FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 N2

Ft ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Staie
DIVISION OF CORPORATIONS

Feb 16 1998 8:00am
Secretary of State

DOCUMENT # P@4000033296 (2)

1. Corporation Name

MIKE'S MARKET, INC.

Mailing Address

1915 34TH STREET NW
WINTER HAVEN FL 33881

Principal Place of Business

1515 J4TH STREET NW
WINTER HAVEN FL 33631

I

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business T “P(W Address 4. FEI'Number Applied For
SR | o 59-3239751 58 ;'01 Appiicable
to, | ¥, elc. ita, L. #, alc.
Ve At F. el » e 5. Certificate of Status Desired O -75 Additonal
22 T . Fee Required
City & State Cily & Stato 6. Election Campaign Financing $5.00 Mmay Be
23 ] Tiust Fund Contribution Addad to Fees
Zip Country Country 8. This corporation owes or has pald the cugj}&aar Intangible
24 28] e 30 Personal Property Tax due June 30. Yes [ No
__9, Name and Address 9,',9‘_‘,"9,'“ Re 10. Name and Address of Noew Reglistered Agent
81] Name . -
HARRIS, ROBERT M Soost T Lo
8967 GOLDEN GATE BLVD 82| Sieat Aadressé(?o. Box Number is W tebio} p
POLK CITY FL 33868 20 20 OMERI OF L @ Fog
B3
e4| Cit 85| Zip Code
__ BEL Loy B/ FL [®] $55—
11. Pursyant to the provisions of Sections 607 0L02 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing Its registered

office or regisiered agonl. or bath, in the State of Forida. Such change was authorized by the corporaltion’s board of directors. I hereby aceept the appointment as registerad

Block 12 or Block 13 if changed. or on fn attachnient with an address

SIGNATURE: /?ﬂ/ W PLS

" .

BIGNATURE ‘AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DI

agont. | am familiar with, and accopt the obligabuns ol Section 607 0505, Flggida Statutes. ~

SIGNATURE éﬂﬂ?./zlﬂw TR ﬂ_a:\gf’i P o 2 27
Shgaartore. typed o PO nanas o ieggetened mgont and Do apgd cabie (NOTE Frogistered Agent signature required when reinslating) DATE

12, T QriICE RS AND DIRE C10AS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO T T T UTTRAMIN TATME PIFr D LT change™  EEFAddition
e HARRIS, ROBERT M 12N Soop ¢IEINS | L oo &
smaect ooness | 6987 GOLDEN GATE BLVD aseraooess | 20 20 MomEapdd BIt - X3 -
oS-z POLK CITY FL 33868 ,_ = 14GITY-ST-21P 55’2'9'9‘7’ Betley 7 33<f éﬂu o
TTLE VvSTD DICETE 24 TITLE D . npe Addition
NAME HARRIS, DONNA G 22 NAME DO RGRT /1 M0 RrerS v
smeeraonress | BOBT GOLDEN GATE BLVD vastrert aoonsss 8767 Boldeow Glsrs 3} -
CiTY- §1- 7P POLK CITY FL 33868 2.40Ty-ST- 7P Boir /I'/t—. fq;j’j V34
WILE R O T a1 T1LE Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-§1-21 o 34 CITY-ST-2IP
T T TR 41 TE [ Ghange ] Addition
NAME 4.2 NAME
SFAEET ADDRESS 4.3 STREEY ADDRESS
CITY-51-2IP 44 CTY-ST-ZP
e [J Decete ST [Jcrangs ] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
oiy-st- 2P o 54 CITY-51-2IP
s o TJ oectrc 61TINE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P e o 64 CTY-ST- 2P
14. | hereby cerlify thal the inforimation supplied with iths filing doos not Quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

inthcated on this annual repor! or supplemenlal annual reporl s rue and accurate and thaymy signature shall have the same legal eflect as if made under oath; that | am an

officer or dirgctor of tho carporation or 1he receiver or truslee empowgred 10 execute this #bport as required by Chapter 607, Florida Statutes; and that my name appears In

g L/

Daytime Phane # 0420226

Al At i

CR2E034 (10/97)




