SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFCRE 09/30/98: $330 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of State

DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Name

MICROCON CORPORATION

Principal Place of Business

1610 MYRTLE LAKE HILLS
LONGWOOD FL 32750

Malling Address

1630 MYRTLE LAKE HILLS
LONGWOOD FL 32750

FILED

Aug 13 1998 8:00am
Secretary of State

NN R RIAL

DO NOT WRITE IN THIS BPACE

Us Us o
3. Date Incorporated or Qualified
, - 10/19/1895
2. Principal Place of Business 72:. Mailing Address 4. FEI Numbsr Applied For |
21 R ) B 59-3350296 | __|Not Appicable
Sulta, Apt. #, ete, Sulte, Apt. #, elc. ti
e ApL. ¥, el U AR el 5. Certificate of Status Desied | $8.75 addiional
22 i _ 27| Fee Required
Cily & State City & State 8. Election Campaign Financing $5.00 May 8o
m ~ ] 2,@]1 Trust Fund Conftribution (] Added ta Fees
Zip Country L_ Zip Country 8. This corporation owes or has paid the currgnt year Intangibla
24 _._E,,.__my.__.... |29 = -5] Personal Properly Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent |
81| N j
WALTERHOUSE, STEVEN D ame \Jalterhouse Steven P, |
1339 CROWN ISLE CIRCLE 82| St za; ddress (P.O. Bo{x‘?umber is N 1A°°7ﬁl|aﬁa)
APOPKA FL 32712 L350 Myrtle J.q/? e BlIS Rel.,
83 7
84| City 85| Zip Code
0aq wWeodf FLT 32750

SIGNATURE

11, Pursuant to the provisions of sections 607.0502 and 607.9508, Florida Stalutes. the above-named corpOration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statules.

Slgnature, t;pod of printed name of reglstered mgant and tille it ppplcable (NOTE: Ragislered Agant slgnature required when ralnstating) DATE 3
12. QFFICERS AND D!RE_CIQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITEE PO (Joecere LITILE rO X chenge ] Addtion | 2
NAME WALTERHOUSE, STEVEN D. 1 2HAME wha terhouse , Steven D 3
streeraporess | 1339 CROWN (SLE CIRCLE 13 STREET ADORESS |/ 30 Myrtle Lo Ke Hills K. i
Cy-sT2e QEOPKA L o o Nscivsree Longueod  FL 32757 g
TITLE DEL 217N sp - ’ han it
wie | WALTERHOSUE, KATHY S R S AR o [
streevanoress | 1339 CROWN (SLE CIRCLE 23 STREET ADORESS W/© 30 Alyrie L4 ' ‘
CITYST-2P APOPKA FL - 25 CITy-STZIP Lo by of Lf'ﬁ £ 327 50
TITLE [ Joeese LAME v i [ change L1 Addiion
NAME 22NAME
STREET ADDRESS 33 STREET ADDRESS
CITYSTIP 34 CITYST.2P N
T [ Toziere 44 TILE [ changs [ Additon
NAVE 42NAME
STREET ADDRESS 43 STREET ADDRESS
TStz - 44 CITYSTZP
TITLE MoeLere s17MLE [ cnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.ST.ZP 5.4 CITYST.2P
TILE [ Joecete BATILE [} cheage [ Addition
NAME £.2 NAME
STREET ADDRESS #3 STREET ADDRESS
CITY.ST.ZP 64 CITESTZIP

indicated on this annual repon or sup

ST Al BAR"ea N

b oobE o

14. { hereby oeriifz that the information Supf]liad wilh this filing doas nol qualify for the examplion stated in section 119.07(3)(i), Florida Staivtes. | further certify that the information
t plemental annual report is trus and accurate and thal my signature shall have the same legﬂl effect as if made under oath; thati am

an officer or director of the corporation or the receliver or trustee empowared to execute this report as requirad by Chapter 607,
in Block 12 or Blogk 13 If changed, or on an attachment with an address.

A T A A imarein

Ny

lorida Statules; and that my name appears

(e \T2/-221)




