FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

|91, Porsuant 1o visions of Gechons 607 0602 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent. or both, n the Stale of Flarida. Such changs was authatized by the corperation's board of directors. | hareby accept the appoiniment as registered
agent | an familar wilh, and accepl 1he obligations of, Section 807.0505, Florida Statutes.

SIGNATURE S : : \
B Slygnatre, fepie 1 08 printisd i ed agent and Wt pkcable [NOTE- Registered Ageni signatura required when reinstalng} DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
it P [T peeete 11TILE [ crange [ Aadition
HAME CARINGAL, JOSE B. ' B REIT ’ i
sraet 1 aosess | 5518 22ND AVENUE N. 1.3 STREET ADDRESS
av-st 2 | ST. PETERSBURG FL 14 0tY-SF- 2P
e |8 Cloecee  Jarme [ change L] Addition
NAME CARINGAL, GRACE P. 72 NAME .
swnieraomss | 5518 22ND AVENUE N. 23 STREET ADDRESS w
| covost o | ST, PETERSBURG FL L 24CIY-51-2P
Tt L1 DELETE 31 TILE Ul Ghange L Addition
HAME 32 NAME
§°REE T ADDFFSY 1.3 STREET ADDRESS
LIy -§1 2 34.CITY-ST-2P
e T oeLere 41T CJchange [ Addition
B 4.2 NAME
SIREED ADGRES 43 5TREET ADDRESS
OilY 51711 44 CHTY-5T-2P
e T [T DELETE 1 5.1TITLE [ change ] Addition
RAME 5.2 NAME
STHH | ADIREES 5.3 STREET ADDRESS
cre-stay | 5.4 CITY-57-2P
BT [T DEceTe 6.5 VIILE [Jcnange T Aadition
KAKE: 6.2 NAME
SIREET ADDE GG 6.5 SIREET ADDRESS
Lty S0 21 B4 GITY-ST- 2IP
14, 1 do harcby cerlity that the information supplied with this filng does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity thal the

informaton indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that
I am an othcer or director of the corporation or the receiver of trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ¢Block 13 it changed, or on an attgchment with an address. :

SIGNATURE: ' il PASSBIRBD C ALl a-t2-57 9033457y

PROFIT ! FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham May 05 1997 8:00am
ANNUAL REPORT Secratary of State
1997 DIVISION GF CORPORATIONS S ecretal S’ Of State
DOCUMENT # (2)
1. Corporation Namme
MIACON, INC.
i Principa! Place ol i.'-usinaa.g Mailing Address l|||||” |||| |'I|| ||||| Im |ll"||||||||||’| ||||| Imll“"l’lll |I||
% GRACE P. CARINGAL % GRACE P. CARINGAL
5518 22HD AVE.. N. 5518 22ND AVE.. N,
ST. PETERSBURG FL 3710 $T. PETERSBURG FL 337104202
3. Date Incorporated or Qualified 3a, Date of Last Report
03/25/1885 04/16/1996
2. Principal Place of Business | 2. Mailing Address 4. FEI Number Applied For
21 . 26) 275362155 Nat Applicable
Swle, Apl #, el B Suite, Apt. #, elg. . . 33-75 Additional
EI 271 5. Cerhf.ncate of Status Desirad E. Fes Required
| City & State City & Siate 8. Elaction Campaign Financing $5.00 May Be
3@1. . E Trust Fund Contribution | Added to Fees
L | Gaunlry iy Counlry 8. This corporation has figbitity for intangible tax undar s. 199.032,
24] 2s] 20| [30] Florida Statutes Dves no
8 Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglstersd Agent
CARINGAL, GRACE P. B1] Name
5513'22ND AVENUE NORTH 82| Strest Address (P.0O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33710 -
84} City ; 85| Zip Code
FL

CR2E034 (9/96)

TEC NAME OF SIGNING OFFICER OR DIRECTOR ? "Zé's / D E u'r Date Dayima Frone #

WGRATURE ANO TYPEGGR



