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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # J22307

MICA SPECIALTIES, INC.

(@)

Principal Prac.e of Business

18857 SAKERA ROAD
HUDSON FL 34667

Mailng Address

18857 SAKERA ROAD
HUDSON FL 346676372

AUV B

8. Date Ingorporated or Qualified | 3a. Date of Last Report

07/03/1886 05/20/1996

2. Principal Pace of Business 28, Maiing Address 4, FEI Number Applied For
21] e 2] h8-2600424 Not Applicable
Sule, Apt #, el Suite, Apl. #, elc. ! . $8.75 Additionat
P 51 5. Certificate of Status Desired Er Fee Required
Gy Stale Gy &Siale 6. Eteclion Campaign Financing $5.00 May Be
22] o 28] Trust Fund Contribution Added to Feas
op _ Country - Zip Country 8. This corporation has liab¥ity for ifangibls tax under 5. 189.032,
24 25| 29) 30] Florida Statutes Yas [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MULLIGAN, JANICE D. 81} Name
8636 INDIES DRIVE 87| Sireat Address (P.0. Box Number is Not Acceptabie)
HUDSON FL 34867
83
84| City FL 85| Zip Code
11, Fursuant 1o Ine provisions of Sections 607 0602 and 607.1508, Fiorida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered

ollice: or regrslored agent, or both, in the Stale of Flarida, Such change wis authorized by
agent | am farninar with, and ascepl the obligations of, Soction 807.0505, Flerida Statutes,

the corporalion's board of direclors. | hereby accept the appointment as registered

SIGNATURE . . . e e
Signatime, tyoed o poeted nare of cogesterod Bpent aod ute it apphcable (MOTE: Reg! d Agenl sig quired when r irH) DATE
12, ~ OFF ICERS AND DINECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
I VST [T oetete 117ILE [Tthange L] Addition
NEMI MULLKGAN, JANICE D. 1.2 NAME
sirzeranoness | 8636 INDIES DRIVE 1.3 STREET ADDRESS
GiTY-51-21F HUDSON FL 14 07Y-81-2p
TLF p [_] pecETe 21 TILE [JChange L Addition
NAME MULLIGAN, JANICE D. 22 NAME
staeet anrness | 8636 INDIES DRIVE 23 STAEET ADDRESS
| orestav | HUDSONFL 2400Y-51-7P
T peceTe 31TIE [T Change ] Addition
32 NAME
STHEET ADDRESS 33 STREET ADDRESS
CITY-S1- 7P 34 CITY-ST-2P
i [T medETE 47 TLE T Change L] Addition
HAME 4 2NME
SIAEE| ADCIRE S5 43 STREET ADDRESS
GTe-51- 7P 44 CIIY-S1-21P
1 L] DELETE 51TME [Tchange  LJ Addition
HAMF 52 NAME
SIRETT ADORESS 53 STREET ADDRESS
| ciry-si e ) 5.4 CITY- 5T-21P
VILE [.] DELETE &.1TINLE [Tthange [T Addition
HAME 52 NAME
STHLET ATRESS 5.3 SIREET ADDRESS
CHY-ST. 1 64 CITY-51-21P

information indicate
I ani an officer

rector of th

L AL

SIGNATURE AND TYPED OR

D, Mot ibad
INTED NAME OF SIGNING OFFICER OF DHRECTOR

-Orpor ation or the<geeiver or truslee empowered to execute this e
or Block 13 If changed™sqon an chment with an pddress,
Ch OWCA M\. Crr

|14, T go herehy cerify hat the mformation supplied with this filng doos not gqualify 1or the exemption stated In Section 119,07(3%17, Forida Statutes. | Turher certity thal the
sannual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as i made under path; that

as required by Chapter 607, Florida Statutes; and that my name

w_ﬂ_ﬁaﬂaéw

Daylines PRors &

Presy

Feb 28 1997 8:00am

CR2E034 (9/96)



