FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

i,

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # L50422

1. Corporation Name

MIK MONOGRAMMING, INC.

(9)
ARG

TR

Frincipal Placo of Business

Mailing Address

NAS JACKSONVILLE 1856 ABA DRIVE
BUILDING 987 1856 ABA DRIVE
ileSCK LLE FL 32212 %ANGE PARK FL 32073 3. Date Incorporated or Qualfied 3a. Date of Last Report
02/16/1990 03/13/1995
2. Princinal Place of Business 2a. Malling Address 4, FE) Number Applied For
21 a 59'2993316 Not Applicable
Sutte, Apt. #, olc. Suite, Apl. #, etc. 5. Certifcate of Status Desired 0 $8.75 Additional
|22] 2] ) Feo Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 ?B] Trust Fund Contribution Added 1o Fess
Zip Country op Cauntry 8. This corporation has liability for intangible tax under s 199.032,
24 25 ;91 EI Florida Statutes [ Yes fg'No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name - . .
My A ADCO
AWOCK, GERALD C. 82| Strest Address (P.C. Box Number is Not Acgeptable)
1856 ABA DRIVE (85 B  Ol/es
ORANGE PARK FL 32073 L o -
B4) Ciy [as Zip Code
SARAGE_ SRR [ FL| | 340 25

11. Pursuant to the provisions of Sections 667.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, In 1he State of Florida. Such chan%e was authorized by the corporation’s board of direciors. | heraby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Sectipn BO7.0505, Fiorida Statutes.
) F/5/5
SIGNATURE QM, 7/’?5 _ e, . B ____/f 6 .
vgnature, tyned or printod Tia'he of reg-stergd aghnt and tlle i applicane MNOTE" Registered Agent s gnature regaired when renstating)
12

DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D % DELETE 1 1TIRE [ Crange ) Addition
NAME ADCOCK, GERALD C. 1.2 HAME
strecraooress | 1856 ABA DRIVE 1.3 STREET ADDRESS
CATY-5T-2P ORANGE PARK FL 14 CY-51- 2P P P
TIE ") ] DELETE 21Tnf W o [P Crange [ Addilion
NAME ADCOCK, MI KYONG 22 NAME Agcoch, My Kyous
sieeeravoress | 1856 ABA DRIVE 23STRETADORESS |/ B 6 AA QA 7¢5%
CITY-S1-2P ORANGE PARK FL 24 CITY-5T-2IF SRAKLECE AFR A L o3
THILE (73 DELETE 31 TIRE [] Change [ Additian
NAME 32NAME
SIREE] ADDRESS 33 STREET ADDRESS
CTy-§7-2P 34ITY-51-2P
TITLE [T} DELETE 4 1TITLE {7 Change  [J Addition
NAME 47 NAME
STREFT ADUKESS 43 STREET ADDAESS
CITY- 51-2IP _ 44 CITY-ST-2iP
TILE [ DELETE 5 1 TIMLE [} change [T Additon
NAME 57 NAME
STREFT ADDRESS 53 STREET ADDRESS
| Ciry-gl-7 5.4 CITY-ST- 7P
TITLE [J DELETE 6 1TITLE [ Change [ Addition
HANE £.2NANE
STRELT ADDRESS £.3 STREET ADURESS
CITY-§T-2iP 6.4 CITY - §T- 2IP

14, | do hereby certifty that the infermation supplied with this fiing is voluntarily furnished and does not qualify for the exemption statad in Seclion 119.07{3)(K), Florida Statutes. | further
certify that the information indicatad on this annual reporl or supplemental annual report is true and accurate and that gy signaturs shall have the same legal effect as il made under
oath; that | am an officer or director of the corporation or the receiver or trustee emgpowered 1o execute this report agfguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
M&Mg (At 79
x

SIGNATURE: 737z (o etl < Lboen OLS 6523

L]

RECTOR

CR2E034 (12/95)




