CPROFIT R T, A — l
CORPORATION (bé 4“;‘}‘ " eandra 5, Mortham Jan 23 1997 8:00am

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

ANNUAL REPORT

-MA47,1997 - %? D|\:‘|S|§:lc(r)e;HgC;:::):$T‘lONS Secretary Of State
DOCUMENT # S25491 (9)

1. Corporaban Name

MIRACLE STRIP PROPERTIES, INC.

KMaiing Address “"“I'”II "Ill ||||| 'Ill

IR

Principal Plase of Ka

327 N EGLIN PKWY, 327 N EGUIN PKWY,
FT. WALTON BCH. FL 32547 FT. WALTON BCH. FL 32547-2825
3. Date incorporated or Qualified 3a. Date of Last Report
L 01/16/1991 01/19/1
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appliad For
o . 26-3389938 Not Applicable
| SBule Apl #, elc. . ) $8-75 Additional
27] 8. Cortificate of Stalus Desired ] Feo Required
~ Cily & State 8. Election Campaign Financing $5.00 May Be f
28] Trust Fund Contribution Addad to Foes j
A Country B. This gorporation has lability for intangible tax under 5. 199.032, i
20] 30] Florida Statutes (ves [nNe
ime and Address of Current Registered . 10. Name and Address of New Registered Agent
COX, GEORGE E. 81| Name |
203 BUCK DRIVE NE 82 Suest Address (P.O. Box Number is Nol Acceptable) }
FT. WALTON BCH. FL 32548
83
84} City FL 85| Zip Code

ans 607 0L anc 607, 1508 Fionda Satutes, the above-named carporalion submits this statement far the pUTPoss of changing ite registerad
inthe State ol Florids Such change was authorized by the corporalion’s board of directors. | hareby accept the appoiniment as registered
apl thiy abhigatians of, Sechion 607 0505, Florida Statutes.

office o regustened oot
acgend §arm Lamelar watlhy, anc

SIGNATURE

P , ¢ Pt A e s ettt WITE Registered Agant signalure required when rerrstating) DATE .
| 2. ‘ AND DIRECTC 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS (N 12 S |
TIRE TPD | MIEYIE 1HILE LI crange [T Adaition | g5 -
NentE . NABORS, AL 12 NAME 3 ‘
steeresnies: | 25 LONGWOOD DR. 1.3 STREET ADDRESS 5
RN SHAUMARFL }4CTY-ST-2P g
T (1] CJ prcETe 21TME [T cnage [T agoition €O |
HAME COX, GEORGE E. 22 HAME
sweranoness | 417 EASTVIEW DR. 23 STREET AODRESS |
porvsie | FTWALTONBCH FL | 2.4 70 ST-2P f
HILE CToeete I I1TIE [thange [ Adatmon :
BAE 32 NAME |
STHEET ADUHIS: 33 STREET ADDRESS
: ) - _ 3.4 CITY-ST.21P
(] DELETE LATINE [J ctarge [ additiar
HAM: 4.7 NAME
STHEE | ALCRE S0 43 STREET ADORESS
envesrae 1 _ LATITY - ST- 2P
1LE LT e (7 ofLETE 51TINLE ¥ change ] addition
MM 5.2 NAME
SIFEFT ALOREGS 53 STREET ADORESS |
AR S SR _ 54CNY-ST-21 ‘
G [T oecere 6% TALE [Tchange  [J Adcitien
N £2 NAME
SIFEFT AFTRF G £3 STREET ALDRESS
ATY-51- 7 o 64 CITY-ST- 2P

suprlion wh tais Tirg does not qualify for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | further cerlify thal the |

: repart or suppreimental anrdal report is true and accurate and that my signature shall have the same legal effect as if made under path; that !
tor of tha corporahar or the vor or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name |
Bitock 134 changod, o (Em altachment with an address.

éyyc sHrERoREHESTON /L1377 Foy. 963 J0/3

SIGNATURE: .

SIGHATURE AND TYPED OR PRINTE O NAM Gale Chivptrme P o




