SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MININUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. !ﬂor}ham,.
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MIRACLE WORKERS ENTERPRISE, INC.

FILED

Aug 05 1998 8:00am

Secretary of State

L T

Princlpal Place of Business

723 115TH AVE. NO STE 2105
$T PETERSBURG FL 33716

~ Mailing Address
723 115TH AVE. NO STE 2105
ST PETERSBURG FL 3316

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/21/1997

2. Piincipatl Place of Business

m1&U 1IS™ fAue N

2a. Mailing Address «2.9 \f $TH AR w4
ol S A e Y

4. FEI Number

Applisd For

£9-3439343

Not Applicable

$B.75 additional
Fee Requirad

Sulte, Apl. #, stc. — Suite, ApL #. etc. 5. Certificate of Status Desired L]
EYE~Y-Y-1u 2] #3304 )

City & Stﬂtf)' __ Gity & State 6. Election Campalgn Financing
n St. 4&1“5\35&(‘3 JFl _ 8 St ?%&v‘u:\mm} ; FL— Trust Fund Contribution 0

Added to Fees

Zip i Country C Z1p Countly 8. This corporation owes or has paid the t year Intangibla
. 3 sszg i@ﬁ?u& Qg,\k&& m :}3'7[‘5_ m ) (o)) Personal Property Tax due June 30. Yas flo
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

BAKER, MICHELE R (Y T2 7 ol e (S P P

723 115TH AVE. NO STE 2105 82| Strsel Address (P.C, Box Nurgber Is Not Acceptabla) 3¢

ST PETERSBURG FL 33716 Jad USTH Rse N Kg oY

B4| Cit 85| Zip Cod
Y S¥ . Ladasshours FL " #5376

M.

Pursuant 1o the provisions of sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as repistered
agent. | am familiar with. and accept the obligalions of, section B07.0505, Florida Statutes.

SIGNATURE __j R AT U Y A S
m’d name of registared agent and tille If applicahle {NOTE" Ragislarad Agent signalure required when reinstating) DATE

12. OFFIGERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PLEMNO = [ oeLere I*-1 Tme [ cnange [ agiion

NAME 1.2 NAME

STREETADDRESS M%‘XQ'};QE‘;} ‘Qu%&rﬂ'a a oq 1.3 STREET ADDRESS

CITY-ST-ZP 1 $Q_,{-Q}‘g 1S g WEL3 3190 0b 14 CITY-ST2IP

TITLE [ I peLeTe 21TITE [l changs [T Agditon

NAME 2.2 NAME

STREET ADORESS 236TREET ADDRESS

OITY-ST:2ZIP - 24 CITYST2IP -

e [ Joeete B1TITLE T crange ] Addiion

NAME 3.2 NAME

STREET ADDRESS 3.3ISTREETADDRESS

CY-51-2P o o 34CITYST2IP

TMLE [ vecere 41 TILE ] change [ agaition

NAME 4.2 NAME

STREET ADDRESS 4.3 ETREET ADDRESS

CITY-ST-ZiP o e 4.4 CITY-ET-ZIP

e [ oeceTe 5ATIME I S T S ghabge [ Additon

NAME SZNAME -8/ 0630 -0 1064 --0gh

STREET ADDRESS 53 8TREET ADDRESS ».*_* 1 E'i] . L'":l

CITY-ST-2IP 54 CITY-8T-ZIP

TinE [Jorere 61TITLE T change [ agdition

NAME B2 NAME /

STREET ADDRESS £3 STREET ADDRESS ) % 2

CITY-ST-ZIP 64 CITY-ST-2iP

in Block 12 or Block 13 if changed, or on an

attachmeni with an address.

cnmatioe. (N - Qi 0 0 YN~ &BDIE_L_ .

4. horeby certify that the information supplied wilh this hling does not qualify for the exemption stated in section 119.07(3)1), Florida Statutes. | further ceriify that the information
indicated on this annual repori or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officar or director of the corporation or the receiver or trusiee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

T.c.a% <\2-LT9-/1dd/

CR2E034 (5/98)



