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

PROFIT FLORIDA DEPARTMENT OF STATE M O 4 1 99 8 8 . O O
CORPORATICN Sandra B. Mortham ar . am
;_‘ ANNUAL REPORT Secretary of State S f
f 1998 DIVISION OF CORPORATIGNS ecretal y O State
. | DOCUMENT #

1. Corporalion Name J99363 0
] THE MIKEN CORPORATION '
' Principat Place of Business Mailing Address
$523 W. CYPRESS STREET 5523 W. CYPRESS STAEET .
#:IIPA FL 39607 ?fsm FL 39607 DO NOT WRITE IN THIS SPACE
fl ous us 3. Dale Incorporated or Qualified
: 10/23/1987
B! 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[ 26 £0-2867023 Not Applicable
Suite. Apt. #, etc. Suite, Apt #, etc. o ) $8.75 Additional
= *;"} 8. Certificate of Status Desired E] Fee Required
City & State Cily & State 8. Election Campaign Financing ss_oo May Pe
23] 28] Trust Fund Contribution Added o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 ;ﬂ ;l Personat Property Tax due June 30. ] Yes _D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
,% WICH 81| Name .r H 'b 5@
. : ex oS ESR
5523 W. STHEET. STE. R3 82| Strea ddresséP.O. Box Number is Not Acoepta/ba
T 7 & 27 Vo g #1¢ e
B4} City —— 85 | Zip Code
[ Apa FL || 53409
11. Pursuant 16 the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporatiofi submits this staternent for the purpose of changing His registered

office or registered agent, or both, in the Stale of Florda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment 8s reg stared

. agenl | am familiar with, and accg bsli ol, Sgction 607.0505, F lajutes.
4 | siGNATUR T 2/4la 8
5 it agent and ulke | appic abie {NOTE: Registerex] Agant signature requirad when reinstaling) "DATE
S T OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
4 e DPS ﬁmm Tme Tl Crange LT Adaiion |
L we WICHMAN, MICHAEL R. 12 HAME
§ | smervsooess | 8523 W. CYPRESS STREET, STE. B3 vasteET aoReSs é
] emvestoze TAMPA FL 14.CITY-ST-21P
4| e Yy p-r_g‘ 7 bELETE 21 THE [ Change ] Addition |©
o] e ZNOVOY, MICHAEL 22NAME
£ | smarvaooress | 5523 W. CYPRESS ST. STE. R-3 23 STREET ADDRESS
| emy-st.ze TAMPA FL 2. 4LITY-ST-2IP
;v | e b ») [T peLeve 31TMLE [T Change LT Addition
S5 T SoLayt ENOY 32 NAME . S S
STREET ADDRESS ?ftr.o Goﬁwﬁulﬁ"m" iot o 3.3 STREET ANDAESS
ary-51-2¢ o0 S, Fo. 3355 & 34, CITY-ST-2P
TLE [ oeLete 41 TITLE [J change L Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREEF ADDRESS
e | _CMY.SL2P 44CITY-S1- 2P
v T [T ocuere 51 THLE [J Change  [J Addition
{ NAME 5.2 NAME
|| smeEr apohess 53 STREET ADDRESS
b ony.st-ze 54 CITY-ST-2P
£ e [T oeLete 61 TIMLE L] Changs L) Addition
4| e 62 NAME '
7| STReET ADDRESS 6.3 STREET ADDRESS
| | omv.size 64 CITY-ST-2F

14, | hareby certify that the information supphed with this fillng does not qualily for the exemﬁnion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplomental annual report is true and accurate and that my signature shall have the same lagal efect as if made under oath: that | am an
?:ee en;gowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
an address -

et ﬁwc@f KN5-7E Bz ava-3@

officer or director of the carporation or tha receiv

Block 12 or Block 13 il chaj%or ory an ahlag
| eicNATIHIRE. / y/

i

e



