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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT F LORIDA DEPARTMENT OF STATE Apl‘ 2 7 1 99 8 8 O O am -

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

P

DOCUMENT # (6)

1. Corporation Name

MICHICA, INC.

A X O

Principal Place of Business Mailing Address
126 SEMORAN GDMMERCE PL 126 SEMORAN COMMERCE PL
APOPKA FL 32703 APOPKA FL 32703
us us DO NOT WRITE IN THIS SPACE

3. Dale Inoorporated or Qualified

_05/06/1087

™o sl

CR2E034 (10/97)

2. Principal Place of Business 2e. Mailing Address 4, FEI Number Applied For
21 26 50-2706441 Not Applicable
Sulle. Aot . ot | Sute At et 5. Certificate of Status Desired O $8.75 Addiional
22 27-| Fee Reguired
City & State | _ Ciy & State 6. Elaction Campaign Financing $5.00 May Be
E] 23-1 Trust Fund Contribution O Added to Fees
Zp Country L Country 8. This corporation owes or has paid the curreni year intangible
;:I ?5“ 291 ) Eia Personal Property Tax due June 30. Oves Do
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
JOHNSON, MICHAEL D. 81) Name
2138 BLUE RIS PL 82| Strect Address (P.O. Box Number is Nol Acceplable)
LONGWOOD FL 32779
83
84| Cily . 85| Zip Code
F
11. Pursuan! to the provisions of Sections 6070502 and 607.1608, Florida Statutes, the above-namad corporation submits this statemen for the purposelc; changing its registered
office or ragistered agent, or bolh, n the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligalons of, Section 607.0505, Flonda Stalules.
SIGNATURE e e
SlgRaturs. tyrd or printed aaime o regeicrnd Bl otk 1L Appeabls (NOTE: Reg stored Agont signature roquirod when remstating) DATF
12, OF [ ICEHS AND DIRE C1ORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TLE T 7 DECETE L T change L] Agdition
NAME JOHNSON, MICHAEL D. 1.2 RAME
seeranoress | 2138 BLUE RIS PLACE 1.3 STREET ADORESS
CITY-S1- 2P LONGWOOD FL 14CITY-51-2IP
TITLE T oeLeTe Z1TILE Ll change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS - -
CITY-ST- 2P 2.4CITY-$T-2P
TE [T oeLeTe 34T [Jchange L Addition
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-8T-2iP 34, CTY-ST- 2P
TITLE (I eLeTe 41 TINE [JChange L] Addilion
NAME 4. 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 GITY-5T-2IP
TITLE 0 DELETE 5.1 TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-ST-2IP 54 CITy-S5T-2IP
TITLE T DeLETe YEIT: [T change LY Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
__C-ﬁlST-ZIF 64 CITY-8T-2IF

14, | hereby cerllly that the information supplied wilh this filing docs not qualify for the exemption slated in Section 118.G7(3)(i), Florida Statutes. [ further cerlify thal the information
Indicatad on this annual reporl or supplemental annual report is (rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar director of the corporalion of the recoiver or lrustoe empowerad to execule 1his report as required by Chapter 607, Flonda Stalules; and that my name appears in
Block 12 or Block 13 if changed, of on an altachrent with an address,

P I [ e LV U = e NP - ’ U/I/qc/




