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

PROFIT
CCRPORATION
ANNUAL REPORT

1998

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

DOCUMENT # S40336

1. Corporalion Name

MIRACLE MAINTENANCE, INC.

(7)

Pringipal Place of Business

1327 OUVAL RD.
#SGKSOWILLE FL 32218

Mailing Address

11327 DUVAL RD
JACKSONVILLE FL 32218
us

FILED
Jan 28 1998 8:00am
Secretary of State

OO AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Piace of Businass 2a. Mailing Addrass 4. FEI Number Applied For
21 26] 59-3090445 3¢ Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc.
—-l P o P ® 5. Certificate of Status Dasired d $8.75 Addtional
22 z_ll Fee Required
City & Stale City & State 8, Eiection Campaign Financing $5.00 May e
E] ?Iﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Counlry B. This corporation owes of has paid the currenl year Intangible
;;] .2_5-I ;] m Personal Properly Tax due June 30, Yos g No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SM“.EY, BETTY J. B1| Name
11301 DUVAL ROAD 82| Steet Address (P.O. Box Number is Not Acceptable)
JACKSONWVILLE FL 82218
B3
B4y City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfica or registerad agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepi the cbligations of, Section 607.

5, Florida Statutes.

SINAAMAT IE.

SIGNATURE
Signature, typad of printed name ol registered agent and lilka il applicable [NOTE: Registered Agant signature raguired whan reinstating) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] oeLete 1.1TI1LE [Jchange [T Addition
NAME MARSHALL, DON 1.2 NAME
staeerappess | 19327 DUVAL RD. 1.3 STREE) ADDRESS
CiTY-87- 2P JACKSONVILLE FL 140ITY - §T- 2P
TIE — VD ] GéLeTe 24 THLE [JChange L] Addition
NAME SMILEY, JOHN D. 22 NAME
seeTaporess | 11301 DUVAL ROAD 2 STREET ADDRESS
CITV-§T- 2P JACKSONVILLE FL 2.40I1Y-5T-7p
TMLE T DeLETE 317TIMLE T cnange [ Addition
NAME SMILEY, BETTY J. 32 NAME
smeeraporess | 11301 DUVAL ROAD 33 STREET ADDRESS
CITY-57-21P JACKSONVILLE FL 34.CTY-51-7P
THLE [J DELETE A1TILE [T change L] Addition
NN 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
OTY-51-20P 44 CITY-5T- 2
TITLE 3 orcere 51TILE [J change  T1 Addilion
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 5.4 GITY-57- 2P
TE [0 oewete B.1 TITLE [ change [T Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cirY-S1-26 B4 CITY-§T1-2IP
14, | hareby certify that the information supplied with this filing does nol qualify for the exemption staled in Section 119.07(3)(i). Florida Stalutes. | further certify that the information

indicated on this annual rapor or supplemental annual reperl is true and acourate and that my signature shall have the same legal effoct as if made under oath; thal | am an
officer or director of the corporalion or the receiver or lrustee empowered to execute this reporl as required by Chapler 807, Flarida Statutes: and that my namo appears in
Block 12 or Block 13 if changed, or on an attaghment with an address

A..,. 43/'1%/)4” Z///

Gat/ 2t a3 (.

CR2E034 (10/97)



