FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

i

Ft ORIDA DEPARTMENT OF STATE
Sandra B Morlham
Sacretary of Slate
DHIVISION OF CORPORATIONS

DOCUMENT # S24746 (7)

1. Corporation Name

THREE MYSTICS, INC.

A A A

Principal Place of Business, Mailing Address
250 BREVARD AVENUE 250 BREVARD AVENUE
COCOA VILLAGE FL 32922 COCOA VILLAGE FL 32022
us us 3. Date Incorporaled or Qualfied | 3a, Date of Last Repart
- 01/11/1991 04/24/1895
2. Principal Place of Businass 2a. Mailing Address 4. FEI Numnber Applied For
21| 26] 533051553 Not Apglicable
o St Ant . el Sulte, ApL. #. elc, 5. Certificate of Status Desred [ $8.75 Agditional
22.] ;1 Fer Required
__ City & State City & State 6. Elaction Campaign Financing $5.00 May Ba
" o O
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip | Country 8. This corporation has liabilty for intangible tax under s 199.032,
24] 25| |29] 30| Florida Statutes O Yes [InNo
9. Name and Address of Current Reglstered Agent 10. Namo and Address of Now Registerad Agent
81| Name
SMITH. KALEOPY 82| Street Address {P.O. Box Number is Naot Acceptable)
33 E. AZALEA CIRCLE
ROCKLEDGE FL 32355 8
84| Ciy FL JBS JIip Code

11, Pursuant 1o 1he provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its. registered office
or registered agenl, or both, in the State of Flarida. Such change was authorized by the coraoration's board of diractors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505%, Florida Statutes.

SIGNATURE . e e
Signuture. Iyped o pRNtad name o registerad agent and it 6 o apphCabis NOTE Registerad Agen! sigralurs reduired when rerslatmg) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREG] ORS IN 12
TITLE PST ] DELETE LATTLE [] Cnange [ Addition
KAME MARTINO, BARBARA 1.2 RAME
STRLET ADURESS 1110 BEGONIA RD. 13 STREET ADDRESS
Y5720 TITUSVILLE Ft 14CITY-5T-2P
TILE [] DELETE 2 1TITLE [] Charge [ Additon
hAME 22 NAME
STREET ADDRESS 23 STALET ADDRESS
CilY-51-2F 24 CITY-S1- 7P
TITLE ] DELETE 31TILE {1 Change  [] Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
LTy -51-21F 34C0Y-51-2P
TITLE [ DELETE 4.1 TITLE [ Change ] Additian
NEME 42 NAME
STREET ADIRESS 4.3 STREET ADGRESS
CTY-ST- 2P 44 CTY-51-2P
TITLF (] DELETE 5 1TIMLE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS

| Ty SLar S4CTY-ST-2P
TITLE [] OELETE 6 17/1LE [] Change  [] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS

| Ciry-sT-ae 6.4 CITY-5T- 2P

14. 1 0o hereby cerlily thal the information supplied with this fiing Is voluntarily furnished and does not qualify for the exernption stated in Section 119.07{3)k). Florida Statutes. | further
certify thal the infarmation indicated on this annuai repor or supplemental annual repart is true and accorate and that my signature shall have the same legal effect as if made under
oath, that | am an officer or director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biosk 13 if chapged, or on an attachment with an addr Yo'p

SIGNATURE: A Dcletc gy W o 2‘/%;%@’/’71?251__

INATURE AND TYPED OF PRINTED NAME OF SIONING OFFICER OF DIRECTOR Dagtnwe Phon.

CR2E034 (12/95)



