g

FILE NOW: FILING FEE AFTER MAY 18T 18 $550.00

FILED

. PROFIT FLOMIDA DEPARTMENT OF STATE
Sandra B. Mort]

CORPORATION
ANNUAL REPORT Secrelary of Stale
OMISION OF CORPORATIONS

May 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

A MIRACLE, INC.

1998 . ®
P97000054374 (8)

" Maiting Addross

26040 U.S. HIGHWAY 18 NORTH
CLEARWATER FL 4621

Principal Place of Business

26040 US. HIGHWAY 13 NORTH
CLEARWATER FL 34621

IR RN

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

06/19/1987

2. Principal Place of Businoss T T T pe. Malling Address 4_FEIN ber Appliad For
2_1_] e o ) o 5 9 é 61417{ . Not Applicable
Suite, Apt. £. stc. Suile, ApL #, elc. . ‘ i
| ° vie A 5. Cerlificats of Status Desired d $8.75 Additional
22 I _/ Feo Required
City & State City & State 6. Eilection Gampaign Financing $5.00 may Be
23 — R e Trust Fund Cantribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the curnt year Inlangible
;:t] 25 ) o 3_01 Parsonal Property Tax due June 30. Yes O ne
9. Name and Address ,‘L‘F”"9!?.'._399,'5'_!9.’.9,‘?,529_’?; 10. Name and Address of New Registered Agent
PAGLIARI, ALICE 1] Neme
26240 U.S. HIGHWAY 18 NORTH 82| Streel Address (P.Q. Box Number is Not Acceplable)
CLEARWATER FL 34821
83
84| City FL |ss Zip Code

1. Pursuani 1o the provisions of QCCiIE}}]é 8070007 and 6071808, Tlorida Statules, 1he above-named corporalion submits this statement for the purpase of ohanging its registered
office or registercd agent, or bolh, in the State of Flotida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. t arn familias with, and accepl H:r ohlgalians ol, Seclion 607.0605, Florida Statutes

SIGNATURE

Signatire |;;';--Vrilinr ,{r}im{a i . —{FJE'T[W?'\‘EEEE;V[}IE?\QQN signature requusd when rensiating) DATE p
12 e ; UHQ 13. ADD#T!ONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
4 | Tme CIbecete . g aamme D Change L Addiion | 2
L] nawe 1.2 NAME H . P 3
G} STREET ADDRESS 1.3 STREET ADDAESS | | &p[og.. \.U’D‘O& S\- g
(._CHIY-S1-2P e 14 CITY-ST. 21 Tcn_tLOo n E;p‘)n e ¥ {34689 &
% TilLE T beLee 21 TNLE T change T Addition |
T HAME 22 NAME
- Frands Powb\t,
%' STREET ADDAESS 23 STREET ADDRESS | { (oo P\Ui , ,
5 QT-ST-aR o o 2.40Y_ST-20
S| TmE T OHEE 3ATILE Addition
§ e 32 NAME
3 | srReET ADDRESS 3 STREET ADDRESS
Y omy-srze o - 34 CITy-§1-71P
TiTLE [ OELETE 41TIMLE T change [T Addition
NAME 4 7 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CiTY-81-21P i . 44 CITY-S]- 2P
TILE T DrieTt 51TIMLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE) ADDRESS
¢iTy-§1-71p ) - B L 54 CITY. §T-7
TLE [ vecete §1TILE " Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
. |omy-st-zip L - B4 CITY-SI-ZP
14. | hergby certify thal the information suppilicd lhis filing does nol qualify for the exemption stated in Section 119.07¢3)i), Florida Statutes_ | further certify thal the information
indicated on this annual report or supplementat annual repo s true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer ar director ¢of Ihe corporation or the recoiver or truslee empowared Lo oxecute this report as requirad by Chapler 807, Florida Statules; and that my name appears in
Biock 12 ar Blogk 13 if changad. o on an atlachimant with g 0S8, g ‘3)
Y
ciaNaTiRE. S 2L S MM . ‘// G [ ~Lf36L7




