FILE NOW FILING FEE AFTER MAY 18T IS $550.00 FILED
CORPORATION FLORIDA DEPARTUENT OF STATE Jan 27, 1999 8:00am
ANNUAL REPORT Secretary of State Secretary of State

1999 : DIVISION OF CORPORATIONS
01-27-1999 90022 035 ***150.00

DOCUMENT # 140546 | }

1. Corporation Name

MR. MICA, INC. - - | - .

ST

Pnnmpal Place of Business . ' Mailing Address

155 NW 2ND STREET 158 NW. 2ND STREET )
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 - oo
. DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualifed
12/22/1986
2. Pnnmpal Place of Business 2a. Mailing Address . 4. FE! Number - . Applied For -
21 26] I 59-2779012 ‘ Not Applicable |
Suite, Apt. #, etc. " Suite, Apt. #, etc. it
__i P . —l utte, Ap ste 5. Certifcate of Status Desired [, $3'75 Add_luona! )
. 27 Fes Required
City & State City & State 6. Election Campalgn Fmancang 0 ' $500 May Be
El - ;l Trust Fund Contribution . Added to Fees
‘ _Gountry Zip Country 8. This corporation owes the current year intangibie ;
;‘ |2_5| _2;| EI Parsonal Property Tax. (I Yes %o :
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 7 .
R . B1| Name ;
BE'J 82| Street Address {P.O. Box Number is Not Ad table) :
. 158NW 2NDSTHEET _ . ar {P.O. ox. umber is Not Acceptable
DEERFIELD BEACH FL 33441 . 5 =
84| City - EREE , FL 85 élp Cc;de -

11 Pursuant tc the pmvnsnons of Sections 607.0502 and 607 1508 Flonda Statutes the above-named corporation submits this statement for the purpose of changing'its registered |
~"office or reégistered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appmmment as reglstered !
agent. | am famniliar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE

- Slgnature, typed or printed nama cf registered agent and title if applicable. (NOTE: Registared Agent signaturs required whan reinstating) .. LA DATE 8 3 SM‘J#
12. OFFICERS AND DIRECTORS i 13. - ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 [+24 I%E
TITLE P ’ I (3 DELETE 1ATME . s, v : [ cChange - I]Addmon E ‘ im{i
NAME BERUBE, JEAN 12 NANE I 3
streetanoress| 158 N.W. 2ND STREET : 13 STREET ADDRESS a-
CITY-ST-ZP DEERFIELD BEACH FL 14GITY-ST-2P e & M3
TME VP ) - [J DELETE 21TME Change  [JAddition | O .
NAVE ECKERT, CHRISTOPHER 22NAME
streeTaDoRess| 158 NW-2ND STREET 23 STREET ADDRESS
CTY-ST-2ZIP DEERHELD BEACHFL = - .- 2.4CITY-5T- 2P -
TME o . - : ] DELETE 31TMLE , [JChangs ] Additien
NAME 7« 3.2 NAME
STREET ADDRESS L 7 33STREETADDRESS | Co e e
omvasT-zP e T : ' . 34, CITY-ST-2P RS :
TLE . ) [] DELETE 4.4 TITLE L '] Change" 7;
NAME .. -.~‘: . o . .. . 4. 2NAME
STREETADDRESS| '« 1 . | P 4.3 STREET ADDRESS ) : '
cmy-sT-2P . |. i 44 CITY-ST-ZP ' - - L
TILE » ‘ ' 00 DELETE S1TME ) . [cChange [ Addition li
NAME | . 5.2 NAME ) s : -
STREETADDRESS| ‘ 53 STREET AUDRESS o : ‘ oo
CITY stop v 54 CITY-ST-21P- * : .
TITLE et '."- a N (] DELETE - 6.1 TMLE [¢hange [ Addition
NAME 6.2 NAME p
STREET ADDRESS 6.3 STREET ADDRESS ]
CITY-ST-ZP i 6.4 CITY-ST-ZP

14. | hereby certify that the inforination supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(|) Florida Statutes. | further certify that the information
indicated on:this annual Tepart or spgPtsmental annual report is true and accurate and that my signatura shali have the same legal effect as if made under oath; that | am an
officer or director of the corporatio e receiver or trusieeempoWtTed,to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in

Block 12 or Block 13 if ohanged aII other nke eppowersd.
SIGNATURE: * /IR T PSS 23
‘ A SCE R Date Daytime Phona #

IGNATURE AND TYPED OR PRINTED NAME O ING OFFICER OR DIRECTOR



