- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

THREE MYSTICS, INC.

DOCUMENT # S24746

(7)

Principal Flace of Business

Mailing Address

FILED
Apr 15 1997 8:00am
Secretary of State

0 O

250 BREVARD AVENUE 250 BREVARD AVENUE
COCOA VILLAGE FL 32822 COCOA VILLAGE Fi. 328227087
us us
3. Date Incic)épéorated or Qualified 3a. Date 011 Last Report
-_“2 Pringipal Phice of Business “2a. Maiing Address 4, FEl Number Applied For
o i8] 59-3051553 Not Applicable
Sute, Apt #, el Suite, Apl. #, Bic. iti
H A - o i 5. Certificate of Stalus Desired D $3'75 Adqmonal
zﬂ Fee Required
| City & State 6. Elsction Campaign Financing $5.00 May Be
N za] Trust Funa Contribution Addad to Fees
______ Country | ip Country 8. This corporation has liability for intgngible tax under s. 189.032,
25] 29] ;' Florida Statutes Yes [J Mo

9. Name and Address of Current Registered Agenl

10. Name and Address of New Reglstered Agent

~ SMITH, KALEOPY
33 E. AZALEA CIRCLE
ROCKLEDGE FL 32055

B1| Name

82} Street Address [P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

A1 Farsann e e provisons of Sections 607 0502 and 507 1508, Florida Statules, ihe above-named carporation submits this statement for the purpose of changing its registared
office o registered agenl, of both, in the State of Florida. Such change was authotized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent | avolamilar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURL e
Sagprat e fypedd -;:-ﬂpr-m.:r\ nane of ragustered agen and tike of apphs abie (NOTE Registered Agent signature requirad whan rainstating) DATE
CdE T T T GRICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L PST [ peLETE 11TILE [V cCrange T Addition
ML MARTINO, BARBARA 12 NAME
i aoaiss | 1140 BEGONIA RD. 1.3 STREET ADDAESS
| cresiae | TITUSVILLE FL 140TY-S1.2P
i LT pecere 211LE [change [ Additan
NAME 2.2 NAME
STRELD ADDFESS, 2.3 STREET ADDRESS
LS 2 4CIY-ST- 7P
HIM; | RN 34 TIE o [Jchange TJ Addition
NAME 32 NAME
SIREET ADDRESS 3.3 STREEY ADORESS
| crestar 34, CHTY-ST- 7210
i [T itee 41T [TThange [T Additon
histAE 4,2 NAME
STRELT ADDRESS 4.3 STREET ADDRESS
SRS S 44 CITY-ST-21P :
1 [T DELETE 5.4 TITLE [Jcrange ~ T_] Addition
RAME 5.2 NAME
STRELT AR S 5.3 STREET ADDRESS
i 5.4 CITY-S1-2IP : .
| RN 51 TITLE [T crange [T Addsition
5.2 NAME
SIREEY ADDRESS 6.3 STREET ADDRESS
CHi-ST7P | B.4 CITY-ST-2IP
14, | do hareby cortiby 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

SIGNATURE:

SIGNATURE AND TYFED OH PRINTES

Lo
[

infarmal-on vidicated onihis annual report or supplemental annual report is true and accurate and that my signature shali have the same legal elfect as if made under palh; that
Larm an elhcer o deector of the corporation or the receiver or trustee empowered 1o execute this report &s required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Block 13 changed or on an attachrpemywith an

lrlme ) S/57

Daying Flionu #
A L

CR2E034 (9/96)




