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

. PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 - DIVISION OF CORPORATIONS
DOCUMENT # S25491 9)

1. Corporation Name

MIRACLE STRIP PROPERTIES. INC.

AL

Principal Place of Business

327 N EGLIN PKWY.
FT. WALTON BCH. FL 32547

Mailing Address
327 N EGLIN PEWY,

FT. WALTCN BCH. FL 32547

DO NOT WRITE iN

FILED
Jan 23 1998 8:00am
Secretary of State

HRERRTRAIR

THIS SPACE

3. Date Incorporated or Qualified

01/16/1991
Frinclpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E‘ 26"3389938 Nat Applicable

Suite, Apt. #, ele,

Suite, Apt. #, etc.

27]

5. Certificate of Status Desired

= $8.75 Additional

Fea Required

z

21]

22|
23
24

Clty & State City & State 6. Election Camnpaign Financing $5.00 MayBe
—: E‘ Trust Fund Contribution Added to Fees

Zp Courtry Zip Country 8. This corporation owes or has paid the current year Intangible
_l EI E‘ —3_6] Personal Property Tax due June 30. Yes [ Ne

5. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

COX, GECRGE E.
203 BUCK DRIVE

NE

FT. WALTON BCH. FL 32548

81| Name

82| Street Address (P.C. Box Number is Not Acceptable)

83

84| Chy

-FL |ss§ Zip Code

11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered

office or registered agent, or both, In the State of Florida. Such change was a

uthorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent, | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signanire, lypac or printed name of ragistarec agent and title if applizable. {NOTE: Registered Agant signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE PD [T oeLETE 1ATMLE [T change L1 Addition
NAME NABORS, AL. 1.2 HAME

smreer anoress | 25 LONGWOCOD DR. 1.3 STREET ADDRESS

eITy-51-2IP SHALIMAR FL 1.4 CITY- §T-ZP

TITLE STD [T DeLETE 2.1 TITLE T 1 Change [T Addition
KAME COX, GEORGE E. 2.2 NAME

smeer aporess | 417 EASTVIEW DR. 2.3 STREET ADDRESS

CiTY - ST-2IP FT. WALTON BCH. FL 2,4 CITY-ST-2p

THLE [ DELETE 31TILE [T cChange [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34, CITY-$T- 2P

TILE [_1 DELETE 41 TILE [ Jchange [ Addition
NAME 4,2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-§T- 2P 4,4 CITY - ST-7P

TOLE [ 7 DELETE 51TLE I Change [T Addition
NAME 5.2 NAME

STREET ADDAESS 5,3 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-2P

TILE L] DELETE 5.1 THLE 1 Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-ZiP 6.4 BITY - 5T-ZIP

indicated an

SIGNATURE: ¥

Black 12 or Block 13 if chang

14. | hereby c;ertif')_fl that the information supplied with this filing dogs not qualify for the exemption stated In
this annual report or supplemental annual report is true and accurate and that my signatu
oificer or director of ke corporation or the receiver of trustes empowered to executs this report as regut

ed, or on stachment with an addrgss.
/ﬁ{ém‘ FSZUIRED

[ ré—98

Section 110.07(3)(1), Fiorida Statutes. | further certify that the Infermation
re shall have the same legal effect as if made under cath; that | am an
red by Chapter 607, Fiorida Statutes; and that my name appears In

(750) §6.3- 406 |2

CR2E034 (10/97)



