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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

MIKEROB, INC.

P97000086825 (1)

Principal Place of Business

8770 PINE TREE DR.
$T. JAMES CITY FL 33956

Mailing Address

3770 PINE TREE DR.
ST. JAMES CITY FL 3395

FILED
Apr 23 1998 8:00am
Secretary of State
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3. Date Incorporated or Qualified

2. Prigeipg! Placa ol Business Mailing Addres
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B. Cartificate of Stalus Desired Fee Required

6. Election Campaign Financing
Trust Fund Contribution
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B. This corparation owes ot has paid the current year Intangible
Personal Property Tax due June 30. Yos FlNo

§. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

Street Addrass (P.0O. Box Number is Not Acceptable)

MCCUNE, MIKE 81) Neme
3770 PINE TREE DR. @
ST. JAMES CITY FL 33956 =

84| City

Zip Code

FL |ss

agent. | am familiar with, and accep! the obligations of, Section 607 0505, Flarida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and GO7.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing s registered
office or registered agent, or both, inihe State of f lorida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Signatuio. typod o printed name of fe | nuuril'a;ﬁ'xrhw [ B[!p\lf,.ah‘;-

(NOTE- Registered Agant signature requirad when reinstating} DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, OF FICERS AND DIRE CTORS I 13,
TITLE D DELETE LITE

~

[Jchange [T Addition §
HAE MCCUNE, MIKE 1.2 NAME §
sweeraporess | 3770 PINE TREE DR. 1.3 STAEET ADDRESS g
DY S1-21P ST. JAMES CITY FiL 33956 14GTy-51-20 o
TITLE D [.] DELETE 21 TILE O change [ Addition |©
HAME MCCUNE, ROBERTA 2.7 NAME
steevaooress | 3770 PINE TREE DR. 2.3 STREE) AUDRESS
CAY-ST-21P ST. JAMES CiTY FL 33956 2 ALY ST 2P
TITLE . L] DeELeTe F1TME [Tchange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-S7-ZIP 34, CITY-SI-2P
TIME L] DECETE 41TITLE TJ change  [_] Addilion
NAE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2IP 4.4 CiTy-ST-2IP
THLE L] DELETE 51 TITLE Tlchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- §1-21P 5.4C0Y-S1-2F
TIE L] DELETE 6.1 TITLE TJchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHTY-5T-21P 64 CiTY-8T-2IP

Biock 12 or Block 13 if changc'd or on an attachmerd with an address.

14. [ hereby cenity that the informatian supplicd with this filing does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report is true and accurate and thal my signalure shall have the same logal effect as if made under oath, that | am an
officer or dirgcior of the corporation or the receiver or trusice empowared 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

cinnatine. [Y) ke YVl el ‘"“W&

& Gy 1~ 2 03-S/




