7- 8- o o D, ,
FILE NOW: FILING FEE AFTER MAY 4%}550.00 Q_' FILED

ANNUAL REFORT Seoretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P95000097399 (6)

1. Corporation Hame

MIACO, INC.

Prircipal Place of Business Mailing Address ”ll“ll“ll ||||| ||”||Imll|l'll|“ I|“| Ilu““ll""l ’Illl \IH ||I‘

ROF LR FLORIDA DEPARTM F STAT
COHPPOR;\LON ‘ £y * canden . Mortham Feb 03 1997 8:00am

8737 SE SHARON STREET 8737 SE SHARON STREEY
HOBE SOUND FL 33455 HOBE SOUND FL 33455-722% y
i) o
3. Dale incorporated or Quatified | Ba. Date of Las| Report
12/27/1995 04/10/1996
2, Principal Plage of Bus noss | 28. Mailing Adoress 4. F&! Number Applied For
21 25] 65"%32461 Not Applicable
Suite, Apt ¥, efc Suite, Apl. #, el;. i
S » N P 8. Certificate of Status Desired O $8‘75 Additional
22 27| Fee Required
City & Stale __. Gy &State 6. Elsction Campaign Financing $5.00 May Bo
23] 28) Trust Fund Contribution O Added 1o Fees
Zp | Country Zip Country 8. This corporation has liability for intangibleﬁ/ under s. 199.032,
(24] 25] [20] [30] Fiorida Statutes O ves Mo
9, Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
DOMENICI, CARL 81[ Name
8737 SE SHARON STREET B2| Sireet Address (P.O. Box Number is Not Acceplable)
HOBE SOUND FL 33455
B3
841 City

a5 Zip Code
FL

11, Pursuant 1o the pravisions of Saclions 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or repistered agent, or both, in the Slale of Forida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am famifiar with, and accepl the obligations of, Section 607.0505, Flonida Statutes.

SIGNATURE _ ...
S gaaure Tepnid o Drined nov hiegustered ageek and bl it applcatle {NOTE- Registared Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
i PST T oecere 11 TME ‘ [Jchange [ Addition
e DOMENICY, CARL 12 WAME
stres aocress | PO BOX 1438 N/A 1.3 SIREET ADDRESS
£1-51- 2P HOBE SOUND FL 33475-1436 14 LIY-51- 2P
TITLE ] DELEre 24 WL " cnange [ Addition
NAME 2.2 NAWE '
STREET ADDRESS 74 STREET ADDRESS
CiTY-81-21P 2 4CIY-5T-2p :
TIILE T peLete 31TALE [ Change  T.J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-ST-71P 34, GITY-ST-2P
o TTHeE 4.11'LE [ Change™ T Addition
NAME 4.7 MAME
STREET ADORESS 4 3STREET ADDRESS
CITY-SI-2IF 440TY-8T-2IP
e T-J oeLETE 51TILE L1 change [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-7IF S4CTY-ST-2IP
THLE T beELETE 61T1LE [Jchange ] Aduition
HAME 62 NAME
STHEFT ATIDRESS .63 SIREET ADDRESS
GITY-SI1- 717 54 CITY-ST-7IP
14, | do herehy certi'y that the information supplheg with this filing does not qualify for the exermnption stated in Seclion 119.07(3)(i), Florica Statutes. | further certify that the
information indicated on this gaayal repor ipplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that

P am an officer or directore
appears in Biock 12 o

SIGNATURE: \

porghon g the receiver or trustec empowerad 10 execute this report as required by Chapter 607, Fidrida Statutes; and that my name

h on an attachment with an address.

SNy Cooin =206 59r0%9)

TED NAME OF SKGNING OFFIGER O DIHEGTOR Deto Daytrre Frone #

CR2ZE034 (9/96)




