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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION e : Sandea B, Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

Apr 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MIKCAM, INC.

Principal Place of Business

402 APPELROUTH (N.
KEY WEST FL 33040

Mailing Address

402 APPELROUTH LN.
KEY WEST FL 33040

AU A A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

11/06/1996
2. Principal Place of Business _2a. Mailing Address 4, FEI Mumbaer Applied For
] 650706191 Nat Applicabla

Sulte, Apt. #, etc. Suite. Apl. #. etc.

27]

$B.75 additional
Fee Raguired

n

§, Certificate of Status Desired

City & State | City & Stale 6. Election Campaign Financing $5.00 May Bo
L ___2_8]_ Trust Fund Contribution Addaed to Fees
Zip Country L Country B. This corporation owes or has paid the curren] year Intangible
e 29-]____ ) ;l Personal Property Tax due June 30, Yes 3 Ne
g, Name ar_i_(_!_rgqgc_'pg_s_ gf_QH!r_en@_Rggi_st_e;gg Agent 10. Name and Address of Hew Registerad Agent
BROWNING, MICHAEL L ESO. 81| Name
402 APPELROUTH LN. B2{ Sireet Address (P.0. Box Number is Nat Acceplable)
KEY WEST FL 33040
83
B4| City FL 85| Zip Code

11, Pursuant 10 the provisions ol Sections 607.06502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registeroc agent, or both, in the Slale of Florida Such change was authorized hy the corporation’s board of directors. | hereby accept the appoiniment as registered

agenl. | am farniliar with, and accept the obligations of, Scction 607.0508, Florida Statutes.
SIGNATURE

b s

Signllure. lyped or ponled name of regristernd agent and 1o ¢ apolcatle (NGTE Fragistored Agenl signalure required when reinslaing] DATE =

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 *
TITLE D N W 05 11 TI0LE [ 1 change T[] Additicn g
NAME EVERSON, WILLIAM L . N R %
STREET ADDRESS 435 HIBISGUSAN 7// &M&M\- e 1.3 STREET ADDRESS a
Lity-§1-2P W@L@D{?_ftyﬁﬁd H syl vacsize &
TITLE D T DELETE 21TIMLE [J Change  [J Addition |
NAME EVERSON, GAIL D .- 2.7 NAME
STREET ADDRESS 1H36-HIBISGUStN 7 // Cratahtrestes Q.. 2.3 STREET ADDRESS
oTY-5T-2P B-KEY-FL-33042 /ﬂ‘,‘( _//,1% "i!?ﬂ 248 2 acny-staw
THLE DELETI A1TITLE [T change [ Aduition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CTY-51-2P 34, CITY-5T- 2P
TLE [ DELETE S1TILE T change [ Addition
HAME 4.2 NAME

* §TREET ADDRESS 4.3 STREET ADDAESS
CITY-S1-2P o 44 CITY-ST-2IP
TITE -] DELETE 5.1TILE [J Change T Addition
NAME 57 NaME
STREET ADDRESS 53 STREET ADDRESS
CITY-81-21P 54 GiTY-8T-2IP
THLE [J DeLeTe 69 THLE L) Change L] Aodition
NAME 6.7 NAME
STREET ADDRESS 69 STREET ADDRESS
CITY-ST-2P ) o B4 CITY-51- 7P
14. | hareby corlity thal the informiation supplicgf wilh Lhis filing does not quality far the exernption staled in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

Indicated on this annual report or supple
officer or director of the corparation of 1
Block 12 or Block 13 il changed, or gn

b r

AR A=l A=

‘e and that my signalure shall have the same legal effect as if made under oath; ihat [ am an
ocute this reporl as required by Chapter 607, Flarida Statules:; and that my name appears in

) -

‘(/[)/:(- o

PP T IR I o



