FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

PROFIT %
CORPORATION pr
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P95000090951 (1)

. T

MIREX FLORIDA, INC.

Principal Place of Business Mailng Address

3656 STARBURST COURT P.O. BOX 7220
NULBERRY FL 33060 LAKELAND FL 33807
3. Date,Inoopon r Qualifind 3a. Dale of Last Report
11728]1958
2. Principal Place of Business commmmem _28Md4|\’1’_| Address 4. FEI Number A—p_p_h—éa-For
21 R .1 59-33 bO 184 Nol Appicabie |
Suite, Apt. &, elc — Suile, Apl. #, elc. 5. Certificate of Status Desired ! $B'75 Acld'itlonal
E\ 2?[ Fee Required
Cty & State | Gy & Swae 6. Electon Campaign Financing $5.00 May Be
E] 28 Trust Fund Contribution O Added to Fees
2ip Counlry e Country 8. This corparation has liabilty for intangible tax under s 199032,
24 25 29| 30 Florida Statules [ ves [INe
9. Name and Address of Current Registered Agent | L 10. Name and Address of New Registered Agent
81] Name
FEAR,C. M
B2 Strest Address (P.0. Box Number is Not Acceptable;
ONE LAKE MORTON DRIVE
LAKELAND FL 33802-0003 o
84| City FL las Zip Code

11. Pursuant 1o the provisians of Sections 607.050% a1d 6071508, Flonda Stalules, the above -harmed corporation subimits this statement for the pumose of changing its ragistered office
ar registered agent, o both, in e State of Florkia Such change was anthorzed by ther Corponation’s board of directors | herchy accept the apponimant as registered agant. | am
famihar with, and accept the obligations of, Scation 607.C50%, Florida Statutes

SIGNATURE o .
Sk af arar B2 Of o Nl 11 Gt g ere st agral it D6 1P A L aies LATE
12. - OFfICERS AND DIRECTORS 3. IGES TQ OFFICERS AND DIRECTORS IN 12
TITLE u [ DELETE [J Change [ Addit-on
NAME MIRCHANDANI, JETHU 12 NaME
STREET ADDRESS 3656 STARBURST COURY 13 STREE! ACDRESS
Ty -5T- 2P EAKELAND FL 33860 14081217 o o
e v ] DeLETE 2 1TILE (] Changs [ Addition
NaME KIND' OLGA 22 NAME
STREET ADDRESS 3656 STARBURST COURT 23 STREET ADDPESS
TILE [] DELETE 3 ITILF [ Change [ Addition
NAME 32 NAME
STREET ADORESS 33 STRECT ADDRESS
CoY-S1- 26 340iy-51-20 o
TIILE [] DELETE 4 1TILE [ Chang=  [7] Addition
NAME 42 NanE
SIREET AOORESS 43 STREET ADDRESS
CTY-S1-2IF 4407y -5T- 2P i
TITLE [ DELETE 5 1TITLF [3 Change  [] Addition
NAME 52 NaME
STREET ADIDRESS 53 SIKELT ADDRESS
CITy-§T-ar e 540Gy Sr-2p o -
THLE [(mpe3als 6 1TIILE [J Change  [] Addtan
HAME £ 2 NAME
STREF AJORESS 5 3 SIREET ADDRESS
CITY-ST-2IP B4 CITY-ST-7IF

certify that the information indicatgld on thes annoal reporl or supplameqtal annual report s true and accorate and that my signature shali have the same iogal effect as it made under
oath; that | am an officer or lrustee enipowered 1o execule this repart as requiredd by Chapter BO7, Florida Statutes; and that my name

appears in Block 12 o Blo An acddress
SIGNATURE: sl ,DFFICER OR DIRECTOR ' 0£{‘ {,7/76 {44’-0 %zrjo_?ls.rz

Drafhrig Prore ®

14. | do hereby certify tnat the iulormzlon supplied wil 'trvrniémﬁu\?r'ﬁwgi'iéw\. uh'iarwly furnished andi daes not gualfy tor the exemplion stated in Section 118 07(3)(K), Florida Statutes. | further

3

for ©f the corporal-on or the recer
chatiged, or or an allazhmeny

CR2E034 (12/95)




