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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT £ FLORIDA DEPARTMENT OF STATE M ar 1 1 1 99 8 8 OO am

CORPORATION e Sandra B, Mortham

. ANNUAL REPORT Secretary of State Secretary ()f State

1998 RE ' DIVISION OF CORPORATIONS

DOCUMENT # 474725 9)

1, Corporation Name

MIKEY. INC.

O

Princlpal Place of Business Mailing Address
3635 §T. JOHNS AVE. 3635 ST. JOHNS AVE.
JAGKSONVILLE Fi 32205 JACKSONVILLE FL 32205 '
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/28/1975
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied Far
7 26] _69-1608324 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, aiC.
_ P ue. ap 5. Cerilicato of Stalus Destes ~ [] 3879 Addional
22 27] Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Bo
;El Trust Fund Contribution | Added to Fees
Zip Country Zip Couniry g, This corporation owes or has paid the current year Intangibtle
E El 2_9‘ s_o| Personal Pioperty Tax due June 30. Bl Yes [ No
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
EDGERTON, JOHN $. 81} Nemo
4038 ORTEGA FOREST DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
83

Zip Code

B4 City FL 85

11, Pursuant to the provisions of Seclions 607.0002 and 607.1508, Florida Statutes, the above-named corporation submits this staterner for the purpose of changing its registered
office of registered agenl, or bath, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appainiment as regisiersd
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE

Signalute, lyped of printind narme of regisiirres agent and title if applcable {NOTE . Registersd Agent signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS j 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE -~ PD 7 DELETE TATIE [T ehange ] Addition
HAME EDGERTON, MIKEY 1.2 NAME
staeeraooress | 4038 ORTEGA FOREST DR. 1.4 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 14CITY-ST-2P
TME ] T DELETE 21TNLE T Change L] Addition
HAME EDGERTON,JOHN 8. 22 NAwE
seevapoaess | 40368 ORTEGA FOREST DR. 23 STREET ADDRESS
CITY-ST-BP JACKSONWVILLE FL 2 4CITY-§T-2P
TILE [T DELETE 31TITLE “[JChange ] Addition
HAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T1-79 34, CITY-51-2IP
TIE ] DELETE 41TLE “[lchange  [_J Adsition
NAME 4.2 HAME
STREET ADDAESS 4.3 STREET ADDRESS
CIY-5T- 2P 44 CiTY-81-2P
TTLE ] oeLeTe 5.1TITLE ¥ Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY- 8T- 2P 54 CITY-ST-2IP
TITLE L] DELETE 6.1 TITLE I Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-$T-2IP 64 CiTY-ST- 7P

{od with this filing does not qual;

14. | hareby cerlity that the information su
indicatad on this annual report or sypplerpental annual report is true a
officer of director of the corporatiopl ar thg receiver or trustee empow,
Block 12 or Block 13 i chango: i

for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the Information
al my signature shatl have tha same legal efect as if made under oath; that | am an
1o gxecute this reghrt as required by Chapter 607, Florida Statutes; and that my name appears in

 Bh/1g (93550932

SIGNATURE:



