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

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF ZORPORATIONS

DOCUMENT # P97000061502

1. Corporat on Name

MICKEY HAGE, INC.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90103 027 ***150.00

TR

Principal Plice of Business Mailing Address
564 N SEMOAAN BLVD 564 N SEMORAN BLVD
ORLANDO FL 32807 ORLANDO FL 32807
DO NOT WRITE IN TH S SPACE
3. Date Inzorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 59-3458430 Not Applicable
Suite, Ajt. #, efc. Suite, Apt. #, etc. iti
d P 5. Certifci te of Status Desired | $8.75 ac d.IlIDnEﬂ
E‘ ;} Fee Reguired
City & Siate City & State 6. Election Campaign Financing 0 $5.00 ray Be
E‘ EI Trust Find Contribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year | tangible
;I la 29 i—aﬂ Personal Property Tax. JKives  [INo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registere ] Agent

81| Name

HAGE, MICHAEL J

2835 HAWTHORNE ST

82| Sireet Adsress (P.O. Box Number is Not Acceptable)

ORLANDO FL 32806 83

84| City

85| Zip Code

FL

agent. am famitiar with, and accept the obligati sns of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statu:es, the above-named co
office or registered agenl, or both, in the State of Florida. Such change was wuthorized by the corpore

rporation submits this statement for the purpose f changing its r2gistered
tion's board of ¢irectors. | hereby accept the appointment as registered

Signature, typad or printed na.ne of registered agent nd litle If applicable NOTI: Ragrstered Agent signature required when reinsiating) DATE
12. OFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS ~ND DIRECTOF:S IN_12
TME D [ DELETE 14 TILE [(IChange [ Addition
NAME HAGE, MICHAEL J 12 NAME
smeetooress| 564 N SEMORAN BLVD +3 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32807 14CITY-ST-ZP
TIMLE [ DELETE 2.1 TILE [Jchange  [] Addition
NAME 22 NAME
STREET ADORE 36 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IP
TILE [ DELETE ITTLE [JChange  [] Addicn
NAME 32 NAME
STREET ADDRE3$ 33 STREET ADDRESS
CIY-S8T-ZIP 34, CITY-ST-ZIP
TITLE [J DELETE 41TITLE {JChange  [7] Addition
NAME 4 2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY- 5T- 2P 4.4 CITY-SF-ZP
TIME [ DELETE 5.17TME [JChange [ Addition
NAME 52 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2IP
TIMLE (] DELETE 6.1TITLE [JcChange ] Addition
MNAME 6.2 NAME
STREET ADDRE 55 6.3 STREETADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZP

14. | herety certify that the informa jon supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ ertify that the information
indicat:d on this annual report or supplemental annual report is true and accurate and that my signatisre shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appe.rs in

1.

Block * 2 or Block 13 if changec, or on an at ith an address, with @1l other like empowered.

SIGNATURE:

Lf 2,2//?7 '%(}735'@ -7 0

CRZE034 (11/98)

P~
SIGNAT JRE AN PED OR %NTE‘ NAME OF SIGNING OFFICE OR DIRECTOR

Dar1 ] Daytme Phene #




