FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROMT “""- FL ORIDA DEPARTMENT OF STATE _‘ Apr 23 1 997 8 Ooam

CORPORATION il Sandra B. Mortham
ANNUAL REPORT : ; f y 73 Secrelary of State
1997 W DIVISION OF CORPORATIONS Secretary Of State

S8 Wy Tﬁ“

POCUMENT # PG3000015311 (2)

1. Corporation Name

MIKAM, INC.

-

4
A
§ 4 J Princlpal Piace of Business Mamngr.&a‘drcss
"= 1325 € GARY RD 1325 £ GARY RD
LAKELAND FL 33801 UéKELAND FL 336012141
us u
3. Date Incorporaled or Qualified 3a. Date of Last Reporl
: 03/01/1993 05/01/1996
v | @ Pringipat Place of Business 28. Mailing Address 4, FEI Number Applied For
m 302\ ! QUFF ,aae ' Ej{-"‘ S5 aMnE B9-3167247 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, elo B ] $8.75 additional
; ’;-_21 [EJ 5. Certificate of Stalus Dosired Cl Feo Required

. City & State Cily & Stale 8. Elaction G ign E |

¥ ~ tion Campaign Financing $5.00 May Bo
o e fAAKELAMLD L 28] Trust Fund Contribution O Added to Feas
£ Zip | Country | Zip | Country 8. This corparation has liability for intangible 1ax under s. 199,032,
?,‘; m 35 8’ O 2—5_] OL—K__ 29—I 30 Fiorida Stalules [Jves e
% 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
¥ 81| Narmne
P e Brappnn _simor)
1? B2} Slrect Address (P.O. Box Number ENot ceept bl%
ZEPHYRHILLS FL 33540 S8 B EE .
A 83

84 City 85] ZipCode
Aoctee Lan-d FL LT 59%,0

11. Pursuant to the provisions of Soclions 6070502 and 607.1508, Flonda Slalules, Ihe above-named corparatian sUbmils this statement for the purpose of Ghanging its regisiered

CR2E034 (9/96)

ﬁ office or registgrad agent, or biolh, in the State of Florida, Such change was aulhorized by the carperalion's board of direclors. | hereby accept the appoinlment as registered
i agent. | am ith, and accepl the oblightions ol, Seclion 607.0505, Florida Statutes.
¢ | sianature L wetr b Dty AmANDA Sma) Y97
‘i Signelure, lypad or prnied name of registercd agent and e i applicanlc (NOTE Hegictered Agednt s graiure rguared when reinstatingy DATE
;I‘;‘ 12, OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IM 12
L s FD CJ DILETE RENT dlthange [T Addition
NAME SIMON AMANDA 1.2 NAME
staeeranoess | 1325 € GARY RD e | IOR ) MNOFFE RN
crv-stze | LAKELAND FL _ +ACY-51-21P LA ELAMD L= 32810
THLE ) }KDELEYE Z1TALE vV S A Change ™ LT agdition
NAME MORSE, PAUL 22 Hami AMANLKA S jMZ)U
steer aponess | 37523 FAMILY LANE pasiTanDRESs | B ) AV EF =28
Y- ST-2IP ZEPHRYHILLS FL . - ~ 2 ACY-31-20 fekbelend FI— 33810
TITLE 2] T Rdonei T R [TChange L] Addition
NAME MORSE PAUL 3.2 NAMF ‘
stacer abokess | 37623 FAMILY LANE 33BIRECT ADORESS
arv-si-ze | ZEPHYRHILLS FL 34 CY-51-2IP
TILE [ eeere 41TILE [ Jchange 1 agdition
NAME 4.2 NAMI
STREET ADDRESS 43 51RHE| ADDRESS
CiTy-$1-21p - 440Y-Si-21P
TTE [ orete 51 TNLE [Tchange [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRECY ADGRESS
CITY-ST-2iP o 54C0Y-51-21P
e [T pedETe 6.1 TILE [ Jchange [T addition
MAME 62 NAME
STREET ADDAESS 63 STHELT ADDRESS
CITY-SY-20p e e 64 ClTY-ST-7iP
14. | do hareby certify that the infarmation supplied with this filing does not quakfy for the exemnplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify thal the

infarmation indicaled on this annual reporl or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
1 am an officer or director ol tha corporalion or the rectiver or truslee empowered 1o exccute this repont as regquired by Chapter 807, Florida Statutes; and thal my name

appears in Block 12 or Bloc| changed, or on an altachrpom with an hddress.
. St N Y. o
atenatire. M AVIEEI L J L G 77 ‘}‘Hfﬁ (.- G977 y—o

(e—



