SECOND NOTICE: CORPORATION WILL BE DIS

PROHMT
CORPORATION
ANNUAL REPORT

r
1996

SOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96. $225 {IF DISSOLVED, MINIMUM AMOUNT OUE YO REINSTATE: $375.)

FLORIDA DFPARTMENT CF STATE
Sandra B Mortham
Secratary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

P & B MICA INC.

P93000041398 (7)

Prncipal Place of Business

5329 SW 2157 ST
HOLLYWOOD FL 33023

Mailing Address

5329 SW 15T ST
HOLLYWOOD FL 33023

10

3. Date Incarporated or Qualified an. Date of Last Repor{* —‘
2. Principal Place of Business 2a. Maling Address 4. FEINumber Appugar ";7
21] 26 650417502 | |Moappicabic]
Suile, Apl. #, ete Suite:, Apt #, efc —
. p ~ - uttee, A 5, Cerlificato of Sratus Des red [_] $375 Adcmlonal
;\ 27] o - ) FeeRequred |
City 8 State City & Sale 6. Election Campaign Financing [] $5.00 May Be
23] L 26| e Trust Fund Contripution L1 Added to Fees |
Zip __ Country Zip _ Country B. This corporation nas lability for inlangible tax under s 199 032,
;;] 25'[ [—2‘9“ 30 Flarida Statutes Yos [ ] Mo ]
p. Name and Address of Current Reglstered Agent o 10. Name and Address of New Registered Agent |
81| Name
EAGAN, PATRICIA B
6029 SW 215T ST B2| Steet Addrass (PO Box Number 1s Not Acceplable)
HOLLYWOOD FL 33023 b . R _
84| Ciy FL |35| Zip Code |

office or registerea agent, or both, in the
agent | am famiiar with, anc accept the obly

SIGHATURE

14. Pursuant o the provisions of Sections 607 0502 and 607.1508, Florid
Stale of Florida Such chan
ations of, Section 607.0505, Florida Statutes

T Staties the abova-named corporabon submits this Slatemont 1or the purpose of changing iIs regsstered
& was aJthorized by the corparanon’s board of directons | horeby ascapl the appointent as red st red

CR2E034 (3/96)

T Adsn |

a4 FHE R e ey v i Te "y
2. T Fis AND DIRE CTORS 13. ADDITIONS/CHAN OFFCERS AND DIREGTORS N 12
TE D o [Joaee  forome A [ N TN
hAME EAGAN, PATRICIA 12NAME
sweet aooress | 5029 SW 218T 8T 1.3 STHEET ADURESS
CTY-S1- 1P HOLLYWOOD FL 33023 14070 ST 2F
TILE ] becere 71Tt T T T g L] At |
NAME 22 NAME
STAELT ADDRESS 2 35TREE [ ADDRESS
CITY-5T-2P o 2 40TY-51- 2P N o |
TILE ] oeeete 311TLE [T cnange L] Adiian
NAME 32 NAME
STREET ADDRESS 31 SIREFT ADDRESS
CHY-ST- 0P 34 CIY-51-2P
TITLE [T nesie 41TTLE - '_-_-'_‘{*7”"—'?776; g
NAME 4.7 NAME
STAEET ADDRESS 43 STHEFT ADDRESS
CITY - §7-21P 440T1-ST-1P -
it ] orLeie 51 TILE [T cnange 1] Adamon
NAME 5 2 NAME
STREET ADDRESS 53 STHFET ADDRESS
Cily-SI-21P 54CITY S1-2P
TITLE ) o [T oeceie £1ThE T T T T T Y gy [ Adn
NAME £ 2 NAME
STREEY ADDRESS 63 5IREET ADDIRESS
ﬂsr-zw i ALY -ST- 7P N
14. 1 do hereby certfy thal the infarrmation suppled with this fing is valuntarily firmished and dnes nat qualy for Ihe exermpbarn stated e Scetion 119 07(3)(k)

further certify that the informatian
made under cath, that | ag
thal my name appears

SIGNATURE: . .= ARZALACK
R NATURE &WD TYPED OR PRIN
a4t vio gl a

incheated ar this
ficer o direstar of

Faagan

asinual report or supplemental anrual repartis true and accurale and that n:y s1qy
the carporation or the recever or ruslee empowered to execule this repon as redpared by Cnaptor 617, Fronda Statutes,
lew 1 or Block 13 fcha

riged . or on an attachment with an address

TED NAME i SIGNING OFFICER OR DIRECTOR |

orida Satules |
16 lega effoct

ature shalt have the §4

_ §-3-2b P6H-7b/-6!

o™ TCR




