FILE NOW: FILING FEE AFTER MAY 11S $225.00

r PROFIT OF STATE

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P92000013736 (3)

1. Corporation Name

MICCO ENTERPRISES OF BROWARD COUNTY, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FI LED

Secretary of Sale

DIVISION OF CORPORATIONS Mar 25 1996 8:00 am
' Secretary of State

A A

Principal Place of Business M“a‘\‘.\rng Ad(i}ess
7439 E HILLSBOROUGH AVE 7439 E HILLSBOROUGH AVE
TAMPA FL 33610 TAMPA FL 33610
| 'ﬁfiffméfn1(_,5»[,(}?5[(';;1. o Guatihed | 3a. Dale of Last Report a
T o ] 122311992 02/14/1995
2. Principal Place of Business I ?_a. Mailing Address 4. FLI Nuimber Appled For
21 ?50 S-W- '1" A\‘E 25[ ) o B 65‘%83951__ i L ) Nat Appllcab\e
Suite, Apt. #, etc. Suite, Apt. #, etc. . i . . SB 75 Additionat
5. Cerlhicate of Stalus Dosired N
2| .0, & o QGU I37 |27] ) L S C) ) Fee Required
City & State | . Gy & State B. Election Canpaign Financing [ $5.00 may Be
EI w‘ &Ml ﬂ 28] Trust Funel Contribuation Added to Fess
2 y Country 21 GOUV\IW- 8. Tnis corparation has liabilly for intangitde tax uncar s 199.032,
L ... | -~ =
24.1 R‘sg% El u s “ 29-| i:zal { Floridn Statutes K Yoz [JNo
) 5. Name and Address of Current Regisiered Agent  ~ " " T 10 Name and Address of New Registered Agent B
81| Name
LEVY, BUDDY J 83| Sont A (7O Biox Nuibir 15 Not AoSeptatic)
7439 E HILLSBOROUGH AVE [ - -
TAMPA FL 33610 &
84| ciy Tt - FL l&ﬁ_ Zip Code

13, Pursuant to the provisions of Sections 607.0002 and 6071608, Flarida Stalutes, the alove hamad corpaation submils this statement Tor the purpose of changing its registered offie
or registered agent, or bolh, in the State of Florida. Such change was authorred by the corporation’'s board of directors. | herety accept the appointiment as regislered agant. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes

SIGNATURE . e . . o .

Slgr yped G pricted nam e of regiztered aget ard il it appl Lally 77&111 Fiog bkl Ag-m:_)-':‘ ) -r_onwm 'i,';',',":‘”,‘ e _[l»\ll- G
12, OFFCERS AND DIRECTORS  _ J A3~ ADDITIONS/CHANGES 10 OFFICEAS AND DIRECIORS 1N 12 2
TILE D [} DELETE T TIE (1 Change  [7] Asdiion | v
NAME BILLIE, JAMES 12 NAMF 3
smeer aonaess | 7439 E HILLSBOROUGH AVE 13 STREFT ADRESS &
OTY - §T: 2P TAMPA FL 33610 aopystae | &
TIE [ DRLETE 2 1T0E s8C. C]Cnange W Addiion | ©
NAME 22 NBNE Butoy I LevY
STREET ADDRESS 2astit annsess | PN PR & “'“W KA &
TITLE I DELETE 31 TILE {3 Change  [) Addiwon
RAME 32 haME
STREET ADDRESS 33 STRFED ADDRESS
Ty -ST-21F ] 34 GITY-S- 1P o ]
JITLE [ DELETE £ 1NILE [] Change  [] Addition
HAME 47 HAME
STREET ADURESS 43 STHEED ADDRESS
GITY-51-2IP  Meowsae | i
TITLE [C] DELETE 5 TITLE [[1 Change [ Addition
NAME 57 NAME
STAEET ADDRESS 53 STREET ADDRESS
(ITY-81- 21 L ) BACHY-51-2° . . L
TILE [ DELETE 6 1TME [ Cnange  [7] Addtion
NAME €2 NAME
STREET ADDRESS 63SIAEET ADDRFSS
CITY-ST-2IP B4CTY-S1- 217 o i

14. | do hereby certiy that the informiation supplied with this fiing is voluntarily furnished and dogs not gualfy for the excaplion sta Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on thig annual report or supplemental annual report is true and accurate and that my sgnature shall have the same legal effect as if mage under
path; that | am an officer or director of the corporation or the receiver or trustee empowered 10 exocule this roport as mquired by Chapter 607, Florida Statutes; and that nmy name
appears in Block 1 ¢ 1% if changed, or on an attachment with an acidress

SIGNATURE: ./

- . - = 1 T
£ AND TYPED. SIGNING OFFICER OR DIRECTOR [aette Diagtin e Prore *

B S e 3/i4fan mizce3-34y.



