: W‘FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

COF?SSF%'[ON FLORER i e O STATE Feb 05 1997 8:00am
Secretary of State

ANNUAL REPORT
DOCUMENT # 474725  (9)

1. Corporabisn Reng
IR KRB

MIKEY, INC.
3635 ST. JOHNS AVE. 3635 ST. JOHNS AVE.
JACKSONVILLE FL 32205 JACKSONVILLE FL 32206-8025

3. Date Incorporated or Cuslified 3a. Date of Last Report

04/28/1975 08/06/1996

| 2. Principal Place of Busing s 2a. Mailing Address 4. FEF Numbear Applisd For
21] 26| 59-1608324 Not Applicable
Suite, Apt ¥, el Suite, Apt. #, elc. ‘ ) $8.75 additional
>271 5. Certificate of Stalus Desired ] Fee Required
| : _ Ciy & State 6. Election Campaign Financing $5.00 May Be
33,1,,,,,, - - i 25] _____ Trust Fund Contribution ] Added to Fess
Lip  Gourdry | p Country 8. This corporation has lability for intangibla tax under s, 199.032,
2a] 2] 29 [30] Florida Statutes Bves o
. ] 9. Pf__a__mg Pnd Addr_gﬁ ._o_f Current Registered Agent 10. Name and Address of New Registered Agent
EDGERTON, JOHN 8. 81| Name
4038 ORTEGA FOREST DRIVE 82| Steet Addrass (P.O. Box Number is Not ACCEpLbIe)
JACKSONVILLE FL 32210
83
84| City FL 5] Zip Code
1 o e 10 T provisons of Soctions 607 1602 and 607 16085, Florda Stalules, the above-named corporation submiis this statement for the purpose of changing iis registered

or regeshired agent, o foth, e the State of Floricda, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
went Lo fone gz wnth and aacept the ot igations of, Section 607.0505, Florida Statutes.

GIGNATUH i . oo
SEgrane Sup o ke Fraqiete il it T (OTE: Regislered Agent signalure required wher rainstating) DATE
12 " TORNCERS AND DIRTCTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e " TPD [T peLEse 11 TITLE [Jchange L] Addition
HAME EDGERTON, MIKEY 1.2 NAME
s o 1 4038 QRTEGA FOREST DR. 13 STREET ADDRESS
ot e | JACKSONVILLEFL 1.4 CITY-51-21P
m: | 8D T oeLeTe 21 TIME [T change L] Addition
hai EDGERTON JOHN 8. 22 NAME
st aoa | 4038 ORTEGA FOREST DR. 23 STREET ADORESS
3 'JACKSONVILLE FL o 2 4CITY-S1- 2P
o ' (T DeLeTE 81TME . [JCnange [T aadition
3.2 NAME '
SIREELADORESS 335TREET ADDRESS
Gy sl o ] 34 CITY-ST-7IP
T (] peLeie 41TLE [ change L] Addilion
Hape 4 2NAME
§HEEL DR o 4.3 STREET ADORESS
) - 4.4 CTY - 5T-21P
. U T OCLETE 5.1 THILE TTChange L1 Additicn
W 5.2 HAME
STRFE™ ALIVE <5 53 STREFT ADORESS
|G slae e e 54 CITY-ST-2IP
e [ pecete 6.1 TITLE TTChange [ ] Addition
oy £.2 RAME
SIFERT AN s €3 STREET ADCRESS
el oo o ) £ 4 CITY-ST-2P

supphedl wilh this filng does not gqualfy for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
nual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
10 exacute this report as reguired by Chapter 807, Florida Statutes; and that my narme

1-3-97 (964)385-093

Date Daytrme Prnora %

14, 1 o hereby G that the wroe
ciformuaar s ated o0 s annual repeat o supplomantal
Ear g olhices o cirector af thgf Qurporation o the recen
appeus i Block §2 or Bloces 3 ¢ changgd, or on an att

SIGNATURE:

CR2E034 (9/96)



