FILED

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

CORPORATION
ANNUAL REPORT

PROFIT B

1998 N

F{.ORIGA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol Stale
DIVISION OF CORPORATIONS

DOCUMENT # H53755 (7)

1, Corporation Name

MICKLER'S FLORIDIANA, INC.

Principal Place of Business Mailing Address
161 WEST BROADWAY 161 WEST BROADWAY
F. 0. BOX Sl b2 \U Y0 P.O. BOX 4450 b1I4-S©

Jan 26 1998 8:00am
Secretary of State

0 NUAERAVROUNCR R RN

OVIEDO FLS8%¥ 22,762 - 14-So OVIEDO FL 86%66 22774 2.~ 450 DO NOT WRITE IN THIS SPACE
3. Date incarporated or Qualified
2. Principal Placeé of Busingss 2a. Mailing Address 4, FEI Number Applied For
] 18 WEST BRoadwAY []  P.O-Box b214s0 | sepsmsd | [nouspicai
C Suite, Apt #, elc Suile, Apt. 4, elc. iti
——\ P - ' 5. Certificale of Slalus Desired [ $8.75 Adqltlonai
22 27] B Fee Roquired |
City & Slalo City & Stale | &. Etection Campaign F;;;ncing N $5.00 Ma
| ., b . y Bo
E] D v | E .b O F L 23] D \' \ Etb 0;,, p L Trust Fund Conlribution ___Addedto Fees |
. " Country Zip Country 8. This corporation owes or has paid the current ysér lnrliangible
m . 3 27 b < El US A 29] 3 l—l b2 - “-f-‘o;.—l U S A Persanal Property Tax due June 30. ﬂ._‘fos L—_I_N[i o
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ]
*~ MICKLER, SAMUEL P. N ) ore A. MOTT
181 WEST BROADWAY '
82| Street Address (P.O. Bmecr is Nol Acgeptable)
OVIEDQ FL 32765 225 EST SR yb a
83
84| City o~ 85| Zip Code
- __GENEVA FL || 32732
11, Pursuani to the provisions of Seclions 607 0502 and 607.1008, Florida Statutes, the above-narmed corporalion submils this statement for the purpose of changing its regisiered
office or registered agent, or balh, in the State of Torida Such change was aullyrized by he corporation's board of diroclors | hereby accept the appainiment as regislercd
agent. | am famyliar wilh, and grcepl the obligations of, Section 607.0505, FlorjlyStalutes
SIGNATURE 143 .t _"ﬁ . . LA . P <= . ] ,7,53 o
Signature, typed or printld nd ve of Teg-siared pgent a'wl tlie 1f ay (NET]: Regislarod Agent sigature redUil®when reinstating) DATE K-.
12, OFFICE RS AND DIRECTORS | EE? ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TmE V R neliTe RELTT; T Change [T adaiien | S
NAME MICKLER, DEBORAH A. 1.2 NAME 3
streerapoaess | 840 OUNRAVEN DR 1.3 STAEET ADIRESS 3
oiTY-ST-2P WINTER PARK FL 1401y 51710 o
TiE F W oETE 21 TIE [T Change [ Adaition | O
NAME MICKLER, SAMUEL P. 2.2 NAME
smeeraporess | 649 DUNRAVEN DR 235TREET ADURESS
CITY-5F-2IP W'NTER Pw FI- . e 2 ACTY-81-2P | ey ) o o
WIE | t IDENT [ oeLete 31 TILE P C mhanue " Aadition
WAME DRI A. MoTT 32NAME Lovi A Mot
smeeTaDoRess | 2% WELT SR y-b assterTavoness | A 2 &7 ¢, S 4 -
CITY-ST- 2P GengvA FL. ax73x pavsie | GenvG, . Fe 3¢ ]
THLE Vite FRESIPENT T otieie 417mE v 8 Change  [J Addition
HAME LiviLianN J- Mce T 4.2 RAME Litlran J, s 71
sweeraoress | 12579 PALM DRyVE asswrniacness | IAS G Palae U
ovsre | OVIREDO, FL I277bX 440yY-51- 2P vieds, o 3.5 ]
e T oetete STITLE ange 7 L) Additicn
HAME 5.2 NAME /
STREET ADDRESS 5.3 SIRELT ADDRESS 9‘@
CITY-51-2IP e sacny.-st-ae | . o
TMLE |mREGHE B1TMLE 1000 S 1 027 'Eﬂ[‘.hanae T Addition
NAME B2 NAME 017279801 024--004
STREET ADDRESS 6.3 STREE T ADDRESS £ 3 SESIMNEN
CITY -§T-2IF . BACTY-S1-2 | -
14, | hereby ccrtilg fhat the infarmation supplied waith s filmg doos not gualify for the exemplion stated in Seclion 119.07(3)(i), Flonda Statutes. | further certify Ihat the information
indicatad on this annual report or supplamental annual repert is true and accurale and thal my signature shall have 1he same legal effect as il made under gath; thal | am an
officer or director of the corporatiog or the receivier or iustee empowerad 1o execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. A on an atlachmontyvith an address,
o Falr ¥ oA s oA Ad O ANna Y. S s an

!




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

PROFIT N = F1.ORIDA DEPARTMENT OF STATE
CORPORAﬂON v ! Sandra B. Mortham
ANNUAL REPORT ooy Secretary of State
1998 ' . DIVISION OF CORPORATIONS

DOCUMENT # H53755 (7)

1, Corporation Nama

MICKLER'S FLORIDIANA, INC.

Principal Place of Businass Mailing Address
181 WEST BROADWAY 181 WEST BROADWAY
P, 0. BOX ¥ b2 LU0 P.O. BOX 4450 &214-S0 ]
OVIEDO FL 92764 ’ 11!92. - |4pSo OVIEDO FL 88768 ’21‘ 2- lm DO NOT WRITE IN THIS SPACE
3. Date incarporated or Qualified
04/17/1985
2. Principal Place of Busingss _2a. Mailing ﬁddress 4. FEI Number Apphed Far |
21] |8 WEST BRoADWAY |m] 0-Box bt2iyso | soosu813 Not Applicable
_—\457_]—,[8_ Apt #. etc - Sulle, Apt. #. dlo. 5. Cerlificale of Slalus Desired ] $8.75 Adqitionai
22 27] B L o Fee Hequnred |
City & Slato | Cily & Stale | 6. Election Campaign Financing $5.00 mayBo
E] D VIE ) (&) F L 28] D VIED O’ ) p L Trust Fund Conlribution d ____Added to Fee:
. " Counlry Zip "Counlry i 8. Tnis corporation owes or has paid the currgnkl_;;:;l-r{liamr;&ble
m : 3 1—, b S- El US A Fzgl 3 l_' H)- - “'F‘o;.—l U S A Persanal Property Tax due June 30, g\’DS D No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent T
** MICKLER, SAMUEL P. Bilreme | oy A. MoTT
181 WEST BROADWAY B2( Street Address (P.O. Bmecr is Nol Acgeptable)
OVIEDQ FL 32765 22 5 EST SR 4b ]
B3
84| Gy . - 85| 7Zip Code
GENEVA FL || ‘32732

11, Pursuani to the provisions of Seclions 607 D507 and 6071508, Florida Statutes, the above—narrme&Er}rpmahon submils this statement for the purpose of changing its registered
office or registered agent, or balh, in the State of T lorida Such change was aullysized by the corporation's board of direclors | hereby accept the appainiment as regislered
agent. | am famyliar wilh, and grcepl the obhigations of, Section 607.0505, Florgly Statutes

SIGNATURE e A e TN Vs = }-7-98

Signature, typed or printld nd ve ol Teg-starad pgent &'l Blie 1f apgheatile (NET]: Regislarod Agont sigature redUildwhen reinstating) DATE
12. OFFICERS AND DIRECTORS | EEY " ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TmE V R neliTe RELTT; T hange [ Addition’
NAME MICKLER, DEBORAH A. 1.2 NAME
steer anoress | 840 DUNRAVEN DR 1.5 STHEET ADDRESS
oiTY-S1-2P WINTER PARK FL 1L4CTY- 51 7
e F X oeLeTe 21TILE [T Change ] Adsition
NAME MICKLER, SAMUEL P. 2.2 NAME
smeeTaporess | 649 DUNRAVEN DR 2 3STREF] ADERESS
CITY -8 -2P WINTER PARK FL ) D EXTL N P e
WE . | PAESIDENT T oewete A1 ML P R g™ T Adiion
W ORI A MoTT 12wt Lori A Mott
smeeTaDoREss | -5 WELT SR y-b assterTavoness | X 2 &7 ¢, S 4 (»
LTy -S1- 2P GengvA FL a3 34 CITY-§1-21P {%gﬂtj_g.#_gg_gmj_gl:?_,_’_&i_ ]
THTLE \hw FRESIPENT T otiele a1 v W Change ] Additin
HAME LivLiAN I Mo T7 4.7 RAME Litlran J, "ﬁ’
sweeraooess | 1259 PAL-M DRIWVE saswecacniss | IASG  Palae '
avstzr | OViRDO, FL  2277bX 44CY-51. 7P vitds L 32205
TTE {_J DELETE 51 TMLE - ange 2 L) Addition |
AME £.2 NAME
STREET ADDRESS 5.3 SIREL ] ADGRESS / afl@
CITY-§1-2IP ) sacny-size | o
me | |mEGEGHE £1TM1LE 1O0ICHIE G 127 -thanae T Aadition |
NAME 6.2 NAME =01 /27/958—-01024--104
STREET ADDRESS 6.3 STREE T ADDRESS x5, 00
LTy -ST-2P BACITY-S1-2P

14, | hereby ccrtilg 1hat the nformation supplied with this filimg doos not gualify for the exemplion stated 0 Seclion 119.07(3)(), Flonida Statutes. | further certify that the information
indicatad on this annual report or supplamental annual repert is true and accurale and thal my signature shall have lhe same legal effecl as il made under gath; thal | am an
officer or director of the corporatiog or the receivier or iustee empowerad 1o execute this repart as reguired by Chapter 607, Florida Statutes; and Ihat my name appears in

Block 12 or Block 13 if changed, /¥ on an atlachmentavith an address.
o [ /. _ﬁ NN\ 0 P A aAd Ana v L 4 An

CR2E034 (10/97)



