FILE NOW: FI

G FEE IS $61.25

LIN

NONPROFIT i i,
CORPORATION '

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF ST1ATE
Sandra B Mortftam
Secrelag) of"State
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

THE IMPERIAL DRAGONS, INC.

(6)

Principal Place of Business

G/Q HENRY MCMICKENS

Maifing Address

C/O HENRY MOMICKENS

0

2549 W. 4STH ST. 2549 W.45TH ST,
SONVI 32208 3 -
f’ASCK LLE FL ﬂgCKSONVILLE FlL 32209 3. Date Incorporated or Qualifiec) 3a. Date of Last Report
09/22/1986 04/28/1995
2. Principal Place of Business | 2a. Maling Address 4. FEI Number Applied For
E—I 26! 59'2920995 Nat Applicable
Suite, Apt. #, et ite, I. #, efc. i
ufte. ApL 4, et Sute. Apl. ¥, éto 5. Cerificate of Status Desired 18] $8.75 Addlmonal
22 m Fee Required
City & State City & State 6. Election Gampa'gn Financing $5.00 May Bo
51 ;] Trust Fund Contribution 0 Added to Fees
Zip Country Zp Country 8. This corporation has habilty for ntangible tax under s. 199.032,
m 25 ;ﬂ EI] Florida Statutes OO ves CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B81] Name
ool v oo
MCMICKENS, HENRY 82| Steet Address (P.O. Box,Nunihergs RAEcﬂlf Efh iy
“Uar LIEEL2 I ¥ dE--009
2549 W. 45TH ST. ]t
JACKSONVILLE FL 32209 & TR ees
84| Cily FL 5| Z2ip Code

. Pursuant to the provisions of Sections 617.0502 an
or registered agent, or bath, in the State of Florida.
famitiar with, and accept the cbligations of, Section

SIGNATURE

d 6171508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of chan

gng its registered office

Such change was authorized by the corporation’s board of divectors, | hereby accept the appointment as registered agent. | am

£17.0503, Florida Statutes.

Shorature, typed or printed rame of regstered agent and

i it @ oicabla

NOTE Fgistaron Agent Siaralre recuined whe'l fenstainy

DETE

12. CFFICERS AND DIRECTORS 13. ANDINONSCHIANGES TO Of [ 10ERS AND DREG10NS TN 12 2
nine S [JDELETE 11TIhE @D [IChangs  [] Addition g
e MCMICKENS, HENRY o Copels sd Hore H 5
sTRe:Tancness | 2549 W. 45TH ST. 13 SIREET ADDAESS | f é) T lSt-l:f St &
CITY«S1-2P JACKSONVILLE FL 32209 14 CrTY-S1-2p Ja M Spnl l((,, F[ 3 a4 0? i &
TIE, PD [JDELETE 21 TILE 7D ‘ ‘ 7 Mchange  [J additon | O
NAME COPELAND, HAROLD 22hANE b (- ¢ A ep
streer anoREss | 1821 WILSON ST. QISTACETADDRESS | o 5 1Y 5’1, PNON 'Q(.n ¢ o
CITY - 5T-21P JACKSONVILLE FL 32209 e 2 4Q10Y.51-21p dae b So wuaafe JT0 R0
TITLE PD ] [SHOELETE 31TILE S . [ Change [ Addition
NAME GRISW! ORENZO 32 NaME mé)’” ic 'Sfr HS #QH r i
MELI IR REY WXevh

STREET ApDRESS | 11521 NA COURT 33 STREET ADDRESS 7 £ . r
CHTY-ST-71P JACKSONVIILE FL : 34 CITY-5)- 2P deKSon) ”e; fﬁmt\‘?
TITLE SD Q{JELET[ 41 TITLE [ [Ochange [ ] Addilion
e ALLENED Pecased 2 Grisuold, LOPLB% 0O
sireeTADDRESS | 1143 FL A AVE. 43 STREET ADDRESS 1_! S Ldé o N& Court
CIFY-ST-2IP JACKSONVILLE FL 44 CTY-5T-2P Jao ’\'56”1’1”8, Flzzaloe
TITE T [JOELETE 51 TI!ILF "rér ant Mager [JcCrange [ Additen
NAME BRYANT, MAJOR 52 NAME o 2 4
STRECTADDAESS | 544 W, 17TH ST. 53 STREET ADDRESS 4w, '7_'5’ Streas
CiTy- 5176 JACKSONVILLE FL 54CTY-5T. 21 JocKsan Vi e, Fi 33204,
TITE [DELETE 81 TILE [J Ghange Addilion\dL
NaME 52 NAME R

{
SIREEF ADDRESS &3 STREET ADOIESS (‘}
OV -ST-ZP 640TY-ST-7P S

certify that the information indicated on this annual

oath; that | am an officer or director of the corporati

SIGNATURE: jc/wug J¥¢

14. {do hereby certify that the information suppled with thi

s filing is voluntarily furnished and does not qualify far
repart or supplemental annual report

the exemption stated in Section 119.07(3)(k), Florida Statutes. | further.

is true and accurate and thal my signature shall have the same legal effect as if made under

on or the receiver or frustee empowerad to execute this report as required by Chapter 817, Flonda Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an altachment with an address.

/’/l'-(' Mws

SIGNATURE AND TYPED OR PR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

e A TN XY,

Dantin & Prooe ¥




