FILE NOW: FILING FEE AFTER MAY 1S $550§00 FILED
COF?F?C?I:;\THON : ‘%\ FLORIDA DEPARTMENTIR 1ATE j May 02 1 997 8 OOam

: ANNUAL REPORT ;E. Sandra B. Morlifhm

) '.fpf Sccoretary of Sta
1997

i
g :
[3
I
!
}

. DIVISION OF CORPORLTIGNS Secretary Of State
POCUMENT # L54500 (8)

" Corporation Name

" -
Lo w1 1

~ MICCO RIDGE, INC.

- | Principal Place of Business Mailing Address
* 1 5678 MICCO RD 5675 MICCO RD
% Hm FL s207¢ MICCO FL 32076-1467

3. Dale Incorporated or Qualified 3a. Date of Las! Report

3 o 02/26/1990 04/26/1996

2. Principal Place of Businoss Za. Wiailing Address 4. FEI Number Appliod For
21] |26] - 592099851 @00 Not Applicable
.- Sulle, Apt. ¥, elc. Suita, Apt #, ote. ) B "
* b : 5. Cerlificate of Status Desired O $8.75 Adqmonal
22 27] Foe Required
ity & State | City & State 6. Etection Campaign Financing $5.00 May Bo
I 1 - _ _Twst Fund Conlribution L] Addedto Fees
Country Zip Gountry B. This corporation has liability for iplangibl lax under s 199.032,
25 leel o] Florida Statules ﬂ ves [ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HE#.RNDON. JAMES M., JR 81| Namc
5675 NICCO RD 82| Strect Address (.0, Box Number is Nol Acceplable) B
MICCO FL 32076 ) S
83
84| City -

: F“L 85} Zip Code
A7, Pursuant to the provisions of Sections 607 0607 and 6071508, Flonda Slalites, the ahove-named corporation subimits 1his stalement for the purpose of changing its regisiered
" \ office or registered agent. or bolh, in the State ol Florida. Such change: was aulhorized by the corperation’s board of direclors. | herehy accept the appoiniment as registered
g5 [ agent. lam familiar with, arxi accopl the obhgalions of, Seclion 607.0005, Florida Statutes

VoI'SIGNATORE e O , e
Coe Slgnature, typed of pratod pane of regeslesed agent ardd We i & pheanl (NOTE Hegishre ¢ Agont sigrature mequites when reinslating) DATE
12, - OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12 7}
TiiLE U T ot Ko [Tcrange [J Addiven %
(N}XME HEARNDON. JAMES Mq JH. 1.7 NAME g
{.S_Tf}iE'I woness | 1815 CYPRESS LAKE DR 13 STREET ADDRESS 8
‘ony-st-ze | GRANT FL 14V 51-2 I
TTNLE o O otlee 21U [T change 1] addition | O
| NAME PRIEP, AMY M . 27 NAME ‘
{STREET ADIRESS 13320 N. INDIAN RWVER DRIVE 2 3 STREFT ADDRESS
‘onv-m-zp | SEBASTIAN FL  Rzaonystar -

; LTITLE T O awme | T [T Crange ] Addilion

| e 32 HAME

& isTi;E_sr ADDRESS SASIALLI ADDRESS

;o Lom-stae - 34, LY - 517

? CTILE TToaot L1TI0E [ Ctange [ Addition

Pl 4.2 Nk

¢ fsmEEl_mnREss 43SIM {1 ADDRISS

£ einy-st-ar 44CIY-51-7
L B (1 oiLete S1T0LE 1 o [ Crange T Addition
HAME 5.2 NAML
 STREET ADDRESS 5.3 SIREL | ADDRESS
(CITY-51-2IP o  Rsacnvesiae | -
TTIMLE ' "L TELETE erme T T T Change [ Addition
 NAME 62 NAME
* STREET ADDRESS 63 SIRE T ADDRESS
GTY-$1-7Ip GACITY- 8127 N

4. 1do hereby cartify that the informalion supplicd with s filing docs nat qualily for ihe exemplion stated in Section 119.07(3)(0),  lorida Stalutes. | furlhor cerlify that the
Information ingicaled on this annual reporl or supplemental annual report is 1rue and accurate and that my signature shall have the same legal effecl as if made under cath; that
.~ L am an officer or direclor ol the ¢ srabon or the receivor®yr lrustec empowercd 1o execule this report as required by Chanter 807, Florida Statutes: and Ihat my name
appears in Block 12 or Block 13 iffzhdnged, o on an atlaghient with an address.
ih ﬂn . Y
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