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

LR TEPEn

PROFIT FLORIDA DEPARTMENT OF STATE Apr 22 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1908 DIVISION OF CORPORATIONS

DOCUMENT # PQ7000092626 (5)

1. Corporation Name

s o

MIJOY ADVENTURES. INC.
Principal Place of Business Mailing Address “""m m mﬂ [II" Il{[[ II[H "[" Iml “"I “Ill ll"' “m lm llll
§137 MILLER BAYOU DR. 5137 MILLER BAYOU DR.
PORT RICHEY FL 34668 PORT RICHEY FL 34668
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 10/27/1987
-1 2. Pringipal Place of Business 28, Mailing Address 4, FE| Number Apptiad For
'Y |26 SG-BAS TS Not Applicable
Ita, Apt. #, . e, Apl. #, . i
- —J e R sue. AP o 5. Certificate of Status Desired a $8.75 Additional
22 27 Fee Required
City & State  Ciy & Sate 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution 0 Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current yaar njafgible
E 25 5] ;I Personal Property Tax due June 30. [ Yes No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent ~
WAGNER, MICHAEL E 811 Name
5137 “u.ER BAYOU DR. 82| Street Address (P.Q. Box Number is Not Acceptabla)
PORT RICHEY FL 34888
83
84| City FL 85| Zip Code

11. Pureuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | haereby accept the appointment as registered
agent. | am familiar wilh, and accep! the ohligalions of, Section 807.0505, Florida Slatules.

CR2E034 (10/97)

Block 12 or Block 13 if changdd, or on an attachs
' (A A
| SIGNATURE: 27/ oA S gants dlofap

SIGNATURE IO
Slgngture. lypad o« pantad name of registerad ngent and Itle it appicabic (NOTE: Raglslered Agant signature required when reinstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [T DELETE 11701LE P / fb] LJ Change /%Additiun
HAME 12 NAME /HI'(.LW,{ E. Wagres
STREET ADDRESS 13smeETa00Ress | 57137 a0 flar” Bonfo v de.
CITY-ST- 2P 14 CITY-ST- 2 fort PJ:J-O,V (e BAGUE ~
THLE T DELETE 2UTHILE V. P ; S ,/ 7‘(, s -1 change —9&{“%"
KAME 22 NAME Deyce  Rus Wiaqned
STREET ADDRESS 23 STHEET ADDRESS | {3 7 ;[\gr Fgo.. ot By
BITY-ST-2P *i aaome-stze (b R . /\L 3HubE
TITLE T DELETE 31TILE M Dl change [ Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-S1-2p 34 CITy-ST-721P
MmE CJ Decere 41T [J'Crange | Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CArY-ST-21P 44 CITY-5T-2(P
me [T DELETE 5.1 TITLE [T change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-21P 54 CTY-5T- 2P
me [J oEee 6.9 TILE [l change T Adéition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY-8T-2IP
14, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information

indicated on this annual report or supplerental annual report is lrue and accurate and that my signature shall have the same Ispa! eflect as if made under oath; that | am an
officer or director of the corporgtion or the receivgr or trustee empowered to executs this report as required by Chapter 837, Florida Statutes; and that my name appears in
enl with an address.




