FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT Sacrelary of State

&
1996 '-f'\g,&m_,g,,--j DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn

DOCUMENT # P93000008201 (4)

1. Corporation Namg

THE MIGHTY MOUSE CORP

OO

Frincpal Place of Business Mailing Addrass

14532 NW 26 AVE 14532 NW 26 AVE
OPA LOCKA FL 33054 OPA LOCKA FL 33054

4. Date Incorporated or Quatified 3a. Date of Last Report

042711995

2. Fuine iial Place of Business T 2a. Malling Address 4. FEI Number Applied For
21 S [26] 650387641 Not Apphcablo
Surte:, AL a1, elo [ Suite, Apt. #, slc. 5. Certificate of Status Desired 0 $B'75 Additional
[2?;1 27—i Fea Required
City & Stare | Ciy&State 5. Election Campaign Financing $5.00 may Bo
”J - 23[ Trust Fund Conlribution 0 Added to Feas
LT Country 1 Country 8. This corporalion has liability for intangible tax under s 199.032,
24 25 29 [30] Florida Statutes 0 ves [no
9. Hame and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
DINGA, TODD 82| Street Address (P.O. Box Number is Not Acceplable)
14532 NW 26 AVE
OPA LOCKA FL 33054 B3
84 Ciy FL |85 2p Code

[ 11, Pursoant to the provisons of Sections B07.0502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or reg stered agent, or bolh, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, arld? the: obyigations of, Section 607.0505, Florida Statutes.

_ N e Jodd Ope ___pres, ]
Sty e tyoedi o P nited Narne O fegeatorog® et &l e T apploath: (NOTE" Rogstared Adent signalure reguired whin reinstating! DATE

SIGNATURE

R T OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES 1O OFFICERS AND DIRECTORS IN 12
Thi D [ DELETE T1WnE [J Change L] Addition
HEM; DINGA, TODD 12 NAME
SHHEET ATIRE 5 14532 NW 26 AVE 1.3 STREET ADDRESS

| ciesoe | OPA LOCKA FL 33054 LACHTY-ST-7P
TiiLE [] DELETE 2 1TILE ] Chaage [ Addition
N, 22 NAME
SIHEL ATHESS 23 STREET ADDRESS

A O L 24 CITY-57-21P ‘

TiNE [] DELETE 3 1TINE [ Cnange  [] Addition

ik 32 NAME

SURLET AL RS 33 STREET ADDRESS

[ N R s 3417¥-81-2IP

TiEL¥ [T} DELETE 4.1 ILE [] Change  [] Addition
4.2 NAME

SIR-FLADCRT SN 43 STREET ADDRESS

ISP L - 44CITY-5T-2P

T ] DELETE 5 1 THLE [ Change [ Addition

Nt 52 KAME

ST ADIAESS 53 STREET ADDRESS

|t s 54 CITY-ST- 2P
e ] DELETE 6t TILE [ Ghange  [] Addition
(RY: 62 NAME
ST ALDPESS 63 STREET ADDRESS
QI SI-ap - 64 CITY-§T-2P

14. 1dc hereby cerlify that the information supphed with this fiing is valuntarily furnished and does not gualify for the exemption statad in Section 119.07(3)(k), Florida Statutes. | further
certify that the informalion indicated on this annual repen or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oatie thal | am an officer or director of the corparation ar the receiver or trustee empowered 10 executa this repon as required by Chapter 807, Florida Statutes; and that my name
appars 0 Black 12 or Block 13 if changed, or on an attachment with an addréss.

SIGNATURE: _ M /{/ﬂ’?\/ ﬁ//()aayvifrwa 2 'm/f/'/( ep-soLolT

R ” Dagtme Prons 4

FSIGNATURE AND TYPED TED NAME OF BIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




