FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550
CRROFT T T
CORPORATION
ANNUAL REPORT

1997

w

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seocretary of State
QIVISION OF CORPORATIONS

Mar 10 1997 8:00am
Secretary of State

| DOCUMENT #

1. Corporation Narre

MIKADON, INC.

'P9B000094662 (9)

Principal Plase of Busnes
240 JASPER AVENUE
FORT MYERS FL 33307

21

Malling Address

2401 JASPER AVENUE
FORT MYERS FL 33007-564

AN

3. Date Incorporated or Qualified

11/15/1996

3a. Date of Last Report

(2. Poncipal Place of fusiness “2a, Mailing Address 4. FEI Number Appliad For
ey 26] éf-" d ? /d 6 é 5/ Not Applicable
Suite, Apt ¥, ele Suite Apt. # efc. i
g T - g 6. Certificate of Status Desirad O $8'75 Additional
[221 z;l Fee Required
| Cly & State | City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
L ~ Country | de Country 8. This corporation has liability for intangible tax under s. 199.032,
@]_ o - 25] o 29] ;ﬂ Florica Statutes Yos E Mo
A 9. Name and Address ol Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
MILLER, DONNA K 81| Name
2401 JASPER AVENUE 83| Gieet Address (P.O. Box Number is Nol Accoptable)
FORT MYERS FL 33007
83
84| Cily Zip Codle

FL |

19, Porsuaat 10 The provisions of Scoaons 607 0502 and 607.1508, Florida Statutes, the a
oflice o rzgistered agont, or bath, inine State of Floriga Such change W
agert L am familiar w b, and aceept the obligabons of | Seclion 607.0505

as authorized by the corporation's board of directors. | hereby sccept the appointment as registered
, Florida Statutes.

bove-named corporation submits this slatement for the purpese of changing its registered

SIGNAT U B
Eoap b bepedd £0 [y 4 bz eame o' eegplercd agionl and Gitie 4 applicabla (NOTE: Regislored Agent signalure required when reinstaling] DATE

E GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS N 12| ©
T pRESI DEIT [T oeiere 11 U crarge  [] Additon | &5
e SIOHRE & SHrr L 1.2 NAME 3
SIiE ks [ Lo ) T RS ME A AE. 13 STREET ADDRESS T
wysiw | FIAYERS FfL FISF07 14CITY-51- 2P &
TE /e & ~Per $/DFXT [T DELETE 21 TTLE [ change L] Addition |O
HANYE Doropssd Ko /Ll R 22 Nas
SIKET AN Ss |2 afer f TP SAPL AR A&, 2.3 STREET ADDRESS
avsta (T YRS e 33507 2 4CITY-5T- 20 .
e 4 T DELETE 31 TITLE (T Change™ 1] Addilion
NAME 32 NAME
STRIET ADVIRESS 3 STREET ADDRESS
Gl 21w 34.CITY-ST-7P

| e - o LI DEETE 41 TILE L] Change ~ [ Addition
HAKIE 4.2 NAME
SIREET AL S 49 STREET ACDRESS
GITY - §1- 2 440ITY-81- 7P
e [ oeer 5.1 THLE [T change ] Addition
HAME 6.2 NAME .
STHEES ADEFIESS 5.3 STAEET ADDRESS

| LTS aF 54 GiTY-ST-21P
i L) OreeTe 61TLE [Jchange  [J Addition
hAREE 6.2 NAME
STRFF1 ADDRESS €3 STREET ADORESS
CTrST-2F | 64 CITY-§T- 2P
4. | do hereby cerbly thiat the infonnalion supphied with this filng does not qualify for the exemption stated in Section 118 .07(3)i), Florida Stahnes. | further cerlify that the

appears in Block 12 o Block 13 d changed, or on an attachment with an address.

SIGNATURE: )m A7

information indicated on this annua report or supplemantal annual repart is true and accurate and that my signature shall have the same legal effect as f made under cath; that
| ar an oflser or director of the corporation or the receiver or trustee empowerad 1o executa this repont as required by Ghapter 607, Florida Stalutes; and that my narme

3/5/77 99y-529~/7%3

%GNM URE AND TYPED OR RRJNTED KAME OF SIGNING GFFICEN DR DIR|
AMs A i) FYRY B 00 ]

ECTOR
IV 7 I

Lrate Dény™ine Phcne ¥



