FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPQRATIONS

Mar 04 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

MICAB, INC.

K]
1

P94000057784 (8)

.

1| Principal Piace of Business

1530 PINE AVE.
HOLLY HILL FI. 32117

Mailing Address

1530 PINE AVE.
HOLLY HILL FL 32117

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

08/04/1994

2, Principal Place of Business 2a, Mailing Address 4, FEI Numbar Applied For -
[21] 26 59-3262602 Not Appiicable
Suite, Apt. ¥, elc Suilo, Apt. &, elc dditional
P wie. An 5. Cerlificate of Status Desired O $8.75 A {
22 27] Foo Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23 ;B-[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intenglble
;:I -2-51 ;1 ’;I Parsonal Property Tax due June 30. mYes D No
_p, Name and Address of Current Registered Agent 19. Name and Address of New Reglstered Agent
BOGARDUS, CAROL D 81 Namo
1530 P“E AVE. 82| Streel Address (P.O. Box Number is Not Acceptable)
HOLLY HILL FL 32117
B3
84| City FL ]as Zip Code

11. Pursuant 1o tha provisions of Soctions 607 0507 and 607.1508, Flonda Statutes, the abova-named corporation submits this statement for the purposa of changing its registerad
office or registerod agent, or both. in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familar wath, and accepl the ohligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE R
Signalne, ypid o procted name o regeatornd agent ard bt 1 apjseabln {NCTE Reg J Agent ag quited when reinetating DATE
12. OFFICE RS AND DIRECT OFS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
D [T oetETe 11TIE [Jchange [ Addition | &= -
BOGARDUS, CAROL D 12N <
30 RIVER RIDGE TRAL 1.3 STREET ADDRESS
ORMOND BEACH FL 32174 1.4 CIFY-ST-2P
D DELETE 2.1 THLE [T Change L] Addition
BOGARDUS, MICHAEL 2.2 NAME
30 RIVER RIDGE TRAL 23 STREET ADDRESS
ORMOND BEACH FL 32174 2. 4 CITY-ST-2P
T oELeTe 31TLE [} Change™ T Addition
3.2 NAME
3.3 STREET ADDRESS ‘
34.CITY-5T- 2P
| mEEGAE 4.1 TTLE Ll Change | Addltion
4.2 HaME £
STREEY ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 LITY-5T- 7P
ME [J peLETE 5.1 THLE L) Crange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-S1- 2IP
TMLE ] DELETE 6.1 TITLE T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-21P BACITY-51-ZIP

14. | hereby cerlify thai the inlormation suppliod with 1his fiting does not qualify for tha exemﬁtion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurale and that rmy signature shall have the same legal effect as if made under oath: that | am an
officar or director of the cor mpowerad 1o execute this raport as required by Chapter 607, Florida Statules; and that my name appears in

Sy 900 (58 rrd)) 99 7505

ration or the receiver or lrusle
od, or on an attachment with

AJ-A/

SIfLSMATIIDE.

e




