SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 [1F BISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $3765.)

I * PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Biato '
DIVISION OF CORBORATIONS-

FILED

H53735
MICKLER'S FLORIDIANA, INC.

DOCUMENT e

Corporation Nare:

(7)

7T U3 Pt 1 2h

Principa’ Flace of Businces ) Mailing Address

181 WEST BROADWAY
P. 0. BOX 1450
OVIEDO FL 32765

181 WEST BROADWAY
P. O. BOX 1450
OVIEDO FL 32765

N

IR

04/17/1985 I23I1
_2. Principal Plage of Business _%a. Mailing Address 4. FEI Number Apphed Far
21| 2| F9-2534813 Not Applicable
Suie, ApL # elc Suite, Ant. #, elc. o ‘ $B.75 Additional
= . f
—51 27] §. Cerificate of Status Desired [:] Foe Required
i City & Stawe | Ciy &Stale 8. Election Campaign Financing O $5.00 may Be
53_)_.._“.“ o o zﬂ Trust Fund Contribution Added to Fees
ap Courmy Zp Cauntry 8. This corporation has liability for intangible tax under s, 199.032,
—2_:1" - 25] - 2;[ ;EI Florida Statulas [:l Yes [:l No
9. Name and Address of Current Reglstered Agent 1. Name and Address of New Reglstered Agent
B1] Name e e g
MICKLER, SAMUEL P. CI s LR | r‘ el |_-_ J—
181 WEST BROADWAY 82| Street Address (P.O. Box Number is N@&q&&ﬂ@x —-ﬂ IDD‘:;]" -~ m j'ﬂ
+ OVIEDO FL 32765 - o ‘
84| City 85| Zip Code
. FL

office or reqgisterad
tes.

1. Pursuani to the prr)ws{w'éi'n of Suclions 607 0602 and GO7. 1508, Florida Stalutes, the above-namec corparation submils this stalement tor the purpose of changing its registered

Aw o

P Ml

agonl, o both, in the Stale of Florida. S 1oh change was authori {Ad by the corporation's board of dirgctars, | hereby accept the appointment as registered
i{

agont. | am fam Il'}wl thp)bhgallon‘; of, ion 6070505, Florida
SIGNATURE *L&tﬁﬂ—«\ L LS

Segenre typad or printud pame of rugrsten: o agerl and fitle 1 applicable

i-3-11

(NOTE Rﬁgu\wd Agenl signalura raquited when relnstating)

12. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE Y] NG ATITLE ] changs [ Addition
NAVE MICKLER, DEBORAH A. 12 NAME

sweersancress | 649 DUNRAVEN DR 1.3 STREET ADDRESS

(oY -ST- 2P WINTER PARK FL 1480y-57-2P

THLE P [] Deeete 21 TILE [J/ihangp LT Aadition
itME MICKLER, SAMUEL P. 22 NAME

swerraconiss | 649 DUNRAVEN DR 2.3 STREET ADDRESS @l\\

CITY-ST-2IF WINTER PARK FL 2,40 - ST-7P

THLE ] pues 31 TTLE AR [ 1 Change [ _] Additon
NAME 32 MAME

SIREFT ACTRESS 33 §TREET ADDRESS

G- SI- e 34.CITY-ST- 2P

Tl o [T oaise aTIE T .Cpﬂi L1 Rager
o S AT e T ey

STAEET ADDRESS 4 3STREET ADDAESS w0, 00 sk, Q0
CITY-§1- 2 44 CIY-S1-2P

i N LT e 51TIILE [ ] change [ ] Addition
KANE 5 7NAME

STREET ADRFESS 5.3 STREET ADDRESS

GIY-5Y-2F 5ACITY-SI-2P

e [T oeere B TLE ] "Change T_] Addition
NamE 617 NAME

STAEET ADDRESS .3 STREET ADDRESS

GIY-ST-71P B4 CITY- 5T 7IP

14. 1 do herghy ceruly thal the information supplied with this filing is voluntarily furnished and doas not qualify for the exemption siated in Section 119.07(3)(k), Florida Statutes. |
further certily that the informabon indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if
made under oatt; Ingd | am an offizer ar deector of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 617, Florida Statutes, and

0-27-90  Lte1) 3LS-Leag

that my name appedars n Blogk 12 or B!urkm it change p an apachnm
SIGNATURE: .

D TYPED O PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

Dale Daytime Phong ¥

0139617 FP

CR2E034 (3/96)



