FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT #

Corporation Name

MICCO RIDGE, INC.

L54500 (8)

Mailing Address

5675 MICGO RD
MICCO FL 32076

Principal Place of Business

. 5875 MICCO RD
MICOO FL 32076

OO 0

DG NOT WRITE IN THIS SPACE

office or registered agent or foth, i1 the State of Flonda Such chan
agent. | am tamiliar with, and ac eept the obligalons of, Sechan 607,

SIGNATURE

3. Date Incorporated or Qualified
o 02/26/1990
2. Principal Place of Busingss 2n. Mailing Address 4, FEINumber Applied Faor
I21] . ] 58-2999851 Not Applicable
Sulte, Apt. #, etc. Suie, Apt #, etc. . i
P e - ‘ f 8, Certificate of Stalus Desired | $8.75 addiional
22 27] Fee Required
Gity & Staio .. Cityastate 6. Election Cempaign Financing $5.00 may Be
E 28—| Trust Fund Contribution Added 10 Feas
Zip Country Zip Caunlry 8. This corporation owas or has paid the current year Inlangible
;:I E] o ;l B @ Persanal Property Tax due June 30. Oves [No
®. Name and Address of Qt_Jf_r_qg@__ﬁ_ggi_s_tqug _A_g_gr}! 10, Name and Address of New Reglstered Agant
HEARNDON, JAMES M., JR. B3 Name
5675 Mmo RD B2| Street Address (F.O. Box Number is Not Acceptable)
MICCO FL 32976
a3
B4 City FL 85| Zip Codo
11. Pursuant to the provisions of Sections 07,0502 and 607 1508, Fiarida Staiules, the above-named corparalion submits this statement for the purpose of changing its registered

ge was autharized by the corporation's board of directors. | hereby accept the appoiniment as regislered
505, Florida Statutes.

SIGRAMUre. typad or ponted nanie of regicteacd A g ard e it appicatte

{N‘O‘H Registered Ageril ssgnature required wher rainstaling)

DATE
12. OF 11CE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D 7 DECETE 11 THLE [T Change [ Asdtion | &
HAME HEARNDON, JAMES M., JR. 12 NAME §
smeer aoness | 1815 CYPRESS LAKE DR 13 STREET ADDRESS &
CITY-ST-2IP GRANT FL 14CY-51- 2P &
TITLE 5 [ oecete 21TLE [ Crange T Additien [ O
HAME PRIEP, AMY M 22 NAME
seer anpress | 19920 N. INDIAN RIVER DRIVE 23 STREET AODRESS
CITY-5t- 2P SEBASTIAN FL 2 4CITY-ST-2IP
TWILE o [T orete 3TTLE [ change T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2IP 34.CITY-5T- 2P
TTLE (] orere 41 TIMLE [J change [ J Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IF 44017y~ §F- 2P
TITLE L DELETE 5.1 TITLE [ change [T Addition
NAME 52 HAME
STREEF ADDRESS 5.3 STAEET ADDRESS
CITY-5T- 2P 5.4 GITY-51- 2P
e [T DELETE 1 TITLE [T Change ™ TJ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Ciry-ST- 2P 64 CITY-ST-2IP
14. | hereby certify thal the informgljon SLlpplle"i wum this yhyg does not qualily for the exernption staled in Section 119.07(3)(1), Florida Statutes. | Jurther cerlify that the information

Ingicated on thi ¥port is lrue and accurate and thal my signalure shall have the same legal eflect as if made under oath; thal | am an
tee empowered to exacule this report as required by Chapter 807, Florida Stalules; and that my name appears in

v an addross.

Sn R AR R & SNA BB ae By M Dy Ay ALl inn ol DY . 3 T ey



