SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMEER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

PROFIT
CORPORATION
ANNUAL REPORT

1999

FILED
Jul 15,1999 8:00 am
Secretary of State

07-15-1999 90009 047 ***550.00

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

= /
DOCUMENT # pggn00043430 V"

MIC INDUSTRIAL SERVICES, INC.

WL UR OO MR

Principal Place of Business

4502 AMELIA ROAD
AMELIA ISLAND FL 33034

Mailing Address

4502 AMELIA ROAD
AMELIA ISLAND FL 33084

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

05/14/1998
Applied For

2. Principal Place of Business 2a. Mailing Address

FEl Number
21 E' Not Applicable

— __Suite, Apt.#, etc

§-~093SSo4
$8.75_Additional _

— Suite, ADL#.BIC. o ~B:- Cermicate-of Status Desired —— e

5‘ ;\ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
23] 28] Trust Fund Gontribution O Added to Fees
Zip Country Zip Country 8. This corporation owas the current year
’;I ;E] ;9—| 0 Intangible Personal Property. D Yes MNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
| e SERrREY B
AMERILAWYER T obcrr Bregsdatg
343 ALMERIA AVENUE 82 Straet‘?ddress (P.O. Box Number aNot A ble)
soz. AriziA (2d -
CORAL GABLES FL 33134 83
84| City 85} Zip Code, .
Ameua 18§ aD FL | Bzo8¥

1. Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpese of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

agiliar with, and accept the obligations of, section 607.0505, Florida Statutes.
“Rrrtee Sex. 7/2/99

Bate

LA

nt signature required

when reinstating)

re, typed orhnnted nama of ragistersd agent and title if apy

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ oecete LATITLE [ change [] Addition
NAME JEFFREY RUSSELL BARKSDALE 1.2 NAME

streeT aboress | 4502 AMELIA ROAD 1.3 STREET ADDRESS

CITY-ST.ZIP AMELIA ISLAND FL 33034 1.4 CITY.5TZP

TmE VSTD . (I becete 21TITLE [ crange |1 Addttion
NAME JEFFREY ROBERT BARKSDALE 22 NAME

STREET A0DRESS | 4502 AMELIA ROAD 2.3 STREET ADDRESS e e - - - -
CITY-ST-ZP AMELIA ISLAND FL 33034 24 CITY.ST.ZP

Tme [ oeiere 11TITLE [] change [] acdition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-ZIP 34 CITY-ST-ZP

TmE [l oeeete 41TmLE [ change ] Acdivion
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CveTzIe 4ACITYSTP

TITLE [ Joeeere 51TITLE [ change [ Adition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY.ST-2ZIP

TITLE L1 DELETE 6.1 TILE [ Ghangs L Acdition
NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY.STZP §.4 CITY.ST-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 that my signature shall have the same legal effect as if made under oath; that | am
an officer or diractor of the corporation or the receiver or trustee empowered to executs this repon as required by Chapter 607, Florida Statutes; and that my name appears

in Black 12 or Block 13 if changed, or on an attachment with an address. 90V
SIGNATURE; ERTLTRS RIELAEV. Baansones S 7/1/5t  91-0070
Date ¥ Dayhme Phene #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTQR

VUG TOGS

CR2E034 (5/99)

‘4

g

It



