FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sancra B. Marthar Jan 29 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998

DOCUMENT # P12198 (8)

1. Corporation Name

MICRO-FLO CO.

IR

Principal Place of Business Mailing Address
5925 IMPERIAL PKWY., SUITE 130 5825 IMPERIAL PKWY., SUITE 130
MULBERRY FL 33860 MULBERRY FL 33860
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/18/1986
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] |26] 58-1547724 Net Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ‘ . $8.75 Additional
E ;I 5. Certificate of Statug Desired | " Fee Requirad
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribusion O Added to Fess
Zip Country Zip Country 8. This corporatlon owes or has paid the current year intangible
24 E ;i _:5| Parsonal Property Tax due June 30, | Yes O ne
g. Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent
ALLEN, MICHAEL D. 81| Name
£925 IMPERIAL PKWY., SUITE 130 82| Street Address (P.O. Box Number is Not Acceptable)
MULBERRY FL 33860
83
84| Oty FL asl Tp Code

11. Pursuant to Lthe provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office of registered agent, or bath, In the State of Florlda, Such change was authorized by the corporation’s board of directars. | hereby accept the agpointment as registered
agent, [ am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalurs, lyped o printed Nl of registerad agent and litie if applicabla, {NOTE: Registered Agent slgnatura required when relnstating} DATE .
12. QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TWILE PD L] DELETE 1.3 THLE [ Ctange |1 Addition
NAME FORMBY, C.E. 1.2 NAME
smreer aporess | 5925 IMPERIAL PKWY #130 1.3 STREET ADORESS
CiTY-$T- 2P MULBERRY FL 1.4 CITY-5T-2IP , ] i
TALE v [] DELETE 21TIME T JChange ] Addition
HAME ALLEN, MICHAEL D. 2.2 NAME
stReeT ADoess | 5925 IMPERIAL PKWY #130 2.3 STREET ADDRESS B
CITY - S5T-ZP MULBERRY FL 2,4 GITY~ST=2IP ]
TITLE v I DELETE 3.1 TILE [Jchange [T Addition
NAME GONZALEZ, GILBERT 3.2 NAME
sreet aopress | 5925 IMPERIAL PKWY #130 33 STREET ADDRESS
CiTY-Si-28 MULBERRY FL ) 34, GITY-57-2IP ]
THILE [] peLeme 41 TITLE [Tehange [ Additlon
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-$T-2P 44 CITY-§T-2IP
TITLE L1 DELETE 5.1 TIMLE [ Change {1 Addition
NAME 5.2 NAME
SYREEY ADORESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-$T-2IP L
TILE ] pELETE 6.1 TITLE [Tchange [ Additlon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP ] 6.4 CITY-8T-21P .
14. 1 hereby certify that the Information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(}), Florida Statutes. i further certity that the Information

Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the ¢hrpy on or the receiver or rustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 )f an attachment with an address.

SIGNATURE: 5 sNATHIRE REQUIRED 15 SR ol seop

CR2E034 (10/97)



