FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT G R FLORIDA DEPARTMENT OF STATE ‘
CORPORATION & '_ Sandra B. Mortham A‘[)I' 04 1997 8:00am
ANNUAL REPORT L Secretary of State
1997 e / DIVISION OF CORPORATIONS Secretal y Of State
DOCUMENT # P96000052076 (2)
THE MIKRON GROUP, INC.
10K A
4410 FOXBORO DRIVE 4410 FOXBORO DRIVE
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34853-6301
3. Date Incorporated or Qualitied | 3a, Date of Last Repon
06/17/1996
- 2, Principal Place of Business | 2. Maiing Address 4, FEI Number Appliad For
N\ ERE Wi dbil 4AKE doivis || G#P fraden Lpne brwe” | 59 FYOSYS d Not Applicable
| .. Cily & Stale .. City & State 8. Election Campaign Financing $5.00 May Bo
w\rplroN Sre 65 28| JRPON SARINES Trust Fund Cantribution ] Added tc Fees
- 4p | Country | Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
w| FYCEY ul Lusteps |0 FYEE T  |n| PrvEriips | Foda sies O ves R No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registared Agent
FRANCE, RONALD C 81 Namw -
; (CHREL N MATT 27
4410 FOXBORO DRIVE 82| Street Address {(P.O. Box Number is Not Acceptam‘ee)‘ —
NEW PORT RICHEY FL 34853 B8R frodpesy LAKGS DEINVE
83
84

City 85| Zp Code

TRRPoN SALINES Fl. | | Fvec 89

11, Pursuant (o 1ne provisaons of Sechons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
alhice or reg-stered agoent, peholhy in the State of Flprida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registerec
agent | am: far hag it ol b . Section 607.0505, Farida Statules.

SIGNN U s A é ALt InEL s AP T 4 {:?_éﬂif;?ﬁ//'fﬁéaﬂrf_ﬂfﬂ DS T
ature, Bl o prinffed paffied! fogis are®%onn and e il epplizaale (MDTE Rogistered Agent signature required when reinstating) L4 DATE

B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
NE 1.1 TILE PRSI Dexrat 7 [ change [ Addition | &
NAME 1.2 NAME PovBLD Cr RN ELT prg
SIFEFI ADDRESS \3sTeerT asoss | A & Fex Bo e ,}\ﬂ)b’&‘ %
v st Yionwsgnw peen/ pPoks” "?’(/‘/“"’/j L SYESS &
e 21TIE Seid oo 57 R JRer?s op ey [t [ hsditin |O
NAME ' 2.2 NAME AL el el N A rre ? .
SIAEEY ADLRESS Noswernoss (& g 8 A7 228N e Xa dRIVE
oty -§T-21F pacnv-se |\ zARLfoN SpLNES L S v& 8 y
mIF o ) Jarmme z [ Change 1] Addition
hiAME " 32 NAME
SIREET ALDRESS 2.3 STREER ADDRESS
ore-st-me | 34, CITY-§T- 219
THILE ] DELETE 41TIMLE CJchange ] Aadition
HAME 4 2 NAME
SIREET ADIRESS 43 STREET ADDRESS
ITY-51.21P 44 CITY-ST-2IP
ANF T DELETE 5.1 TITLE [T cChange T Addition
HAML 5.2 NAME
STREET ARESS 5.3 STREET ADDRESS
LAY -51- 25 5.4 CITY-$T-2IP
TTF [ DELETE E1TITLE [ 1 change I Additian
HABE 62 NANIE
STHEET ADDRESS 6.3 STREET ADDRESS
CilY-51- 2 6.4 CITY-8T-2IP
14, | do herehy certify that the informatican suppliad with s Tiling does not qualify for the exemption stated in Section 119 07(3)(i}, Florida Statutes. | further cenily that the

infermation ind-cated on this anrual repor or sugplemental annual repor is true and accurate and that my signature shall have the same legal efect as if made under oath, that
Iam an oflhcar or direcior of the corporgls 1 receiver or tryst mpowarad 10 execide this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 134 chaf 2h h an address,

SIGNATUR o it AT A Adrewt s ¥ AHRTTISE 1394l Y543
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRNG OFFICER OR DIRECTOR Liame: Claybrme Phone #




