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

e | Apr 03 1998 8:00am
ANNUAL REPORT

1998 le.c;ioS:cg;atr:g:PS;::.Tlows S C Cretal'y O f State

DOCUMENT # | 43589 (5)

. Corporation Name

MICA DESIGNS OF MARION COUNTY INC.

LR

Principal Place of Busingss Mailing Addross
4500 NE 35 8T 4500 NE 35 ST
UNIT A4 UNIT A4
SHVER SPRINGS FL 34479 SILVER SPRINGS FL 34479 DO NOT WHITE IN THIS SPACE
us us 8. Date Incorporated or Qualified
01/18/1990
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 59-2988985 Not Applicable
Sulte, Apl ¥, etc Suite, Apl. #, elc.
P P 5. Certilicate of Status Desired [ $8.75 Adaitonal
22 ;ﬂ Fae Required
City & State Cily & State 8. Election Campaign Financing $5.00 may Be
;;l Trust Fund Contribution ] Added to Fass
Country 2ip Country 8. This corporation owes or has paid the current year Intangible
[25] 28] 30 Persanal Property Taxdue June 30, [ Yes [ no
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
SCHUBERT, ANTHONY 81| Name
4689 SE 33 AVE 82| Street Address (P.0. Box NUmber is Nof Acceptabie)
QCALA FL 32671
a3

Bai City FILIBSI Zip Code

11. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Slale of Florida Such change was authorized by the corporation's board of directars. | hareby accept the appointrnent as registered
agent. | am familiar with, and accep! tho obligations of, Section BO7 0505, Fiorida Statutes,

SIGNATURE _
Stgnature, typod of priniad name of rogistared agont and ttle it applicatile {NOTE: Raglsterad Agent eignatura requirad when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

LE PD O peaere 1VIME [JChange  [J Addition

NAME SCHUBERT, ANTHONY 1.2 NAME

steer Aooeess | 4889 S.E. 33RD AVE 1.3 STREET ADDRESS

ITY-51-2P OCALA FL 14 CITY-5T- 2P

e VST T peLete 21Tk [J Ghange ] Addition

HAE SCHUBERT MOMICA 22 NAME

seetanoress | 4689 S.E. 33RD AVE 23 STREET ADDRESS

CTY-ST-2P OCALA FL 2 4 CITY- ST-21P

TME D 7 pELeTe 31TIMLE [JChange L] Addition

NAME SCHUBERT, ANTHONY 3.2 NAME

sTeet aooress | 4889 SW 33 AVE 3.3 STREET ADDRESS

¢my-§1-20 OCALA FL 34, CITY-ST- 2P

MLE | BT 41 TITLE [T Crange  TJ Addition

RAME 4.7 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T- 2P 44¢y-51-2P

TLE [T oeLete 51TM¢E 1 Change ] Addition

NAME 5.2 HANE

STREEY ADDRESS 5.3 STREET ADDRESS

oY-1-70 54 CITY-ST- 2P

TMLE T oewkre 61TALE [J change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P B4 CITY-ST- 7P

14. | hareby cemlz thal the information supphed with this iing does not gualify for the exemption stated in Sechion 119.07{3)(i), Florida Statuwles. ! further certify that the information
indicated on this annual report or supplemgptal annual repor is rue and accuMite and that my signature shall have the same lagal effect as it made under oath; that | am an
officer ot director of the corporation or thgf rficeivar or trusiee empowared to
Block 12 or Block 13 i changed, or on i

is repant as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

SIGNATURE:




