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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

MICOL GRQUP, INC.

DOCUMENT # P95000007685

Principal Flace of Business
7906 FRONT BEACH RD
PANAMA CITY FL 32407

us

Mailing Address

#HE—

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90046 012 ***150.00

A L

DO NOT WRITE IN THIS SPACE

SEAGROVENEASH-FH8p300.
790l FFAowt ASench Kl

3. Date Incorporated or Qualifed

Jhinma (W ¥y Bescl 17,52 OV3011995
2. Principal Place of Business 2a. Mailing Address _ 7 4, FE! Number Applied For
1] 5 790 FrowT Beock Bal| 593293889 Rot Applicabi
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P A 5, Certifcate of Status Desired [ $8.75 Additional
22 2_7| Fea Required
City & State Cips& State ﬁ/ 6.. Elaction Campaign Financing o’ ©~ $5.00 MayBe
E‘ E! ﬂﬂjﬂﬂ!ﬂ drf &f&é Trust Fund Contribution Added to Fees
Zip Country Zi {  Coungry 8. This corporation owes the current year Intangible
24] la 29 'Lg 7/7//07 [30] J'Q Personal Property Tax. s [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
TROLLOPE, RICHARD -
333 MAGNOLIA AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32401 83
841 City 85{ Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Bignature, typad or printed name of registared agent and title if applicable. (NDTE: Registered Agent signature raquired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ DELETE 11TME F )zjﬂange [ Addition
e MITCHELL, JACK 2w Szl Mytelet/
street appress | \GRPOEHVAT0A- /37 13STREET ADDRESS |/ 3 7 S'A,Jdo//ﬂ.e,. Dtrie
crv.stae | SEAGROVE-BEAGH-FL-32459 LACITY-5T-ZP pPraromg Oy Fact, 2. 3270P
mE [ DELETE 21 TME v 7 ClChange  []Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREETADDRESS
CITY-§T- 2P 2.4 OITY-ST-2P
TM.E [J DELETE 31 TILE JChange [ Addition
NaME - 32NAVE - ) o
STREET ADDRESS - 3.3 STREET ADDRESS
CITY-ST-ZP 3.4.CITY-ST-2P
TME ] DELETE 44 TIME [Clchange [ Addition
NAME 4, 2 NAME
STREET ADORESS 4,3 STREET ADDRESS
CITY-ST-2ZIP 44 CITY-ST-ZIR
TME [ DELETE 51 TME [iChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CiTY-ST-ZP 54CNY-ST-2P
TRLE (3 DELETE 6.1 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21F P 64 OITY-ST-2P
14. | hereby certify thit the informalon supphe galify for the egemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this grpual report ok supplef
officer or director of tha
Block 12 or Block 13 if

SIGNATURE:

J d accrate

is rg

d that my signature shall have the same legal effect as if made under cath; that | am an
port as required by Chapter 607, Florida Statutes; and that my name appears in

K759 LDIBYAS

0567738

CR2E034 (11/98)

Daytime Phone #



