e

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corpaoration Name

MIC-DOR ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra . Martham
Secretary of State
DIVISION OF CORPORATIONS

O

3a. Date of Las' Report

|

Principal Place of Business

1301 FULLERS CROSS RD.
WINTER GARDEN FL 34787

Mailing Address

1301 FULLERS CROSS RD.
WINTER GARDEN FL 34787

3. Date Incorparated or Qualifed
| 28. Mailing Address 4. FELNumber Appied For

26| $9-33542%3 | Not Apphcatie

$B.75 Addiional
Fee Required

| 2. Principal Piace of Business
2]

2]

Suite, Apt. #, etc. Suite, Apt. ¥, etc,

5. Cerlificate of Status Desired O

_ City & Stale i City & State 6. Election Campaign Financing $5_00 May Be
[?3] 2‘EI Trust Fund Contribxtion ] Ad-ded to Fees
| 21 ~ Country Zip Country 8. This corporation has liabifity for intangibie tax under 8 199.032,
241 2;' El EI Florida Statutes [) ves KiNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageni
81| Name
RUDIE, M'CHAEL M B2| Street Address (P.O. Box Number is Not Acceptable)
1301 FULLERS CROSS RD. _
WINTER GARDEN FL 34787 83
84 City FL 85| Zip Code

1%, Purstant to 1he provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of dweclors. | herehy accept the appointment as registerad agenl, | am
familiar with, and accept the abligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _ T O I e e
| Sanatire, typed or printed rame of regstercd agent and atle it appicanin INOTE Rogistursd Agaort sigiaturs requred when rgnstabngh DATE ’u;’-
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECORS IN 12 2

TILE [T DELETE 1.1 TILE O Cheng: [ Additon =

hab Michael M. Rudie DvPp 12 NAME 3

STHIET ADDRESS 1301 Fullers Cross R4d. 1.3 STREET ADORESS S

DiTY-87- 2 Winter Garden FL 3487 L4GHY-5T-2P &

TIE o [C] DELFTE PRI (] Crang: [ Addition |

HAM: 22 NAMIE

STREFI ADTRESS 2 3 STREET ADDAESS
| BOY-ST-2F 4 - 24 Cy-ST- 2

TILE ["] DELETE 3 1TILE [7] Chang: [ Additon

NAME 32 NAME

SIHEEY ATDRESS 33 STREET ADDRESS

oysze | N ErS L

DY [ DELETE 4TI [ Chang: [ Addilion

NAME 42 NAME

STREF] ADDRTSS 43 STREET ADDRESS
| Civ-s1-2I _ 44CHY-SI-7P

TITLE [[] DELETE 5 1TiLF {3 Change [ Addition

HAME 52 NAME

SIHEE | ADDRESS 53 SIREET ADDRESS

CIry-51-27 N 54 CAY-ST-2P

TIILE ] DElETE 6 1TI1LE [0 Chang: [} Addition

NAME 62 NAME

STRECT ADDRESS 6% STREFT ADOIRESS
| ome-st2e | 64 CITY-ST-21P

SIGNATURE AND TYPEO OR PRINTED NAME OF

cartity that the information indicated on this annual report or supplemental annual rey
oath, that | am an officer or director of the corporation or the receiver or trustee em
appears in Block 12 or Block 13 if changead, ar on an attachment with an address.

SIGNATURE: _

SIGNING OFFICER OR DIRECTOR

"14. 1 do hereby ceriify that {he information supliog wilh this fling is voluniarly furnished and doos not qualty for the exermptan slated in Gacion 119 07(3)(k). Fiorida Stat stes. | further |
fror is true and accurate and that my signature shall have 1he same legal effect as if made under
powered to execute this report as required by Ghapter 807, Florida Stalutes; and [1at my name

Mo} GSe{L 6T

Dagtme Pce

ie



