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PROFIT B,
CORPORATION &

ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

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

DOCUMENT #

1. Corporation Name

MICO LIMITED INC.

P93000016230 (3)

Principal Place of Business Mailing Address

FILED
May 04 1998 8:00am
Secretary of State

(NIRRT

m Fb

11687 GROVE ST M PO BOX 7727
42 |
SL‘EIHPDLE fL tSng NOLE L 34642 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
P | P f B ) %2{“23" '16993
2. Principal Place of Busineps 2a, Mailng Address 4, FEI Number Applied For
1] ‘}5)/0 ! @Mﬁpﬁmﬁl 593170233 Not Applicablo
Suite, Apt. 4, sfc. Suite, Apl 4, etc. . ) $3.75 Additional
';2'1 “2‘;] 6. Certificate of Status Destrad O Fee Required
Gty & State Cily & Slale 6. Eloction Campaign Financing $5.00 May Be

Trust Fund Contfribution Added to Fees

3
Zizg - Counlry Zp Country 8. This corporalion owes or has paid the current year Intangible
;] 11" ?5] ;ﬂ 33775" 77 @-l Personal Property Tax due June 30. Oves [Qno
9. hame and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81

HICKS, IRIS M Name

11687 GROVE ST N B2{ Sirset Address (P.O. Box Number is Nat Acceptable)

SEMINOLE FL 34642 5
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Ficrida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl. | am familiar with, and accept tho abligations of, Section 6070505, Flonda Slatutes.
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CR2E034 (10797)

e o =

SIGNATURE
(NOTE Registercd Agonl signalure reqJ red when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE D 7 DELETE T1TILE T Crange L Agition
HAME HICKS, HUBERT 1.2 NAME
streeT ap0REss | 11687 GROVE ST N 1.2 STREET ADDRESS
CITY-ST-2P SEMINOLE FL 14CITY-S1-2P
TME D [T CELETE 21 TLE [T change L Addition
N HICKS, IRIS M 22mant
STREeTADDRESS | 11697 GROVE ST N 2.3 STREFT ADDRESS
| _Ciry-SI-2¢ SEMINQLE FL 2 4 CITY-ST-2IP

TLE CIoiLeTe 31TINE 1 Change L] Additian
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST-29 3.4, CITY-5T-2IP
THLE L] DeCETE 41700 T change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CINY-§71-2IP 44 QIY-ST-2IP
e [J DELETE 51T1LE [J change ] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2IP 5.4 CITY-ST-2IP
TILE [J oeLeTe 61 1TI1LE ) Change ] Addition
NAME 62 NAME

) STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY-5T- 2P

]

3, or on an atlachment with an addross,

SHEA AT IO, A;X\"IQ(‘) A - Hn('j(ﬁ

14. | hereéby cenlify that the information supplied with this hling does not qualify for the exemption stated in Section 119.07(3)(h, Florida Statutes. | further cartify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
gﬂicir or dirgclor of31hfe corpgyation or the receiver or trustoe ompowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in

lock 12 o Block 13 cha’&}

Q. > W, T4 a2 9042




