FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FROF!IT 3, FLORIDA DEPARTMENT OF S1ATE
CORPOHAT'ON ﬁ 4 Sandra B. Mortham
ANNUAL REPORT g

Secrelary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # K57922 (2)

1. Corporation Narme

MIRODON GROUP, INC.

R o

i

Principal Place of Business ‘ Wr;ﬂ'ailung Address
2556 SHOREWOOD LANE THE MIRODON GROUP, ING
P.O. BOX 117 P.O. BOX 111
FL 34€39 AN| Al FL 34639 I
:'}gND O LAKES FL ltJS D O LAKES 3 3. Date Incorporated or Qualified | 3a, Date of Last Report
e .. 01/12/1989 05/01/1995
2. Principal Place of Busingss | 2a. Mailing Address 4. FEl Number Applied For
21 e8] 59-2027425 Not Applcatle
Suite, Apt. 4, etc. | Sulte. Apt. #, ele 5. Certficate of Status Desired | $8.75 Add,“ima'
N s B T Feo Required
City & State ~ Gity & State 6. Election Campaign Financing O $5.00 May Be
23 e - Trust Fund Contribution ‘Added 1o Fass
2ip Country | 4p _ Country 8. This corporation has liabilty for intangible tax under s 199,032,
24 2;} 29[ ] 30] Florida Statutes O ves Rro
9. Name and Address of Current F}ggiﬁs'tgrﬂeqﬁgg_r!t______ - 10, Name and Address of New Reglstered Agent
81| Name
HOGEH J. KASOUF JR. 821 Street Address (P.O. Box Number is Not Acceptahie)
2556 SHOREWOOD LANE
LAND O'LAKES FL 34639 83
lga| C\t) FL |85 Zip Gode

11, Pursuant to the provisions of Sections 607 0L02 and € 07,1508, Floda Statules, the atove nanied corparalion sUbmits s statermant for th o pose of changing its registered office
or registered agent, or both, in the Slale of Florida. Such change was authorized by the corpioration's board of directors. | hereby accept the appaintment as registerad agent. | am
familiar with, and accept the obligations of, Scotion 6)7.0505, Florda Statutes.

SIGNATURE .. ______ B, . R R e . [
Blgrature, typed of privnad rate of ey atered agent anl st if s aine NOTE Regs Ager s st i ed woen e nstat i) DAL &

12, OFFICERS AND DiRit CTORS I R __ADDITIONS/CHANGES TO OFFIGERS AND DIRECTONS IN 12 e

TTLE D [} OELETE TATIE [[] Chergz [ Addition -

NAME KASOUF, ROGER J. JR. 12 A 3

STREET ADDRESS P O BOX 1171, 2556 SHOREWDOD LANE 13 SPRAEF| ADDRE 55 &

CITY-S1-2 LAND O'LAKES FL mcm-sr@ AYL3Y &

TITLE e |'_] DELETE 2 1Tme [C] Change  [] Addilion o

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

GIY-S1-7P e aacmy-slap |

NLE 3 DELFIE 3 1HIE [J Change [ Addition

NAME 43 NAME

STREET ADDRESS 33 SIREET ADDRESS

CHTY-ST- 2P o e aqcm-st-pe |

THLE [C) DELETE 4 THLE [C] Change ] Addition

NAME 42 HAME

STREET ADDRESS 4.3 SIREET ADDRESS

CIY-5T- 2% - o e EI-E N _

TLE []OELEME 51TME [7] Change ] Addition

NAME 52 KAME

STREET ADDRESS 5 3STHIE | ADDRESS

CITY-S7-7P o L SACHY-S5T2F |

TILE {7 DeLETe 6 1T0LE [] Change  {T] Addition

NAME 62 NAME

STREET ADLRESS £3 STREET ADDHESS

CITY - $1- 2P BACIY-ST-2IP

14. | do heraby certify that the information supplicd wath this Tling is voluntaiily furnished and 0668 nat quatly for The exemplion stated I Seston 119,07k Fiorda Statutes, Tiorher
cerlify that the information ing.cated on this annwal report or supplemental ennual report is trus and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or direclor of the corporation or the receiver ar trustee enpowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 # changed, or on an gitashmient wilh an adcress.
) <
SIGNATUREY »(ze /. K.%/ ST 17 72 1T T T
e BIGNATYRE ANS TYPEQFORALRINTED NAME OF SIGNING OFFICER OR DIRECTOR a Dagtig Prone ¥




