FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

 PROAIT
CORPORATION Sandra B. Mortham

s g T | Secrctary of Stat

DOCUMENT # P93000016230 (3)

0 O

MICO LIMITED INC.

Principal Piace of Business

11697 GROVE ST N PO BOX 7727
SEMINOLE FL 34642 SEMINOLE FL 337757727
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
I 02/23/1993 04/23/1996
2. Prncipal Place of Business |_2a. Matling Address 4. FE| Number Applied For
EX1 26 59-3170233 Nat Applicable
te, Apt #, et Suite, Apt. #, etc. » . 38.75 Additional
';2‘ 2—7[ 5. Cerlificate of Status Desired ] Fee Required
| Oy & Sute | Cily & Sate 6. Election Campaign Financing $5.00 May Be
23 l : o 23] Trust Fund Contribution [] Added lo Fess
_7p __ Gounry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
gﬂ . . 25] ;ﬂ —:E! Florida Statutes Oves Owno
’__ 9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglsterad Agent
HICKS, IRIS M 81} Name
11697 GROVE ST N Streel Address (P.O. Box Number is Not Acceptable)
SEMINOLE FL 34642
83
84| City FL ]ssl Zip Code

¥ wovisians of Sectians 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisierad
office o regi ' agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hareby accept the appointrmant as registered
agent. | am famihar with, and aceept the: abligations of, Section 607.0505, Florida Statutes.

SIGNATURE | e e et et et
Stigteatare typod of peated rame of registerad agent and tile || appdicabla (HOTE: Angtslered Agenl sipnature requitat! when ra:natating} DATE
2. T OFf [CERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
IRIT: D IR TATME [ thage [ Additon
NaML HICKS, HUBERT 1.2 NAME
sirert aconess | 19697 GROVE STN 1.3 STREET ADDRESS
orv-s-ze | SEMINOLE FL 1A CITY-ST-2F
M D T BeLEE 2UIME [T Change 1] Addiien
BAVE HICKS, IRIS M 22 NAME
st novress | 11897 GROVE STN 2.3 STAEET ADDRESS
arv-siae | SEMINOLE FL 7 ACITY-5T.2P
1};_77 [j DELETE J1TITLE [:] Changs D Addition
NAME 32 NAME
STHEET ALDAE 55 3 STREET ADDAESS
Y- 51 1 34 DITY-8T-2P
e - [ CELETE A1 TITLE T Crange ] Addition
NAME 4.2 HAME
STRERT ADOKE S5 43 STREET ADDRESS
Y- §1-2 44 CITY-SE- 2P
T T [T oeETE 51 TIIE U T Change L] Addition
NAME 6.2 NAME
STRET ADLHESS 53 STREET ADDRESS
ClIy-ST-2I 5.4 GTY-81-ZiF
B TT orLee 6.1 TTLE [l changs ™ [ addition
ML 52 NAME
STREET ADDRESS 63 STREET ADDRESS
Cry-S1re . 64 Y- 81-2p
14. | do hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section ¥19.07(3)(i), Florida Statutes. | further certify that the

information ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as #f made under oath; that
lam an oflicer or director of the corporation or the receiver or trustee empowered to gxecute this report as 1equired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blggk 13 il changed, or on an chment with an address.

,3_\ FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 O O am

CR2E034 (9/96)

SIGNATURE: SV JUREED T s )0k 33-393-9053

D RAME OF §IGHING OFFICER OF DIREGTOR Daytima Phone #

SIGNATURE AND T¥PED OR P



