—

EE AFTER MAY 1 IS $225.00 _ |

FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996 s N
DOCUMENT # P93000015311 (2)

1. Corporation Name

MIKAM, INC.

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

O

Principal Place of Business 'Maili;é Ad-;jréSS )
1325 E GARY RD 1325 E GARY RD
LAKELAND FL 33801 LAKELAND FL 33801
us us
3. Date Incorporated or Qualified 3a. Date of Last Reporl
e - | 08/01/1993 04/24/1895
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26| 59-3167247 NGt Apricabic
Suite, Apt. #, etc. L Sufle. Ao 4, ete. §. Certifcate of Status Desired [ $8.75 Adc{itional
E’] e g?l____ e Fee Required
City & State | City & State 6. Election Campalgn Financing $5.00 May Bo
rz?l - Trust Fund Cantribution 0 Added to Feag
Zip N Country 8. Tnis corporation has liability far intangible tax under s 199.032,
;_IL 35} N Florida Statutes [Jves [INo
9. Name and Address of Curre_Et_E: T — 10. Name and Address of New Registered Agent
B1| Narne
MORSE, PAUL 82| Straet Address (7.0, Box Namber s Not Aceptabic)
37523 FAMILY LN L
ZEPHYRHILLS FL 33540 83
84| City FL as{ Zip Code

11. Pursuant to the provisions of Seclions 6070602 and 6077508, Florda Stanutes, 1he above ‘named corporation submits this statement far the purbose of changing s registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appaintment as registered agent. | am
famitiar with, and accept the obligations of, Section 5070508, Florida Statutes.

SIGNATURE __ . G 3 B e v g e T T RO B Ay S S e e oL
Sigiatre. typod o pr ited fiie of regishined 2o 8 it Ay e __[NOTE Rogiste-ad Agent Sgre o rauuesd wher rev-sta g DATE &

12, OFFICERS AND DIFECTONS, I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 2

TILE PD [10sLErE 1.1TITLE [ Change [ Addition bl

NAME SIMON AMANDA 1.2 NaME 3

stmeetanohess | 1325 E GARY RD 13 SIAEFT ADDAESS a

CTY-ST- 2 LAKELAND FL ) o o bsovse _ &

TiLE v - I o T (A 2 TTILE - [J Change [ ] Adation | O

KAME MORSE, PAUL . 20 NaME

stheer aporess | 37523 FAMILY LANE 2.3 STREET ADDRESS

CiTY-§T-2P ZEPHRYHILLS FL 2401Y-5T-20

TiTLE 3 [ oELETE 3 1TILE [ Change [ Addition

NAME MORSE PAUL 32 NAME

sTREET AopReEss | 37523 FAMILY LANE 33 STREET ADDRESS

£v-5T-2p ZEPHYRHILLS FL e K ascmvsrae

TILE 1 0ELETE 41TILE [ Change  [7] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-51-20 o N EILiise

TILE [1DELETE 5 1TILE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREE] ADDRESS

CITY - ST-2ip e 54512

TITLE [} DELETE 6 1UILF [ Change [} Addition

NAME 6.2 hAME

STREET ADDRESS 53 STREET ADDAESS

CITY -§7- 2P 66CTY-ST-2p

14, | do hereby centify that the information supplied wilh this fitngy is volunlarity fumished and doos not qualily for the examption slated in Section 119.07(3)(K), Florida Statutes. | furthor
certify that tha information indicated or this annual rer.ort or supplemental annual reporlis true and accurate and that My sigrature shall have the same legal effect as if made uncor
oath; that | am an officer or diractor of the corparation or the receiver or trustee empowered (o execute hs report as required by Chapter 607, Florica Stalutes; and that ny name
appoars in Block 12 or Blogk 13 if changed, or on an attachmeol with an address.

SIGNATURE:  \_ Qg 1'%.".95‘,': AN S A AR ¥ I U2 96 QY- £33 §§40O
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIHECTOR_ De=ve Daytime Prong 4
I OV MND T k)



