FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

o

PROFT o -
CORPORATION
ANNUAL REPORT

1996

FLORIDA DLPARTMENT OF STATE
: Sandra B Mortham

_'7_; [ Secretary of State

' DIVISION OF CORPORATIONS

DOCUMENT # P95000029955 (8) B

E———

MICCA, INC.

Frincipal Place of Business T 7}\.1:li g Ackilress
2713 SHOEMAKER LANE 219 SHOEMAKER LANE
MOUNT DORA FL 32757 MOUNT DORA FL 32757
BE &L:??iraled or Quatiied | 3a. Date of Last Report
2. Prnzipal Place of Business T _“____':2_;.7&3;]5_&?—1% s T T A FE Numder Applied For
[21] R . S9-3239¢094 Not Applicatie
Stite Apt. ¥, etc | Sulle AL #, et 5. Gericate of Status Dosred [ $8.75 Additionat
a 27} Fee Required
City 8 State L Cily & State 6. Electon Campaign Financing $5.00 May Be
a 291 ) Trust fund Contribution 0 Added 16 Fees
] 2 - Caountry o dp ~ Couniry 8. This corparation has hability for intangible tax under s 199.032,
24) 25 rzgl 10 Florida Statutos 3 Yes ﬁm
§. Name and Address of Current Regislered Agent L ~1g. Name and Address of New Régistered Agent ~
Bt| Name Y P
Ccor,q [ 4504
CLE'ENT' G. EDWARD Esu 82| Strect Address (P.C.Wax Womber is Not Acceptable)

308 E. FIFTH AVENUE
MOUNT DORA FL 32757 ®oa7/q szocmM(},r Kcm,e,

| e Dosa, FL [ 5855 7

11. Pursuant ta the provisions of Sections 637.0500 and 807 1508, Horida Statutes, the above-maned corparanon submits s statermnant for the purpose of changing its registered office
or registered agari, kg State of Blonda Such change was authonved by he corporation's baard of deectors. | hereby accept the appoinimant as regislered agent | arm

famitiar wiith, and accept 1 Ot'rliﬁm__‘d_____'____._‘—— SECTHA B0 D505, Fon Satutes

SIGNATURE | T O S . o . i i o
e R R e e A LA s FOE Faeg sfered Agmet S et SRR DATE By
12. OFHICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TG OF FIGERS AND DIRECTORS IN 12 o
e D T CIoaETE 1LATILE T ) Change [ Additiar g
NAME MANSOUR, GEORGE R 12 NAMS g
STREET ADDRESS % 2719 SHOEMAKER LANE 13 SIREF | ADDRESS @
CITY-§7-71P MOUNT DORA FL 32757 . ALY 81 P L E
TITLE D ] DILLETE Z 1T [ Crange [ Addion | ©
NAME ANIS, FAYEK 22 NANE
STREET ADIRESS % 2718 SHOEMAKER LANE 23 STREET ADDRESS
CITY-§1-7IP MOUNT DORA FL 32757 B L 240107 ' 7P o
TITLE D [ DELEIE 3 1TILE [] Changz  [] Aaditon
HAME GOWNI, KAMIL F 19 bt
STHEET ADDRESS % 2718 SHOEMAKER LANE 13 STREE ! ADDRESS
CITY-S1- {P MOUNT DORA FL 32757 40 -S1-7P
TILE [C] DELETE 4 1TILE (3 Change [} Additan
NAME 47 hakE
SHAEET ADDRESS A35TH L] ADOFESS
CiTY-§T- 1P o 440ITY-51- 2P
THLE [T DELETE & 1 TILE [] Change [ Addition
NAME 52 HAME SO0 ST
SIREET ADDRESS 53 SIRELT ADDRESS ‘r-,-r-:'-'_'h_tg~ A96~-101 D?f"‘DI B
CITY - ST- P 3 o P sacmvsrae f*;*}:’UU. i
TITLE [ DELETE & VTITLE [ Charge  [] Addition
NAME 62 HAME
STREET ALDRESS B3 STREE! AGDRESS
CITy-S1- AP G4 CIY-5T-2P

14. 1 do hereby certify that the informiation suppied with s fling is voluntasly furished and does net guakfy for the exemption stated in Section 119 07(3)k), Florida Statutes. | further
cerify that the information indicated on Lhis annaal repart or supplemental annual report is true and accurale and that my sgnature shall have the same legal effecl as if made under
oath. that | am an offcer ar director of the corparatan or the receiver o rasten enpowered to execate 11is report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Block 13f changed o on an allagchment with an advirass

) - : - L
SIGNATURE: Lamif Gownk o ~17 DS 330708280y

SIGNING OFFICER OR DIRECTOR hae T Dyt P e

SIGNATURE




