FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Rl -§f

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 23 1997 8:00am
Secretary of State

'DOCUMENT # P93000008201 (4)

THE MIGHTY MOUSE CORP

IO

[ Pracipal Place of Busmess
14532 NW 26 AVE
OPA LOCKA FL 33054

Mailing Address

14532 NW 26 AVE
OPA LOCKA FL 33054-312¢

3. Date Incorporated or Qualified

01/18/1993

3a. Date of Last Report

02/26/1996

2. Princapa Place of Basness 2a. Mailing Address 4. FEI Number Applad For ‘
2] 2 650387641 Not Applicable
Suite Apt # ol Suile, Apt #, elc. i
e E — Hie AR L el §. Certificate of Status Desired 0 $B'75 Additional
27| Fes Required
| Ciy&State 6. Election Campaign Financing $5.00 May Bo
o 28 Trust Fund Contribution Added to Fees
| Courtry . dm Country 8. This corporation has liabity for intangible tax under s, 199.032,
e o ae] [20] Florida Statutes Oves [Clno
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1
DINGA, TODD 81] Name
14532 NW 26 AVE 82| Street Address (P.O, Box Number 15 Not Acceplable) 1
OPA LOCKA FL 33054 |
63 !
84| Cily FL 85| Zip Code |

|91, Pursianl to the fuin.sie
office or registerod

i, OF bot

w5 ol Seatons 607 0507 and €07.15G8, Flonda Statutes, the above-named corporalion submits this statament for the pirpoese of changing 1s registered
inthe: State of Flonida Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. |asn fndion wath, and accept the obligabons of. Sechon 607.0505, Florida Statutes.

SIGNATURE . e e e :
Sl e Bipee e o b e Gk g it aned it Fapphoable OTE: Regisleras Agent signature required when reinstaling] DATE '
12, OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___|@ |
I D [T UELETE 1UTIE [J change ~ LT Addition g |
NAME DINGA, TODD 1.2 NANE §
steranoness | 14532 NW 28 AVE 13 SREET ADDRESS g
ov-si v | OPALOCKAFL 33084 14 GITY ST 2P R
i [ DEcere 21TILE L] Changs T[T Addition {© |
HAME 22 NAME 1
SIFIET ADIRESS 23 STREET ADDRESS
CITY ST P 2.4CITY-SI-2IP
me [ CeleTe 3ATILE (T Change [T Addilion |
HARYE 3.2 NAME !
SIRFEL ADCRESS 33 SIREET ADDRESS
st 34 QIV-S1-2P
HILE [T DELFTE 41TIE [T change L] Addificn ‘
NARIE 4 2 NAME ;
STREET ADURESS 4.3 STREET ADDRESS :
CUTY-S1-2F ) A4 CHY-ST-71P
TMiE CT peee B1TILE [T Changs™ ] Addition
HAME 57 NAME
STREET ALDRESS 53 STAEET ADDRESS
L1187 7F 54 CITY-S1- 7P i
TILE T peLete 6.1 THLE [J Change L] Adoilion
NAME £.2 RAME
STREET ADDAESS £ STREET ADDRESS
CITY- 57 7P BACITY-5T- 21 ‘
14, 1 do bereby certily hat the information supplicd wib s Bling does nol gualily |

I am an cficer
appaars i Block 12 or Block

SIGNATURE:

b Changed, o

wformaton indicaled on this anaual report or supelemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
oo of the corporabun or the receiver of rustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name
n_gn aitachment with an address.

or the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the |

[ 4
]
]
e Todd Cooy _ Joass [-W-57
SIGNATURE AKD 1YPED OR PPAITED NAME OF SIGNING DFFICER DR DNRECTOR L r4 ¥ Oate

A’zronf:

Dayurug Proae b



