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. FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

ANNUAL REPORT

1998

Sacretary of State

ONSION O COMPORATIONS Secretary of State

DOCUMENT #

1. Corporation Name

MICA SPECIALTIES, INC.

9)

SEATRRMEAT AR R

Principal Place of Business Mailing Address
18057 SAKERA ROAD 18857 SAKERA ROAD
HUDSON FL 34687 HUDSON FL 34667
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
07/03/1986
2. Principal Place of Businoss 28, Mailing Address 4, FEI Number Appled For
21 |26] 59-2690424 Not Appiicable
Sulte, Apt. #, elc Suite, Apl. #, elc. i
g e o 5. Cerlificate of Status Desired [ $8.75 Additional
E‘ ;ﬂ Fes Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Feas
Zip | Country 2 Country 8. This corporation owes or has paid the current year Inlangible
;l 2.';] ?g\ ;E‘ Personal Property Tax due June 30. 'ﬁa'\’es [J No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
MULLIGAN, JANICE D. 81| Name
8636 ND‘ES DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
HUDSON FL 34867
83
B4 City FL 85| Zip Code
41, Pursuani 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation suibmits this staterment for the purpose of changing its registered

office or regletered agent, or bolh, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the ehligations of. Section 6070508, Fiorida Statutes.

SIGNATURE e
Signature, typed o prnted ham of fegstered agent and ntic f aprhcable {NOTE Reglstered Agant signature required whon relnstalingl DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE VST [ oeiete 11 TILE [J change [T Adaition
RAME MULLIGAN, JANICE D. 12 NAME
streerapoatss | 8636 INDIES DRIVE 1.3 STREET ADDRESS
oy §Y-2Ip HUDSON FL 14 CITY-ST-7IF
TIE P T DELETE 21 TIE [T change L1 Addition
HAME MULLIGAN, JANICE D. 22 NAME
staeeT apoaess | 8836 INDIES DRIVE 23 STREET ALDRESS
CTY-S1-2p HUDSON FL 2 ACIT- ST 7 :
TMLE J DELETE 31 TILE [ Change  [J Addition
NAME 3.2 NAME
STREET ADDHESS 33 STREET ADDRESS
CITY-$7-21P 34.CITY-ST-2IP
TIMLE T7J peLete 41 TILE 1 change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2P 440ITY-ST-7P
E T bELETE 51TITLE O change T Audition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 5.4 CITY-51-7P
TMLE (] DECETE 6.4 TITLE [T change L] Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CITY-$7- 2P B4 CITY-SE- 2

4. | heraby cerﬂfg that the infermation supplied with this filing dogs not gualify for the exemplion stated in Section 113.07{3Xi), Florida Statutes. | further cerlify that the information
indicated on this ann or! of supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an
officer or dir e Corpomtion of the receiver or truslea empowered 1o exacute this repart as required by Chapter 607, Fiorica Statutes; and that my name appears in

r on an attaghment with an address. %\5
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CR2ZE034 (10/97)



