FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B Maortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MIOEI, INC.

Principal Piace of Business

322 NORTH PINE STREET
INVERNESS FL 34450

Principal Place of Business

2.

P94000008433 (2)

Mailing Address

P.O. BOX 250

INVERNESS FL 344510250

Suite, Apt. #, etc.

Suita, Apt k, ete.

28, Whing Address
2]

| M A O

3. Date Incorporated or Qualfied

02/02/1994

3a. Date of Last Report

01/19/1995

4, FE) Number

Applied For

Not Apphcab\e‘—
$8.75 Additional

- 6. Ceditizale of Status Dosired
?‘;I 271 ' i Fee Required
Crty & State | Gity & State: 6. Election Gampaign Financing 0 $5.00 May Be
El 2;' Trust Fund Contribution Added to Fees
p Country | &w ~ Gountry 8. This carporation has liability for int?e tax under s 199 032,
?4] ;Sv} 29—[ 30] Flevida Statutes O ves No
_ o Mame and Address of Current Registered Agent | - 10, Name and Address of New Reglstared Agent
81| Name
DIXON. KEVIN K 82| Street Addross (PO Box Number is Mot Acceptable)
320 HIGHWAY 41 SOUTH .
INVERNESS FL 34450 B3
B4! Ciy T Zip Code

FL |

1. Pursuant 1o the pr&wsions of Sections 607.0502 and 6071508 Florida Statutes, the above namecd corparation subnils his slatement for the purpose of changing
or registered agent, or bath, in the State of Florida Such
familiar with, and accept the ebligations of, Section G0O7.0500, Flonda Statutes.

its ragistered office

Chanigge was authonged by the corporation’s board of directors | hereby accept the appontment as registered agent. | am

SIGNATURE R . o .
Shgatare teoex] O proteul nare of roge g age l_a.--.t.; :"',” apf Hone V;N\“Itiﬂ-‘ f".jff)fi lu?uu.:rurv P uifed Wb ferist Cewg) L DATE
12, OFFICERS AND DIRECTORS . __ADDINIONSACHANGES TO OFFICERS AND QJECTORS IN 12
TITLE vTD [JOELETE 11T \/ 5 Q ’ %nange ] Addition
N DIXON, KEVIN K 128 OTHRON Lt ™ ¥~
STREET ADDRESS 320 HIGHWAY 41 SCUTH TISTREETADDRESS | "Ry WA gf\wkx‘ U ‘300#‘\
CTY-ST-2P INVERNESS FL o Lsairsi | R Nl e TANSS o,
TLE PSD ovleene 2 1T PO Rd’onange o Addiion
e COBLE, ROBERT 27hat Dota\d T armn
STREET ADDRESS P.0. BOX 250 (NfA) 23STREFTADDRESS | -yl NP eone D
CITy-S1-2IP INVERNESS FL o 24CAY-SI-2F iMﬂhﬂi‘u,j‘L ?:.‘-\"‘SO
TITLE [ DELETE 3 1UNE - [ Change [ Addition
NAME 32 NAML
STREET ADDRESS 33 STREET ALDAESS
CITY-51-2IP o 34001Y-51-2P
TMLE [ DELETE 4 1TITE [3 Charige  [] Addition
HAME 42 NAME
SHAEE] ADORESS <3 STRECT ATORESS
GITY-ST-21F o L4 CITY-S1-11
TIE [3 DELETE 5 1NTLE [] Change  [] Addition
NAME 57 NiME
STREET ADDRESS & 3 STRELT ADDESS
CITY-51-21P _54C\I‘f My o
TITLE [ DELETE & 1T [ Change [T Addilion
NAME 62 NAME
STREET ADDRESS &3 SIREFT ADDRESS
CIrY-si-2p EALITY-ST-2F

14. | do hereby cenlify that the information suppliad with this filng
cerlify that tne information indicated on this annual repor or suppia

yis volantanily famishied and does ROt quality for Lie exernption stated in Soction 119.07(3)ik, Florda Stamites, | further
eatal annual report is true and accarate and that my signature shall have the same legal effect as ¥ made under

oath: that | am an officer or director of the corporation or e recerer or trustee empawered Lo execute this report as requited by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment wth an address

e Fhcne

KewonK Owon #~3-92¢

CR2E034 (12/95)




