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

N PROFIT ERp FLORIDA DEPARTMENT OF STATE .
CORP(EHATION ) Sandra B. Mortham ADI‘ 28 1998 8:00am
ANNUAL REPORT g g Secretary of State
1998 DWISION OF CORFORATIONS SGCI'etaI S/ Of State
DOCUMENT # (0)
1. Corporation Name
MISTCO. INC.
IOV ARV
20055 NE. 18TH AVENUE PO BOX £94854
SUITE #C-1 MIAMI FL 33269
NORTH MIAMI BEACH FL 33179 us DO NOT WRITE IN THIS SPACE
us$ 3. Date Incorporated or Qualified
- 04/13/1992
. Principal Place of Business ia. Mailing Address 4, FEl Number Applied For
[21] o o | 65-0325589 Not Applicable
' Sulle, Apt. #. etc. | Sulle. Aot #ete. 5. Cenlificate of Status Desired O $8.75 Additionat
?z-l 27| ) Fee Required
City & State City & Stato 8. Elaction Campaign Financing $5.00 Meay Be
£H E;[ e E| Trust Fund Contribulion O Added to Fees
Zip Country | 4p Country B. This corporation owes or has paid the current year Intangible
;l El 2_91 ___________ 33' Personal Propery Tax dug June 30, [Ives [ o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
APRQ 81| Name
Yag90 BSCAYNE BLYD SHA-LIRD, T en IS
B2 Trael Address (P.0. Box Nignber is Not Acceptable)
:ﬂﬁ:ﬂo&ﬂsi G325 MV E. 1T ru Ao vive
Rav/ee Ehecotive Cetec Suite 2247
B4| Ci 85| Zip Code
mm‘“ﬂ Ma l}mn_'ﬁédg-r,b" FL Y. V1 %

¥1. Pursuant to the provisions of Seclions 67 0502 and 6071608, Florida Statutos, the abave-namad corporalion submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Floridz. Such change was authorized by the corporation's board of directors. { hereby accep! the appointment as registered
agent. | am familiar with, and accept Ihe obligations of, Section 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE e
Slgnature typed or printed nanwe of tograered agent aacl Wl f app atic {NOTE Regisiered Agent signature requireo when relnstating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TE D e [T DELETE 11 TTLE [J Change L] Addilion
NAME FREIDES, STUART § 1.2 NAME
STREET ADDRESS 1040 N.E. 22ND AVENUE 1.3 STREET ADOIRESS
ITY-ST- 2P MIAMI FL 14 CITY-51-2IP
THLE D T bECETE 21TILE [ Change” L] Addition
HAME HOUGHTALIN, MICHALE R 2.2 NAME
stager apoess | 19401 N.E. 22ND AVENUE 2.3 STREET ADDRESS
CITY-51-2P MIAMI FL 2.4GITY-§1- 2P
ILE | IATLE " thange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.LITY-ST-71P
TME T DeLeTe 41TWLE Tl change” ] Addition
NAME 42 NAME
STREET ADDAESS 4.3 STHEET ADDRESS
GITy - 5129 o 44 CITY-ST-7IP
TRLE [J peceTe 61 THLE [JChange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §T.21P o L 54 CITY-51-2IP
TITLE DELETE 6.1 TITLE [J change [T Addilion
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-$T-2P 64 CITY-§1-21P

14. T hereby certily that the information supplied with this filing does nat gt:%gy for-the oxemplion stated in Section 112.07(3)(i), Florida Stalutes. | furiher certify that the information
indicated on this annual reporl ar supplemental annual report is trug" @t accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direglor of the corporalion ar the rocgiwer Or Lugtsn o wareg to Bxecute this report as required by Chapler 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an rhent with d@n a(ﬁ?gss‘

SIGNATURE: S < ooy

E AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR v ¥ " hate Davime Phona ¥ OSEIB0




