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

Sandra B. Mortham
ANNUAL REPORT

1997 ['}iVISlc;lzcélifa(;i)?tPO;;{:'l IONS S C Cretal'y Of State

DOCUMENT # P92000003279 (6)

poration Name

MICRO-MED INDUSTRIES, INC.

DO

Principal Place of Businoss

iRt

8712 HIGHWAY AVE. 6112 HIGHWAY AVE
JACKSONVILLE FL 32236 JACKSONVILLE FL 32254-3407
us Us L
3. Datc incorporated or Qualilied 3a. Date of Last Report
) 11/10/1892 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
2] 5169 Wi:12¢h Street || P.O. Box 61717 59-3171202 p Not Applicable
Sulte. Apt. #, 1. Suite, Apt. #, elc. it
ults. Ap uie. AP 5. Certificate of Stalus Desired N $8.75 Add.monal
E] zﬂ B Fee Required
City & State . - Gty & Sate ] 6. Eleclion Campaign Financing $5.00 may B
;l Jacksonville ¢ FL - zll Jacksonville ; FL Trust Fund Contribution ] Added to Fees
Zip | Country | 7w _ Country B. This corporalion has kability fog injangib!
24] 32254 25 ] B 29] 32236 39] Florida Stalules w’es B
. 9. Name angd Address of Cutrent Reglstered Agent o B 10. Name and Address of New Reglsiered Agent ]
SCHEU, FRANCIS M 81] Namo
5712 HIGHWAY AVE. 82, Strect Address (.0, Box Number is Not Acceptable)
JACKSONVILLE FL 32238 | 5169 w. 12tk Street
84| City 85| Zip Code
. Jacksonville ___FL || 32054
153 Statutes, 1he above named corporation subrils this staternent for the purpose of changing its registered
office or registered agent, or aglhe was aulhorized by tho corporation’s board of directars. | herpby accept the appoiniment as registored
agent. | am familiar with, apae 6p7.0505, Flonida Statules

3 ﬂjg___p —
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SIGNATURE e TN ! p LM P,
Signature typod o preved At e ol regntoed A i flle Uag i@y (NUITE - Reigslered Agent sigralae regueed when reisistalrg)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE D T CToetie 1AL A Change [ Agdion |

HAME SCHEU, FRANCIS M L2 AL

smecranoress | ©7 12 HIGHWAY AVENUE T13STHEET AUDRESS 5162 W. 12th Street

CiTY- 51 2P JACKSONMVILLE FL N RETa Jacksonville, F1 32254

TILE U ot 210 3% change [CF Aaditian

NAME HENDRIX, CHARLES N JR 27 5169 W. 12th Street

stheeraooness | ©1 12 HIGHWAY AVENUE 23 STHEE( ADDRESS Jacksonville, F1 32254

CITY-51-2IP JACKSONWILLE FL 2.4CNY-51-2IF

TITLE T D DECETE ] -3‘1 HIN - D Change IR Addiliﬂn—

NAME 37 NAN

STREET ADDRESS 3.3 STHIFT ADORESS

CirY-ST-2P o . 24 OIY-§1- 2P ]
{ mme [Torae 41TIE CJ change ] addition

NAME 4 2 NAME

STREET ADDRESS 43 51RFET ADDRESS

CITY- §1-2IP o 44 CITY-ST1-Zip

TILE oo S1TIELE [ Change [T Acdilion

NAME 52 NAaML

STREET ADDAESS 43 SIHEE | ADDRESS

CITY-5T-2IP 54C0Y-51-2

TITLE B - o 61 TIILE - T | Change ] Addition |

NAME 6.2 NakAE

STREET ADDRESS 6.3 STREET ALDRESS

CITY-51-21P o _geacny.srae

14. | do hereby cartify that the informalion supplicd with this filing does aut qualify for The exemption stated in Seclion 112.07(3)(), Florida Slalutes. | furlher certify that the

information indicated on this annual reporl or supplemental annual repor is lrue and accurate and that my signature shall have the same legal effect as if made under oath, tha
{ am an officer or direclor of the corporationgh 1 receiver or truslec giipogered to execule this report as required by Chapter 607, Flonda Slatutes; and that my name
appears in Block 12 or Block 13 il changed or o an

eriate g A

CR2E034 (9/96)

attuchmenl with/in gfldress
74 [ﬂ . 3////4‘) {904 ) £,92.32 ¢y

SIAMATIIDE.

CORPF?C())RFATHON l ,,.:i ‘-2_7 FL ORIDA DEPARTMENT OF STATE M ar 1 7 1 997 8 OO am



