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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 lesérzcrr;a(rzgﬂpsga;nom Secretary Of State
DOCUMENT # L4358 (5)

orporat-on Name

MICA DESIGNS OF MARION COUNTY INC.

A

Pringipal Place of Businoss Mailing Address
4500 NE 35 ST 4500 NE 35 8T
UNIT A4 UNIT A4
SILVER SPRINGS FL 34479 SILVER SPRINGS FL 4783214
us us 3, Date Incorporated or Qualified | 3a. Dale of Last Report
. 01/16/1990 06/17/1996
| 2. Principal Place of Busmess 2a. Mailing Addrass 4, FEI Numbar Appliad For
EX1 26 50-2088085 : Not Applicable
Suile. Apt 4 ele. Buite, Apl. #, elc. N ] $B.75 Additional
rzz] ;;l 6. Cartificate of Status Desired | Feo Required
| City & St [ CiveSiate 6. Election Campaign Financing $5.00 may Bo
23_1 e . 28_1 Trust Fund Contribution [J Added to Fees
| e | Country _Ip Country 8. This corporation has liabitity foy intanglble tax under s. 189.032,
3.‘!]...‘,_.__ . 2¢ 26] :CTI Fiorida Statutes kﬂes One
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
SCHUBERT, ANTHONY 81| Name
4580 SE R AVE 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 32871
B3
84| City FL 85| Zip Code
| 41, Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registerad

oflice or regstered agen. or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl |am farnihiar wilh, and accept the obligations of, Section 807.0508, Florida Statutes,

SIGNATURE _—
Slgnatare tyned o printed namie of registeradd agant axd e if applicanic (NOIE. Regisiered Agent signature raquired when rainstating) DATE
12, OFFICERS AND DIRECTORS ., | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P - (’qggsms 11T1LE P Crange T hddition
KAt GREEN, SHANE /0 hors l 12 NAME SHORERT %op&
simenooess | 1112 NE 32 PL ’)\)) Corm OV 1.3 STREET ADDRESS & 323
sz | OGALA FL P Y wovsrze | @cala . Fl. Yo
minie VST " BLUELETE 21TLE JUsT T A Change [ Addition
Y SCHUBERT, ANTHONY 22NAME Sepe &ERT , Mor ICh
skt anuress | 4889 SE 33 AVE 2asteer wveess | 89 5-E- 33 RD AVE
civsr-ze | OCALAFL s | Oeala . FL. I44&0
I b O oiiete a1 TLE N [ Change L) Asdiion
HANE SCHUBERT, ANTHONY 32 RAME
siezeranoness | 4689 SW 33 AVE 2.3 STREET ADORESS
ngr s | OCALA FL 34.CI1Y-$1-26
i [T DELETE AT ' [dchange L7 Addition
NakdE 4 7 NAME
STHEED ABIRE 55 43 SIREET ADORESS
CHr-ST-71P 44 GITY-§1-71P
I T Dettte 54 WILE [ change [T addition
NANE 5.2 WAME
STRELY ADGFESS 5.3 STREET ADDAESS
orv-gram | 5ACIY-ST-7IP
TileE [T DeLeTe 61T Clchange [T Addition
HARE £2 NAME
SIRLET ADDRESS €3 STREET ADDRESS
CHY- 517 64 CITY-ST-2P

14. | do hereby certily thal the information suppliad with this filing doas nol quality for the exemption stated In Section 119.07(3)(i), Flotida Statutes. | furthar certify that the
information incheatied on this annual roperl of supplemental annual report is true and accurale and that my signature shall have the same lagal effect as ¥ made under oath; that
| arv an ofticer ar director of the w 1io(ri| or tho receiver of tugsteg empowered 1o execute this repart as requirad by Chapter 807, Florida Statutes; and that my name

ged. or on an attachm

appears in Block 12 or Biock 13 i1 ¢ angddress.
R ATk A € 7 ) F X A

. AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone ¥
r.YYLl 71

SIGNATURE: .

FLORIDA DEPARTMENT OF STATE May O 1 1 997 8 O O am

CR2E034 (9/96)



