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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

P93000041398 (7)

P & B MICA INC.
Pringipal Place of Business Mailing Address
5920 6W 2187 §T §929 SW 2187 5T
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023

FILED
May 06 1998 8:00am
Secretary of State

0

DO NOT WRITE N THIS SPACE

24] 28] 23] 30]

3. Date Incorporated or Qualified
2. Principat Place of Busingss 2a. Mailing Address 4. FEt Number Applied For
[21] 26] 65-0417502 Not Applicable
Suilte, Apt. ¥, elc. Suite, Apt #, etc. . i
uie, Apt. 4. 6l APl #.@ 5. Cerlificate of Status Desired  [] $8.75 Addtional
22] 27] Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
E‘ 2—81 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tex due June 30.  [1Yes [ Ne

10.

Name and Address of New Registered Agent

Street Address (P.O. Box Numbar is Not Acceplable)

9. Name and Address of Current Registersd Agent
EAGAN, PATRICIA 81] Name
5020 §W 2187 8T 2
HOLLYWOOD FL 33023
83
84| City

FL Iasl Zip Cods

agert. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

11. Pursuant lo the provisions of Sactions 607.0502 and 6071508, Florida Statules, the abova-named corporation submits this slatement for the purpose of changing its regrslered
office or registered agent, or bath, in the State of FloridaSuch change was authorized by fhe corporation's board of direclors. | hareby accept the appeintmant as registered

StIGNATURE

Signatuee, typed or printed namn of regislerad agont and il «f apsiicabhe (NQTE: Registerad Aganl signaluse required when reinstating DATE p
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 __| &
TITLE D T oELETE 11 TLE [dchange [T Addition | =
NAME EAGAN, PATRICIA 1.2 NAME g
swheer aporess | 5929 SW 21ST ST 1.3 STREET ADDRESS i
cy-ST-BP HOLLYWOOD FL 33023 14CITY-ST- 7P o
TMLE [T occete 24 TITLE [T Crange LT Addition | O
KAME 2.2 NAME
STREET ADDRESS 2.3 STREET AODRESS
Cily-$7-2P 2 4 CATY-ST-2IP
TIMLE [T pELETE 31 TIRLE O Change [T addition
NAME 32 KAME
STREET ADDRESS 33 STREET ADDAESS
CITY-§T- 20 34 CITY-ST-2P
TITLE [ DELETE 43 TILE CJchange [T Addition
NAME 4.2 NAME
STREET ADDRESS § 43 STREET ADDRESS
ciy-$t-20 A4 LITY-§1- 210
THLE T DELETE 51 TILE (] Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-5T-2% BACITY-5T- 2P
TILE [T otceTe 6.1 T11LE [Jthange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiIV-ST-2IP 6.4 CITY-5T-2P

Block 12 or Block 13 it ¢ . or on an attachrnont with an address.
QIANATIIBE: \ 227 7 p0 ) 7AWV ) ..+ .0

14. | hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutss. | further certify that the information
indicated on this annua! roport or supplernentat annual report is true and accurate end that my signature shal! have the same legat effect as it made under oath; thal | am an
officer ar director of the corporalion of the receiver or trustes empoweared 1o executle this repart as required by Chapter 607, Florida Statutes; and that my name appears in

oga_g9



