FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT R
CORPORATION '
ANNUAL REPORT Secretary of State

1996 * DIVISION OF CORPORATIONS
DOCUMENT # P95000022609 (8)

1. Corparation Name

MICANOPY T-SHIRT & TEXTILE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

WA

“F."rTn’cV:VipaI Piace of Busingss. Mailing Address
5319 S.E. 68TH ST. 5912 SE. 68TH ST,
OCALA FL 34471 QCALA FL 3441
3. Date incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] =59, AR HOA Not Applicabie
|, Suite, Ant 4, ela. Suite, Apt. #, elc. 5. Certificate of Status Desired 0O $875 Adqitional
22] 2—?| Fea Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
El ;B—] Trust Fund Contribution a Added 10 Faes
__Ip Country Zip Country B. This corporation has liability for im%}e tax under s 199,032,
24—' 1;;‘ .El m Florida Statutes 0 Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
WALLACEI RICK B2| Street Address (P.O. Box Number is Not Acceplable}
400 S.E. 49TH AVE.
OCALA FL 34471 B3
84| Gity FL Ias Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered alice
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. t am
farniliar with, and accept the obligations of, Section 607 .0505, Flarida Statutes.

SIGNATURE L . N N . _
Slgnatue, typed or printed name of registeren agant and Wk i apglicatie NOTE" Reqistered Agent Sigraturg revured when reiristating! GATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 1.4TIME {1 Change [ Addition
NAME WALLACE, RICK 12 NAME
sieeet sooness | 5919 S.E. 88TH ST, 12 STREET ADDRESS
CTY-st-2 OCALA FL 34471 140TY-S1-2¢
THLE ("] DELETE 2 1TILE [} Crange [ Addition
NAME 22 NAME
SIREET ADDRESS 23 $TREET ADDRESS

| Civ-sT-7p 24 CiTY-§T- 7P
Tine () DELETE 3 1TITLE . [ Change [ Addition
NAME 32 NAME
STREE| ADDRESS 33 STREET ADDRESS

Lony-51-2p _ 34CITY-§T-21P
TI1E [ DELETE 4 1TITE (] Change  [] Addition
N 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDAESS

| CiTy-s-qip 44 CiTY-S1-7IP
TILE [] DELETE 5 1TIILE [ Change  [J Addrtion
HAT 52 NAME
STREE T ADDRESS 5.3 STREET ADDRESS
CiTy-SI- 2P 54 CITY-SI-2P
TILE ] DELETE 6.1 TITLE [ Change  [] Addition
NAME B.2 NAME
STREET ADORESS 6.3 STREFT ADDRESS
CITY-5T-2F B4 CITY-§7-21P

14. [ do hereby certify that the information suppled with this filing is voluntarily furnished and does not qually for the exemption stated in Secton 1 12.07(3)(k}, Florida Statutes. | further
cerlify that the information indicated aM)this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that 1 am an officer ar direcig he corporation or the rgceiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statites; and that my narme

appears in Block 12 or Block 13 § dnfﬂ:d. ar onan t with an address.
& — Holay (@odwswsd

SIGNATURE: ..._ /)= W v«
818 TURE‘AND TYPED D‘R _PS‘HNTED\NIME O_F SIGNING OQFFICER OR DIRECTOR Daytieris Phone ¥

-

CR2E034 (12/95)




