-—
'FILE NOW: EILINQEEE_A_I_{TER MAY 1 IS $225.00

. T - ‘
[ PROFIT S8 s FLORIDA DEPARTMENT OF STATE 1
A
CORPORATION LT gy Sancra B Mortnam
i : S VB
ANNUAL REPORT % L Scoretary of Stale
1996 nga,-‘#“}ﬁ?f DIVISION OF CORPORATIONS
1. Corporation Name 8801 91 (7)
MIRAGE APPAREL, INC.
if'w‘ Place of Busr T MH”Q Address ||||"||| II’ m" |||I‘ I]Ill m"" m"lll"l'l" Ilm m" mI“III
947 ALTERNATE A1A 947 ALTERNATE AlA
SUITE C SUME C
i’JléP"En FL 3477 #éPITER FL 37 (3. Date Incarporated or Qualified | 38, Date of Lasl Feport
2. brincpal Froce of Busineas T -Eé'.”M-ailng Adtkuss T8 Fer Namber Appied For
al N £ 650287710 Not Appicatie
Sute B -, ite, Apt. #, . it
- Hie AL R et | Sulte-Apt . etc 6. Certificate of Status Desired 0 $8.75 additional
22| ] Fee Required
Gity & State | City & Stale 6. Election Campaign Financing O $5.00 May Bo
[23| 29—_! Trust Fund Contribution Added to Fees
AP G L 21 | Country 8. This corporation has liability for intangible 1ax under & 199.032,
24I 25 B 29 30] Florida Statutes O Yes No
_.._ 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SOFF. STUART E. 82| Strect Address {P.0. Box Number is Not Acceplable)
2000 GLADES RD =
SUITE 208
BOCA RATON FL 33431 &l oy L B[z
11, Pursuant o lne provisions of Sections 607,060 and 607, 1508, Flonda Stalites, the above. named cornoration Subnits 1he slalement for The purpose af changing its registerad office
or registerad agent, or both, in the Stale of Flonda. Such change was authorized by the gorporation's board of directors. | hereby accept the appointrmant as regislered agent. | am
farnihar with, and azcopt the obhgations of, Section 607 0508, Flordla Statutes.
SIENATURE R . e e . e
B 51",‘," [OR AT N et ol 2] ar ",'t,a'l'-ilhl‘?;f'l i . [NOTE * Hegislered Agart synature re ied when rnslatng: DATE ﬁ
12, CFWP IQE-HS AND DIRE CT()HS__ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DPS LI OCLeTe IREL: I [ Change [ Addiion | &
RS OYER, KAREN 1.2 NAME 3
swittancsess | 130 CYPRESS COVE 1.3 SIREE! ADDRESS o
Conesear ) JUPITERFL . Tapv-size | E
T [ DELETE 2 UL [ Change [ Addition |
HARE 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Ciie §0-28 o e 24CI0Y-ST1- 2P o
MK [ DELETE I1TIILE [ Change 3 Addition
HiEhiE 32 NAME
STHIE S ATDRESS 33 STHEET ADDRESS
| Gry-stpe | e R 3400Y S1-2p
|IBL; [7] BELETE 4 1TILE [ Change ] Additon
HAME 42 NAME
SHEET ANCAESS 43 STREE! ADDRESS
Clv-s1-2¢0 | e 4403y -S1- 2P
T [3 OELETE 5 1 1TLE [C) Change ] Addilion
KAM: 52 NAME
STHEE D ADORESS 53 STREET ADDRESS
| civ-stzwe | o o o 5407r-§1-21P
TILE ] DELETE 6 1 TTLF [T Change ] Addition
HAME €2 NAME
SR AIRESS 63 STREET ADDRESS
oS | e Gacy-sr-zp .
14. 1 do hereby cortify that the informat on supplisd wilh this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the nfonnation mdicated on s annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
Galhy that 1 am an ofhcer o director of the corporation or the rece ver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 o Block 13 1f changes, or on an altac mn addrass.
SIGNATURE: : PO PSSP 4P7 M6 5300
SIGNATURE AND TYPED OR PRINTEQHAMBG NGOFFICER DR DIRECTOR Dot Dastime Frone A




