FILE NOW: FILING FEE AFTER MAY 1ST IS $650.00

[ PROFIT SBX
CORPORATION '
ANNUAL REPORT

1998

Sandra B, Mortham
Socrotary of Stale

e .Q.- FLORIDA DEPARTMENT OF STATE

DOCUMENT # Pg2000013736 (3)

MICCO ENTERPRISES OF BROWARD COUNTY, INC.

Principal Place of Businoss Mailing Address

FILED
Mar 19 1998 8:00am
Secretary of State

(T

B850 5W 177TH AVE 7439 E HILLSBOROUGH AVE
960837 TAMPA FL 3361
;"Omaogl 33206 0 DO NOT WRITE IN THIS SPACE
us 3, Date Incorparated or Qualified
12/23{1992
2. Pringipal Place ol Businoss 2a. Mailing Addross 4. FEI Number Applied For
21 T ) 65-0383051 Not Applicable
Suite, Apt. #, elc Suite, Apt K, etc.
ue. £p - " v 6. Certilicate of Status Desired O $I3'75 Additional
22 - 111“ . Fee Required
City & State _ Clly& Slate 8. Election Campaign Financing $5.00 May Bo
E__‘?k o e 2§_} . Trust Fund Contribution Addad to Feas
Zip . Couabry e | __ Country 8. This corporation ewes or has paid the cyrrent year intangible
;:I 251 L B ?g] ) 30 Personal Property Tax due June 30. Yos [ No
9. Name and Address of Currenl Regislered Agent 10. Name and Address of Now Registerad Agent
81| N
LEVY, BUDDY J ame
7439 E HILLSBOROUGH AVE 82| Sueat Address (P.0). Box Number is Not Accaptable)
TAMPA FL 33610
83
84| City FL |as Zip Code

agont | am familiar with, and aceept the oblgations of, Section 607.0505, Florida Statutes.

SIGNATURE _

11, Pursuant (o the provisions of Soctions 607 0507 and 6071608, Flonida Stalutos, ihe above-named corporation submils this statement for the purﬁose of changing Its registered
office or registered agenl, of bothi, in ino State of Harida Such change was authorized by the corporation's board of directors. | hereby accept o

6 appaintment as registered

Block 12 or Block 1

*m g0p], Oeon anatlachrenl with an address.
‘ N
Vi e ¥ : d Y& K

oIfAMATIIDE.

Gighatne by (K’[-'l:‘ll‘\‘) r:'~;1|;|:..l:F.l—-'-§!\ 1o nt ;_w::im_-“ u .‘,'i"' athe (NCTE Rogistered Agenl signature requirad when reinstaling} DATE =
12, . DFLICERS AND DINECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___ |
e D [ betete 11 T0LE [ change LI Addition |3=
NAME BILLIE, JAMES 1.2 NAME §
street aporess | 7439 E HILLSBOROUGH AVE 1.3 STREET ADDRESS i
CIY-51-2P TAMPAFL 33810 14 011¥-ST-2P &
TITLE S T T DELETE Z1TITLE [J change [T Addition [
NAME LEVY, BUDDY d 22 NAMKE
saectaporess | 7430 E HILLSBOROUGH AVE 23 STREET ADDRESS
CIY-ST-2% TAMPA FL 2 40AY-ST-2P
TILE I B TGO PR [Tchange [ Addition
NAME 32 NAME
STREEY ADORESS 33 STREET ADDRESS
oIty -5T-2IF ) o S 4. CNY-5T-21P
TILE [T oriete £1TNLE [J Change [T Addition
HAME 4.7 NAME
STREET ADDHE S 4.3 STREET ADDRESS
CITY-5I- 2P B 44 CHTY-5T- 2P
TILE T [T oELeTe 51TIMLE [ change L) Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CilY-S1-21P ‘ R 54 CITY-$1-2IF
TINLE o 3 orkre 61TME {J Change” [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-ST-21P o o ) 6.4 CITY-51- 2P
14. 1 hereby cerlity that the information supplie with ling doas nol gually for the exemption stated in Section 119.07(3)(i}), Florida Statutes. 1 further certify that the information

indicated an Hhis annual repon or sugiilemental ansual repor s Ttue and accurale and $hat my signature shall have the same legal effect as if made under oath; that | am an
oflicer or director of the carporation or the roceiver o truslee ampowered 1o executa this report as required by Chapler 607, Florida Slatutes; and that my name appears in

2fofer @iz -fos 254y



