COF%P}?C?RFKG ON , .. ‘ FLORIDA DEPARTMENT OF STATE Mar O 3 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

Secretary of State
1997 Secretary of State

 FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

DIVISION OF CORPORATIONS

DOCUMENT # SB3268 (4)

1. Corporation Name

MIST ENTERPRISES, INC.

Principa! Place of Business

NGB GAD R

2665 SOUTH BAYSHORE DRIVE 2655 SOUTH BAYSHORE DRIVE
SUME 202 SUITE 202
GOCONUT GROVE FL 33133 COCONUT GROVE FL 33133-5402
3. Date Incorporated or Qualfied | 8a, Date of Last Report
06/26/1891
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
e 25' 65'0277531 Not Applicable
Suite. Apt 4. et _ Suite, Apt. #, etc . . $8.75 Additional
2 27} 6. Cerlificate of Status Desirad O Fee Required
_ City & Siate | Cry8&Sute 6. Election Campaign Financing $5.00 may Be
@l,fﬁ,,,,, e i 23~| . Trust Fund Contribution O Added to Fees
&0 . Gounlry ap Country 8. This corporation has liability for Intangible tax under s. 199.032,
24| 725] 2] ;ﬂ Florida Statutes Cves [INo
9, Namae and Address of Current Registered Agent 10. Name and Addresa of New Reglstered Agent
WOHL, MICHAEL D. 81| Name
MAHB MANAGEMENT B82( Street Address (P.O. Box Number is Not Acceptable}
2685 SOUTH BAYSHORE DRIVE, SUITE 202
COCONUT GROVE FL 33133 a3
84| City FL 85| Zip Code
"

Pursuant 10 the provisions of Sechans 607 0502 and 607, 1508, Fiorida Statutes, the above-named corporation submits this statement Tor the puv;})‘gse of changing its registered
office o registercd agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept t

; d appointment as ragisterad
agent | am familiar with, and accept the: obligations of, Section 607 0505, Florida Statutes.

SIGNATURE ) - e
Rl atate Bl o gl e s ebreg stered agent anad litle 1 appleable {NQTE: Rogisterad Ager signatura requlned whan reinstating) DATE
12, OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIGF P [T DELETE 1A TTLE [T Crangs ™ LT Adolton | g5
HaME WOHL, MICHAEL D. 12 NAME 3
st anoness | 2666 S BAYSHORE DRIVE 1.3 STREET ADDRESS g
[ Cresrooe MW' FL 14 GITY- §7-2P &
TIILE T R [ DrETe Z1TITLE [Tchinge [J Addition |©O
HAME 22 NAME
STHEE | ADDRESS 23 STREET ADDRESS
ooy-stepe | : 2 4CHTY-ST-24P
I ] DELETE 31TILE [ Change  [_] ddition
HAML 32 NAME
SIREET ADLAESS 33 STAEEY ADDRESS
| eme-ste | 34.69TY-ST-7IP
T T DELETE 41TILE [Tchange L] Addilion
HAME 4. NAME
STREE | ADDRESS 43 STREET ADDRESS
CNy-S1 A e 44 CITY-ST- 2P
TIILE ' ' [T otere S1TIE 1 Change L] Addition
NAME 5.2 NAWE
SIREEY ADDRESS 5.3 STREET ADDRESS
Gily-§1-28 5.4 CITY-$1-2IP
e e [T DELETE 6.17ITLE CT Crange L Addrion
NAME 6.2 NAME
SIREET AGDRESS : 5.3 STREET ADDRESS
cnv-st-ae | o 64 CITY-ST-21P
14, | do herehy cerlly thal the information supyaed with this filing does not qualify for the exemiption stated in Section 119.07{3)i}, Florida Statutes. 1 further cerlify that the

SIGNATURE: .

infarmal.on inchcated en 1his annual report o7 supplemental annual report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that
| ams an oficer of Bitector of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Block 13 if changeg, or on an attachmenl with an addre®s.

:D OR PRINTED NAME OF SIGNING OFFIGEA (R DARECTOR Dale Daytime Phone

SIGNATURI



