FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT
CORPORATION ! d Sandra B. Mortham
ANNUAL REPORT l Secretary of State Feb 10 1997 800 am

1997 & S s DIVISION OF CORPORATIONS Secretary of State

FLORIDA DEPARTMENT OF STATE F I LE D

DOCUMENT # P92000013736 (3)

1. Corporation Name

MICCO ENTERPRISES OF BROWARD COUNTY, INC.

A A

Principal Place of Business Mailing Address
850 SW 177TH AVE 74339 € HILLSBOROUGH AVE
PO BOX 960837 TAMPA FL 336104227
MIAMI FL 33296
Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principat Piace: of Business 2a. Maiing Address 4. FEI Number Applied For
21 m 65'0383951 Not Applicable
Suite, Apt #, elc. Suite, Apt. 4, elc. i
F P 5. Certificate of Status Desired D $8.75 Addition!
2 [27] Feo Required
City & State City & State &. Election Campaign Financing $5.00 May Bo
29 28] Trust Fund Contribution Added to Fees
Zip Cauntry Zp Country 8, This corporation has liability for intangible tax under s. 199.032,
24 |25] [29] 30 Florida Stafutes Sdves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
LEVY, BUDDY J 81 Name
1
7439 E HILLSBOROUGH AVE 82| Sirost Address (PO, Box Nurbar is Not Acceptabie)
TAMPA Fi 33610
83
84| City FL 85 ( Zip Code
1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent_ | arn Famibar with, and accept 1he obligations of, Soction 607 0506, Florida Statutes.
SIGNATURE  _
Srgnal e tgpend of printed nuene of reg stured agent ana ito ¥ appleadle [NOTE: Regisiered Agent signalure requlred when reinatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmE #} L] DELETE 11 TILE L) Change [ Adaition &
NANE BILLIE, JAMES 12 NAME é
sraeer aockess | 7439 E HILLSBOROUGH AVE 13 STREET ADDAESS o
civstoe | TAMPA FL 33610 146y 5T-2 &
T 5 [T DELETE Z1TIRE . [ B¢ Change L1 Adamen [ O
NAME EVY, BUDDY J. 22NAME - LEVY ;PuUdbdY T, &
steeer aroeess | 7439 E HILLSBOROUGH AVE 2amheet ooness | FRPA 6 HULS BOROUGH ANG.
env-sroe | TAMPA FL zaomvsrze | TasPh  FC 3310
TIRE LT oELETE 31TLE LlChange TR
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
-5 2P 34 CITY-ST.29 '
TIRE [T ceLeTe A1 TITLE Addilion
NAME 4.2 NAME
STHEF? ADDRESS 4.3 STREET ADDRESS
CiTY-SI-21P 4.4 CITY -ST- 2P
THLE [ DELETE 5171 [T Addiifion
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CITY-S1. 2P 5.4 CITY-51-2IP
T ] DELETE B.1TIILE ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 5TREET ADDRESS "
CITy-ST-2IP .4 CITY - ST- 21 B
14. | do hereby certily thal the information supphed with this fiing does not qualify for the exemplion stated in Section 119,07(3)1), Florida Statules. 1 1ur., cartify that the
information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effec; macie under oath; that
I'am an oficer ar director of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Fiorida SMh.tew‘ that my narne
appears in Block 12 or Bjgck 13 it changed or on an attachment wilth an address. i '
J
SIGNATURE: ’ S e BJDN "sff‘ Ty { / i 1/‘! 1 gi3 ol 31
0 TYPED OR PR En‘vms OF IENING OFFICER OR DIRECTOR Cate ) ] Daytma Phone #




