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

Sandra B, Mortham

Seoratary of State S c Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997

DOCUMENT # PO5000029955 (8)
MICCA, INC.

Principal Place of Business Mailing Address ml""l HI "H"H"mllm Im"mmuﬂ"m M"m”"’

2718 SHOEMAKER LANE 2H9 SHOEMAKER LANE
MOUNT DORA FL 32757 MOUNT DORA FL 32757604
3. Date Incorperated or Quatdied | 3s. Date of Las! Reporl
2. Principal Place of BUSiness 2a. Mailing Address 4. FEI Numbar Applied For
le ?51 &M Not Applicable
Suito, Apt #, el Suile, Apt. #, etc. N . $8.75 adaitional
m ;;I 5. Certificate of Status Desired [l Feo Required
| __ Gty 8 Stale | City & State 6. Elaction Campaign Financing $5.00 May Be
23| 28] Trust Fund Contribution 0 Added 10 Fees
| o Courtry 2p Country B. This corporation has liabilitf foy iffandbie tax under s, 188.032,
24-‘ El —E] ;l Florida Statutes veg) [] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New red Agent
CLEMENT, G. EDWARD ESO. 81| Name
308 E. 5TH AVE. 83| Biroot Address (P.0, Box Number s Mot Accoplabie)
MOUNT DORA FL 32757 =
84| City FL 88| Zip Code
11. Pursuant 10 1ho pravisions of Sections 607.0602 and 607.1508. Florida Statutes, the above-namad corporation submits this statement for the purposs of changing its registered

office or registercd agent, or both, in the State of Florida. Such change wag authorized by the corporation's board of directors. | hereby accept the appointment &s reglstered
agent | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE |

i wie types o prinied hame of rogrlored agerl and titie f anpkeatle (NOTE" Rugisterad Agen! signaiure recuirzd when relngtaling) DATE

B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE D [ JoeLETE 11 TIILE [J Change [T Addktion
NAME MANSOUR, GEORGE R 12 NAME
sieeer aponess | 2719 SHOEMAKER LANE 1.3 STREEY ADDAESS
erv-si-ze | MOUNT DORA FL 32757 1A EITY-5-2P
me | D [ DELETE 21TMLE LT Change ™[] Addion
NAME GOWNI, KAMIL F 2.2 NAME
sieee svoness | AT E. STH AVE. 2.3 STREET ADDRESS
CITY-81-2F MOUNT DORA FL 327567 2.4 CITY-ST-21F
e T DELETE 31 1E [JChange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS '
Oy §1- 2 24 omv-s1 20
L [Joeete 41 TME LT Crange ] Additian
NAME 4 2 KAME
STREE T ADDRESS 4.3 STREET ADDRESS
Cy-SI- 79 : 44 CITY-ST-2P
e 1 oeteTe 51 TILE [JChange LT Acdilion
HAN 5.2 NAME
STHEE T ADDRESS 5.3 STREET ADDRESS

| cov-st-zp | 54 CITY-S1- P
me o [T DELETE 5.1 TITLE LI changs ] Additian
MARM{ 6.2 NAME
STRFET ADDRE 5 5.9 STREET ADDRESS
orveseae | 64 CITY-57-2p
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Fiorida Statutes. | further certify that the

infermation indicated on this annual report or supplemental annual report Is rue and accurate and that my signature shall have the same legal effect as f made under oath; that
I 'am an oflcer or drector of the corporation or the receiver o trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:  uttary : LIHRELD
SIGNATURAE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Mate Deytime Phono #

CORP;%(?FE/E'ION T .‘ | FLORIDA DEPARTMENT OF STATE May 1 9 1 997 8 OOam

CR2ED34 (9/96)



