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

PROFIT I ORIDA DEPARTMENT OF STATE J 2 8 1 997 8 . O O
CORPORATION Sandra B. Mortham an . am
ANNUAL REPORT Socretary of State S t f St t
1997 DIVISION OF CORPORATIONS eCre aI 5’ 0 a e
§. Corporatior. Namg P95 0088849 ( )
MIGHTY-MITES, INC.
T Pr acipad Place of Bus s Mailing Address ”II"II' lm "llll III" Ilm Il'" I'm IIIH mlmmnlll Ill"lll
14266 §W 119TH AVENUE 000 SW 14 PL
MIAM! FL 33186 WIAMI FL 33183-2142
Us us
3 Dfite lnc‘ierorated or Qualified | 3m, Date of Last Report
|2 Princinat Maco of Busness __g_a:?fw"éihng Address 4, FEI Number Applied For
21| / /94?‘ Sw //fj’”‘ x| 70308 /Yy ﬁ Not Applicable
Suite, Apt 4, gle. Suite, Apt. #, etc . . $8.75 addilionat
Zl 271 B. Certificate of Status Desired 3 Fee Required
City & State Ciy §Stale 8. Election Campaign Financing $5.00 May Be
&/ﬂ Ve ld 2z / / 2| Mrasr?e , 7 7 Trust Fund Contribution 0 Added 1o Fees
ﬁ””y Zp Country 8. This corporation has liabifity for intangible tax under 5. 199.032,
j .;_3 /93 25 d& —l 33 193 /e. Florida Stalutes Oves [Ono
. Name and Address of Current Registered Agent 10, Name and Addrass of New Ragisterad Agent
SLACK, JAMES 81| Name
7030 SW 144 PL 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33183
83
84| City FL 85| Zip Code
11, Pursuant ki the prowisions of Sections 607 0502 and 607, 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
olfice o registered agent, or both, in e State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agen: Lam tamilar vatt, and accept the ohhigations of, Section 607.0505. Florida Statutes.
SIGNATURF e e e SR
BT TR SN PEN IS NUPOT et et ard bl o g abl (NOTE: Aegistared Agenl sgnature requirad when re-nstating) DATE
K " OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE LT pecere 1A TITLE [ Change [ Addition
HAME SLACK, MARIA C 1.2 NAME
siert rookess | 1030 SOUTHWEST 144 PLACE 13 STREET ADDRESS
Gy 51 MlAMi FL 381812142 B 14CTY-ST-2P
TIE [ oewere 21 TNLE ¥ Change ] Addition
NAME SLACK. DAVID J 22 NAME
erare apontss | 1030 SOUTHWEST 144 PLACE 23 STREET ADDRESS
s | MORLDIBI2ME v
e [ oecere 31 TILE = ¢ L Change ] Additien
Ham: SI.ACK GINA A 22 NAME
sweer onkess | 7030 SOUTHWEST 144 PLACE 2.3 STREET ADDRESS
agoe | MAMIFLSSIGI2M2 Iy
TILE [T oeiere a1TNLE [T change [ Addition
NAME i 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIrv &1 7@ . 44 CITY-ST-2IP
T [ ceLete 51 TALE [T Changs [T Adcition
Han 52 NAME
STREE ] ADDRESS 5.3 STREET ADGRESS
CIlY 570 o ] 5.4 CITY -8T-2IP
TILE [T DeLeTE 6.1 TILE U] Change L] Additian
HamE 6.2 NAME
STREET ALDRESS 63 STREET ADDRESS
ose-pe o 84 CiTY-S1-2P
14, | da berety ¢ um, that the information supplieo with tis Tiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

information indiraled on this anaual report or supplemental annual reporl is true and accurate and thal my signature shall have the same tegal effact as if made under oath; that
Tarn an officer or drractor ol the corporabioe of the receiver of ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears 0 Block 12 of Block 13 if changed, or oo an allashment with an address.
SIGNATURE: = /%, ,/mo (2, /1997 305 386 %44

SIGHA TURE AND TYPED R PRINTED NAME OF SIGNING OF FICER OR DIFECTOR thie Doyt Frione 4
248110

CR2E034 (9/96)



