FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

[ prOFIT i, FLORIDA DEPARTMENT OF STATE
CORPORATION ; : Sandra B, Morthem
ANNUAL REPORT Secretary of State

1997 CHVISION OF CORPORATIONS

'DOCUMENT # POBO0D0BOT71 @)

. Corporaton Namae

MIKCO PRODUCTS, INC.

" Frincipal Place of fus Mailing Address

120 VENETIAN WAY 120 VENETIAN WAY
SUTTE 20 SUITE 20
MERRITT ISLAND FL 32053 MERRITT ISLAND FL 320534174

T

06/15/10968

3. Date Incorporated or Qualifed | 34, Date of Last Report

ol Business 2w, Mailing Address & FETNumber Applied For
- 2 $9-3400 400 Nol Applicable
Suite, Apl. #, efc. B : $8.75 additional
;7] 8. Certificate of Siatus Desireql D Fee Required

l__ City & Stale

B. Elaciion Campaign Financing
" Trust Fund Contribution -

$5.00 May Bo
Addad to Fees

] "—'(_:ountry Zip Country

| a0 i

8. This corporation has liahility for i angllble {ax under 5. 199.032,
Florida Slaluites Yos [ JNo

oftice o registered agenl, o bath,
agenl. L ars fanliar mlh and accept the obligations of, Section 607.0505, Florida Statutes

8 Name and Address ol Current Registered Agent . ’ ; 10. Neme and Address of New Reglstared Agent -
COVIELLO, MICHAEL P _ o o
315 E VENETIAN CT 82| Strect Addrass (PO, Box Namber & Noi Accepiabie)
MERRITT ISLAND FL 32053 : . -
83
B4| City FL 85] Zip Code
T Pursuacl 1 the provisons of Sections 607,050 and 607 1608, Flonda Stalutes, he above-named corporatlon subrmits this statement jor the purpose of changing s registered

1 the State of Fiorida. Such change was authorized by the corporation's board of directors. | hefeby accept the appointment as registered

SIGNATURE e e T
b i e o g of 1eg 5 e g and e 1 |2 {HOTE Registered Agent signature requlred when reinstating) o DATE
12, QFFICERS AND DIRECTORS 13. ADDFTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T oeLeRE IRELT: PT S CTtraws 1M Adoron
ot COVIELLO, MICHAEL P 2w govie 10, mic 5!— i
soert s | 315 € VENETIAN CT 1asmect aooness | 305 B YEN
cestae | MERRITT ISLAND FL 82053 vacmsie | MBRRITT ,,U.AMD, FL 32953
e T T ] okere 21 TINE CJchange 7 Addition
KAME 22 NAME
CSTRETT ADDR B 2 3 STREET ADORESS ‘
CHyY St 7 e 2. 4LiTY-ST-21P -4
BT T S TToerkie ATITLE A Changa L1 Addition
NAME 3.2 NAME
© SIREET ACDNESS . 33 STREET ADDAESS
A A 34. ITY-$T-2%
KT ’ T T[T GECETE A1 TILE [Jchange [ Additior
AN 4,2 NAME
STREC ADDRESS 43 STREET ADORESS
perveseat L . 44011y~ S1-2P 5
VILE [T perere 51TIFLE i [T Change™ ] Addition
HALE 5.2 NAME :
SIRZE | ALDRESS ’ 5.3 STREET ADDRESS
LS IS (L B4 CMTY-S1- 2P
e [ JDELere 61 TWILE [T Change [ Addition
hAME . 6.2 NAME
63 STREET ADDRESS
64 CITY-§T-2P

14, Tdo hc-rain,r
informatio

appears i Block 12 or Block 13 it changed,_or onén allachment with an address.
MICAAEL. oV}

SIGNATURE: EINEEH

SIGNATURE AND YYPED OR PRINTED NAME OF BIGNING OFFICER OR DIR DIRECVDR

| y Cthat the information supphod with [his fling dogs not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify thal the
aled on this annual report o supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
¢ chrector of the cosporalan or the receiver ar trustee ermpowered to execute this report as required by Chapter 607, Floriga Statules; and that my name

o7~
ElpresioenT 4775 f27 4«5’4— ot/

ytime Phuns &

0110880

Apr 22 1997 8:00am
Secretary of State

CR2ZEG34 (9/96)



