riLt NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
'ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PG8000010589

1. Corporation Name

MICEK & MICEK, P.A.

Mailing Address

4101 BLACK OAK TRAIL
SPRING HILL FL 34608

Principal Place of Business

4101 BLACK OAK TRAK
SPRING HILL FL 24600

FILED
Mar 30, 1999 8:00 am
Secretary of State

03-30-1999 90048 001 ***150.00

AR M

00 NOT WRITE IN THIS SPACE

3. Date tncorporated or Qualifed

02/03/1998

2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
n/QSUS OPeANE Hic b;é’;a 5?— 3 ¥ ? I R ‘74 Not Applicatile
ite, Apt. #, eic. Suite, . #, eic, . . iti
Suite, Agt. #, elc uhte, Apt 8. Certifcate of Status Desired ] $8 75 Add_ltlonal

E] ;] Fea Required
-~ City & State~ —~ D City &State -~ - - - " 8. Election Campaign Financing E]" T T $5.00 MayBe T "
232 PR Yt Mot P L E] Trust Fund Contdbution Added to Fees

i Country Zip Country 8. This corporation owes the current year intangible

2 OHeos @ lesA [l

iy

Personal Property Tax. Jves

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Ageat

81} Name

MICEK, BRUCE J
4101 BLACK GAK TRAIL

32| Street Address (P.O. Box Number is Not Acceptable)

SPRING HILL FL 34609 &

34] Ciy

85! Zip Code

FL

_ Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its registered
office or registered agent, or boih, in the State of Florida, Such change was authorized by the corporation’s board of direciors. 1 hereby accepi the appeiniment as registered

agent, | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

cemrz R =
R e AT

Slgnature, typed or printed name of registered agent and titie If appiicable.

{NCTE: Registared Agent signature required whan reinstating) DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

- OFFICERS AND DIRECTORS 13.
) ]

[ DELETE 14 TME
_ MICEK, BRUCE J 12 NAME
L acoress; 4101 BLACK QAK TRAR 13 STREET ADDRESS
- SPRING HILL FL 34609

(Cichange [T Addition

14 OITY-8T-7IP
p [3 DELETE

24TIE
MICEK, MARY E 220AME
4101 BLACK OAK TRALL

2. 4CIFY-8T-2P

(TChange [ Addition

2.3 STREET ADDRESS
SPRING HILL FL 34809
e [ pELETE 33 TMLE
32 NAME
3.3 STREET ADDRESS

o 34, CITY-S7-2P

] Change 3 Addition

) DELETE 44TME

4. 2NAME

A3 STREET ADDRESS
zr 4.4 GITy-ST.2ZF

{JChange [ Addition

[} DELETE 51TME
5.2 NAME

5.3 STREET ADDRESS
S4 CITY-ST-ZP

[OGhange ] Addition

61TILE

£.2 RAME

6.3 STREET ADDRESS
L 64 CNY-8T.2P

3 DELETE

1¢hange ] Addition

: Lty that the information supolied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. 1 lurther certiy that the information
=2 27 uae annuat report or supplemental annual report is true and accurate and that my signature shali have the same legad effect as if made under oath; that t am an

o directar of the corgaration or the receiver of trustae ampowared to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

12 or Block 13 if efiag

ed, or on an attachment with an address, with all othentike empowered.

Sra-L66-78, o3~ aa-99

GR2E034 (11/98)

oy Trertirms Phor e o



