04231999-90192-038-5150.00-$150.00

o T

FILED
Apr 23,1999 8:00 am

PROFIT
" CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harra
Secretary of State

ecretary of State

04-23-1999 90192 038 ***150.00
05-17-1999 90032 044 ***150.00

DIVISION OF CORPORATIONS
DOCUMENT # pgg000021677

MIRAGE CUSTOM WOODWORKING, INC.

WA MMAR 1A

Principal Place of Businass Malling Address
359 NW. 10BTH AVENUE 359 NW. 108TH AVENLE
CORAL SPRINGS FL 307 CORAL SPRINGS FL 30T

DO NOT WRITE IN THIS SPACE
3. Data incorporated or Qualifed

office or ragistered agent, or both, In the State of Florida.- Such cha
agent. | am familiar with, and accept the obligations of, Settion 807.0505, Florida Statutes.

was authorized by the corporation’s board of diractors, | hereby accept the appoiniment as registered

03/05/1998 .
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Numbef Applind For
21] 26] S— 534047 Not Appicabls
Suite, Apt. #, etc. Sulte, Apt. #, etc. $8.75 Additionar
122) ez e o .- 5. Certifcate of Status Desired . -[1 . .. Son Requked !
City&astalo ] o Gity 8 Stata o 6. Election Campaign Financing $5.00 MayBe
23] 28] Trust Fiind Contribition Added to Fass
Zip Country Zip Country 8. This corporation owes ths current year Intangible '
_2;] ’El _2;| m Personal Property Tax, (7] ONo
9. Name and Address of Current Registered Agent 10, Name and Addreas of New Registerad Agent
81} Name
N  PA 82| "Strmet Address (P.O, Box Numbar is Not Acceplable
629 S.W. FIRST AVENUE B0, Boxt piacte)
FORT LAUDERDALE FL 33301 [X)
- 84} Chy Ias’ Zip Code
1
11. Pursuant to the provisions of Sections 607.0502 and 507.1508. Flofida Statutes, the above-named tion submits this statement for tha purposs of changing its registared

indicatéd on this annual report of suppleme 1 ap
officer or director of the corporatlon orthe rece
Block 12 or Block 13 If changed, p pith

SIGNATURE:

Uai report is trua and accurate and that my signature shall have the same |
50Ty execute this report as requxrsd by Chapter 607, Flonda Statutes; and that my name appears in l

SIGNATURE Signature, Iypad or printed narme of registetid idenl and e f apoicable. {NOTE: Raglitared Agant signature requared when rainatating) CATE s
| 42, OFFICERS AND DIRECTORS 13, ADNT!ONSJCMNGES TO QFFICERS AND DIRECTORS IN 12 &

| e VD [ DELETE 1.4 TIME [JChange [ Addition S

NAME LORENCE, CHRISTOPHER 12HAME &

smreET aporess| 359 N.W. 108TH AVENUE ASSTREETADORESS |~ - i

eny-sT-79 CORAL SPRINGS FL 33071 14 CITY-ST-2P £

Tme sTD (] DELETE 21 TME [Hchange  [JAddison ( €

NAE LORENCE, CHRISTOPHER 22HANE ‘

smeerAboress| 358 N.W. 108TH AVENUE 23 STREET ADORESS

arr-stzp | CORAL SPRINGS Fi. 33071, : 2 40UT-S1-28 - - .

TME - [T DELETE 31 TNE [OcChange - [ Addition

MAME 22 NAME

STREET ADDRESS, - - — — _NassmesTapoRess) . — I

CITY-ST-2P JACTYV-STZP

TIME {3 DELETE 41 TME [JChange [ Aadition

NAME i 4 2 NAME

STREETADDRESS| + - L~ ! 4. STREET ADORESS ,

Y- ST- 29 YL 44 CITY.ST-29

TE ‘I OELETE S1TIRE CCrange [ Addition

NANE 52 NANE

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZP 54 CATY.ST-2P :

TME [ DELETE 61TME [IChange  [JAdditon | !

NAME B2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-28 BTV 5T-ZF ‘

14. | hareby ceriify that the information supplied with-this fiting does not qualify for the exemption stated in Section 119.07(3)i), Ftunda Statutes. | further certify that the mfom\atlon '

effect as if made under oath; that | am an

H(91/06 Gy 4750095,

- '., J




