FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CO:F?&F‘SHON FL ORIDA DEPARTMENT OF STATE May 07 1997 SOOam

Sandra B. Mortham
ANNUAL REPORT

1997 L)\VISI(E)‘;ZCg:FméiJfF):F:q(;{:ZUONS Secretary Of State
DOCUMENT # POB000017876 (9)

1. Corporation Name

. | MICKEY D., INC.

Principal Place of Business ’ Mavling Addross T H"“II”’I m" I"” Ilm ""I"m |Im HI‘”I"“”I”"“ |m Ill‘

s
!

$325 BLACK PINE DRIVE 5325 BLACK PINE DRIVE
TAMPA FL 33624 TAMPA FL 33624-5704
3. Date Incorperated or Qualificd 3a. Dale of Last Reporl
2. Principal Place of Businoss T "72737.WMdil\'ng"Ed(i'r.e-S-é_-_ o 4. FEI Number - Applicd For
nl e 28] e 5%-33L5946 ol Appicable
Suite, Apt. #, elc. Suite, ApL #. elc, o it ]
D P P 5. Cerlificate of Status Desircd D $8'75 Additional
2 27] Fea Required
: Cily & State City & State &. Election Campaign Financing $5.00 may 8e
: E‘ RI Trusl Fund Contribution O Added 1o Fees
: Zip Country | Zip | Country 8. This corporation bas liability for imtangible tax under s. 199.032,
¥ m ’m 29] ) . 3{;] Florida Swtulg:v. [ ves E No .
v ©. Name and Address of Current Registered Agent ______1o. Name and Address of New Reglstered Agent
1 JOHNSON, DAVID P 81| Name
sm BENEVA ROAD so' 82 Streel Address (PO, Box Number is Not Acceplable)
SARASOTA FL 34233
81
84| City FL 85| Zip Code

9. Pursuant to the provisions of Sections 607.6507 and 607 1508, Florida Staluics, he abicve-named carporation submits Ihis sialement 107 (he purpose of changing Il registared
office or regislered agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board ol directors. | heroby accepl the appointment as reg:sterod
agent. | am famitiar with, and accep! the obligations of, Section GOV G505, Flonda Stalules.

SIGNATURE _____ e e e e e e
Signature, lypod o printad namie of raguelired agont and il it appleatle (NOITE * Roeg steted Agent sipnature requred whon ranstaling) DATE

12, OFFICERS AND DIRECTORS 13. —__ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
Wie D [T otiere T1ILE [T thange [T adgion | g5
NAME MCDONALD, FLORENCE 12 NAME 3
sweet anoress | 5326 BLACK PINE DRIVE 13 SIREET ANDRESS o
CITY-ST- 2P TAMPA FL 336824 14CTY- 8T 2P &
TITLE T O oilEre 21101 I Change [ Additon |O
NAME 27 NAME
STREEY ADDRESS 2 3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-S1-7IP
TITLE [T Detete ITTNLE [ crange T Addition
NAME 3.2 NANE
STREET ADDRESS 35 STREE] ADURESS
CITY-ST-20 34.CI1Y-5T-21P
TITLE [T necere 41 T1LE [TChange [ Addition
NAME 4 7 hANE
STREET ADDRESS 43 STREFT ADDRESS
CITY- ST-2P R 44CITY-ST- 2P

E e Toneie B1TME [T change [T Addition

;2?. NAME 52 NAME

i | STREET ADORESS B3 STREL | ATDRESS
CITY- 51-2IP BACNY-S1- 717
TLE BIEEEE 8110LE [JChange [T Addition
HAME 67 NAME
STREET ADDRESS 6.3 STREET ADDRESS
gmvestwe | EALIY S1- 7 .

14. | do hereby caertify that tho infformalion supplicd with th s filing does nat qualify for the exemplion stated in Section 119 073}, Flarida Stalules. | further cartify tha the
information indicaled on this annual reporl or supplemental annual reporl is 1rue and acowate and that my signalure shall have the same legal effect as if mase undor oath; that
I am an officar or directar of the corparaton or Lhe receiver o bruslec ernpowored 1o execute this reporl as required by Chaptor 607, Florida Stalutes; and that my nare
appears in Biock 12 or Block 13 if changed, or on an attachmenl with an address

P A Zéﬂ_ i N ?ﬁ‘ iﬂ/ [ . /n—n F L N s 312 22—




