T "
. oite AL e LI AP 8. Certificate of Status Desired O $0.75 Additional
[gg]__, L Eﬂ Fee Required
__ Gity & State City & State 8. Elsction Cempalgn Financing $5.00 may Bo
AE_L__ S EI Trust Fund Contribution Addad 1o Faes
| 4n _.., Country | &p Country 8. This corporation has liability for Intangitie tax under s. 199,032,
2a) s 26} 30 Fiorida Statutes Oves iNo
@, Name and Address of Current Reglstered Agent 10, Name and Addreas of New Registered Agent
MARSH, MICHELLE 1] Name
4435 NW B4TH AVE 82} Street Address (P.0. Box Number is Not Accaptable)
CORAL SPRINGS FL 33085
83
84| City

ssl Zip Code

FL

[, Tarsiiant 1o e provisions of Sections 607.0507 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purmse of changing its registerad
office or 1egistared agent, or both, in the State ol Florida. Such change was authorized by the corparation's board of directors, | hereby accapt the gppointment as regisiered
agent | an tam uar wath, and accepl the obligations of, Section 607.0505, Florida Stalutes.

SIGMATURE. e e e .
Slyeanue, typed or protad naeni: of tegistivesd aget @ad bile W applicatle {NOTE Registered Agent signature raquired when reinslating) DATE
12, o ' OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE D [ DELETE T change L] Addtion
Hakl MARSH, MICHELLE 12 NAuE
siet anoeess | 4435 NW BATH AVE 1.3 STREET ADDRESS
giv erae | CORAL SPRINGS FL 33065 1A CITY- SY- 2
T RN ) T bsETE Z1TNE 7 change ™[] Addition
N SPERANZA, COLEEN 22 NAME
swier anneess | 4435 NW 84TH AVE 2.3 SIREET ADDRESS
crsze | CORAL SPRINGS FL 33085 2 4CITY-57-2P
A ’ T3 DECETE 81 TNLE [T Crange [ Aedition
NEME 3.2 KAME
SIHEL t ALIUHESS 3.3 STREET ADDRESS
City- 51 ap B - ‘ 34.0I7Y-5T-2P
_|<|LF—__ e _D DELETE 45 TITLE D Ghange D Addition
PAME 4.7 NANE
SIiE: | ADDRESS 4.3 STREET ADDRESS
A 44 0ITY-S1-21P
e | ) T vecete SUTE [Tchange T Addition
KAMY 5.2 NAME
STREET ARICIESS 53 STREET ADDRESS
B 54 81Ty -ST-7IP
B 7T OELETE B1TIME [ change — [ Addition
NaM: 6.2 RAME
SIRREE ALESS 5. STAEET ADDRESS
| COY-SEA BA CTY-ST-2P
14. i do her ty that thes intormation suppied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Satutes. | further certify that the

¥
informabicn indicatad on this annual report or supplementa! annual report ig true and accurate and that my signature shall have the same lagal effect as if made under oath; that
1 am an officer or director of the corporalion o the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blesiad? if changed. or gn an atlachment with an address.

CR2E034 (9/96)

4-22~F ?{;W;;"i/_ib_?s'

SIGNATURE:

WGNAJURE AND TYPED DR PRINTED RAME




