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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90216 021 ***150.00

1. Corporation Name

MYTHICAL REFLECTIONS, INC.

DOCUMENT # P97000108977

MR R AR

Principal Place of Business

118 WEST ORANGE STREET
ALTAMONTE SPRINGS FL 32714

Mailing Address

118 WEST ORANGE STREET
ALTAMONTE SPRINGS FL 32714

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

2. Principal Place of Business ‘ 2a. Mailing Address 4, ggllgynlgarga Applied For
2l 360 N Huoy 17192, o] Blo N HoY VG2 59-34866L0 || Not Applicale

Suite, Apt. #, etc.

Suite, Apt. #, etc.

5. Cerlifcate of Status Desired O $875 Additional

22 m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be

73] LONGLoood, FL 28] LOPE:\D\.)O oD, FL Trust Fund Contribution D Added to Fees
Zip _ Couniry Zip " Country 8. This corporation owes the curren: year Intangible

;] 327750 E‘ USA @ 32050 ’;‘ USA Personal Property Tax. [ Yes MO

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name

DQNA,I..D R FU“efl._

AMERILAWYER 82! Street A {P.0. Box Number i5 Not A4 table)
343 ALMERIA AVENUE re “25 0. u cceptable
CORAL GABLES FL 33134 - o N"THwy™i7/qz
84| Ci i
1 Longwoao FL |*| 2450

agent. | am fag—g'_' r with, and ac t(r ti
SIGNATURE ‘,\(2 C

117 Pursuant to 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 authorized by the corporation’s board of directors, | hereby accept the appointment as registered

f, Section 607.0505, Florida Statutes.

R, FuLLell, PRegidest 428149

-

Signatura, typed or printed narhe of regist (NOTE: Regisiered Agent signature reduired when reinstating) DATE
12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
TMLE D [J DELETE 14 TILE PID XiChange [ Addition
HAME FULLER, DONALD R 12 MAME
smrerTaporess| 118 WEST ORANGE STREET asmreeTapress | 360 M HLoY 17/62
crvst-zp | ALTAMONTE SPRINGS FL 32714 womvstze | Lo pd&Lood, FL 32150
TINE D WpeLETE 217ME b ClChange 3 Addition
NAME HODGE, HOWARD M 22Name CHRy
smeeTaooress| 118 WEST QRANGE.STREET 23 STREETADDRESS | Blo © Ms “Eﬁ J:\'; /FG;L;__L e
CITY-ST- 2P ALTAMONTE SPRINGS FL 32714 2 4 CITY-ST-2IP LoRGloopd Fu 32750
e D t DELETE 31TMLE B Change [ Addition
NAME FULLER, JENNIFER L 32 NAME
smeevaporess| 118 WEST ORANGE STREET sasmeeraooress [ Blo 0 N HeoM | 7/92,
cmrv-st.ze | ALTAMONTE SPRINGS FL 32714 sanvsrze | LopNGuoon FL 32750
TLE (] DELETE 41 TMLE [OChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CITY-ST-ZIP
TILE O DELETE 51 TITLE OChange [} Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-§T- 2P 54 CITY-ST-2ZP
TMLE [] DELETE 6.1 TILE [O¢Change (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP §.4 CTY-ST-20

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that I am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in
Block 12 or Block 13 if charged, or on an attachment with an address, with all other like empowered.

SIGNATURE: m&

QBGWH@ R.Foue 4/28f<afa (36116715510

0070647

CR2E034 (11/98)

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phaone #

UUOXUCE T 0070 IR 11 D)o 010 | e et 1110 N1



