PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1ATE
Sandra B, Marham
Secretary of State
DIVISION OF CORPORATIONS

1. Corparation Name

Principal Place of Business

4500 ME 35 ST

UNT A4

SUVER SPRINGS FL 34479
us

2. Ponopal Place of Busingss
21
Suite, Ant. #, etc.

Gity & State

| Zip

[ County
25]

.9, Name and Add

24|

SCHUBERT, ANTHONY
4689 SE 33 AVE
OCALA FL 32671

DOCUMENT # L43589

| 22, Maing Arldeess
26|

8

MICA DESIGNS OF MARION COUNTY INC.

Maling Address

4500 NE 35 ST

UNIT A4

SILVER SPRINGS FL 34479
us

Suite. Apt. ¥, et

ity & State.

L

01/18/1990

3. Date ncarparatad or Guanhed

‘3a. Date of Last Repiort

06/23/1995

4, FErNumber Applied For
59'2988985 ) Not Appiicatse
5. Certifcate of Stans Desired O $8.75 Additional
Fee Required
6. Elcction Campaign Financing $500 May Be

Trust Fund Contntuhon

Added to Fees

Flonda Statutes

8. This corporation has habilty for intangble tax under s 199.032,

A ves [INo

" 10, Name and Address of New Registered Ageni

" Grreer Address (7.0, Box Number is Nol Acceptanie)

B81] Name
-

|83

84| City

85 Zp Code

FL

SIGNATURE _

ar regstered agent, or both, in the Stale of Flonda Such changss
familiar with, and accapt the obigahons of, Sechicn 607 0505, Flonda Statutes

11, Pursuant to the provisions of Sectians 607.0502 and 607.1808, Flonda Statutes, e above named corparation submits this staterment for the purpose of changing ts regstared office
as authorized by the conponation’s boord of deectors 1 herety accent the appointment as registered agent. | am

CR2E034 (12/95)

oath; that { am an oflicer or direct
appears in Block 12 or Blaock 13

SIGNATURE:

14. | da hereby cerlfy that the information suppliod with s fing 15 voluntadily furmshed anr oo
certfy that the infarmation indicateghon this annun’ rénon or supplemental annual repod s tue and accurale and thal my s.gnature shall bave the samie logal affect as iF made under

s ihe corporation or the recangr or trustee empowered 1o exoculs s repon as reguired by Crapter BOF, Florida Statutes; and that my name

anged, or o ars attachment with an address

tamee, b d O oo i i ie: 2 rerg terrad a o il e D e el CHTITE Bleogimleoren i Ap el 53 utbisss o 1igad yob i 1 7o sl ATy
12. _Ai OFFICERS AND THIECTORS BB IS'GHANGES 1O OF FIGE RS AND DIFEC T DS 14 17
TITLE PD C10Rf1E TS [ Crarig= [ Additan
NAME GFEEN. SHANE 12 NAME
STREET ADORESS 1112 NE 32 PL 19 STRLEY ADDRE 55
amy- ST 2P OCALA FL N EEIC R i o i
T VST ] DFLETE 2 (T0LE [ Chamgz [ Addwon
NAME SCHUBERT, ANTHONY 27N
sweeraooress | 4689 SE 33 AVE 23 STREE) ADDRESS
CITy-§1- 2 OCALA FL B 2aciv-sime | - ]
TIRLE D (J DELETE 3 1uns [ change [} Addon
MAME SCHUBERT, ANTHONY 32 hANE
STREET ADDRESS 4880 SW 33 AVE 33 STREET ADDFESS,
QY- S1-2F OCALA FL 3ECIY- 512
THLE ] DELETE 4 1TIILE [] Change [ Addition
NAME 42 NAME
STMEET ADDRESS 4 3STHELS ADDRESS
Ci1y-§1-2P 440V ST TR
THE CICeceTE siue |7 - - [1Change L[] Agdition
NAME 52 NAME
STHEET ADDRESS 55 5TREE T AGURESS
Y-St 2 D KTy
THLE CJDELETE 6 1TILE [ Crange  [] Addition
NAME 62 NAME
STREET ADDAESS £3 SIKFET ADDHESS
iy -51-7P BACITY-S1. 71

5134,

INTED HAME OF SIGNING OFFICER OR DNRECTOR

Shane Green

s ot Gualfy for the exermption stated in Sachon 118 073k, Flonda Statutes. | further

352-236-0085

Dy Pluagew




