/ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

(T 3L 0t

FILED

ageni la

office or feglstered agent/a

both, in the State of Florj
eapt 1 d

m fapg an 607 0505, Flonda

a. Such change was autharized by the corporation’s board of directors. | hereby accaept the appointme
-~

Statutes

-‘PROFIT FLORIDA DEPARTMENT OF STATE .
o Apr 16, 1999 8:00 am
ANNUAL REPORT Seccary o Sae <1 ecretary of State
1999 DIVISION OF CORPORATIONS™ 04-16-1999 90089 006 ***150.00
DOCUMENT # N
1, Corporation Name P98000049985
FOR-MICA DESIGN, INC.
AT M
14213 60TH STREET NORTH 14213 OTH STREET NORTH s
CLEARWATER FL 34620 CLEARWATER FL 34620
-~ DO NOT WRITE IN THIS SPACE
- 3. Date Incorporated or Qualifed
06/04/1998
2. Pnncnpal Place of Buginess . 2a. Mailing Address 4. FEJLNumber , ~ 1 Applied For
=] |42\ (O I N [26] - E;E?N 351 5 20| Not Applicable
_I Suite, Apt #, etc o ;‘ Sune-, Apt. #, ete. .. Cer}ifcate of Status De_sired O $8Fe765'::t ::lﬂiri%nw
& SLata City & State 6. Elaction Campaign Financing $5.00 may Be
E\éx k 6 ?) 7 b (j E . Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
-2—4-| E‘ El l&;l Personal Property Tax. es B‘(
9, Name and Address of Current Registered Agent Name and Address of New Registersd Agent
) 81| Name . o
AMERILAWYER Z \\ zulorHn A Sty
343 ALMERIA AVENUE 82 SJ\eL\Aire\SZP .0. Box Numb ﬁNot .f})’ifnable) N ‘
CORAL GABLES FL 33134 St Gl
7] CikyC\ _/( 23 %@_ ’ssl,zm Code
11. Pursuant to the provisions, Secluons 607.0502 and 607.1508, Florida Statutes, the above-named corporation: submlts this statement for the purpese of changing its registered

nt as registered _

Askig 46 11

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
on this annual report or supplemegnt
director of the corporation er the, eceiver or trustee smpowe
‘on a anachrrmnt-wnh £ aqdress , with all oth

indicated
officer or
Block 12

SIGNATURE:

or Block 13 if changed, o

er like empowered

\\ TG

tal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ad to execute this repor as required by Chapter 607, Florida Statutes, and that my name appears |n

12716
<4199 55‘17

Daytim§ Phdne

h Sty

SIGNATURE T

of registerdd agky ) tide apMcably -~ NOTE: Registered Agent signature required “whan rainstating) 8
12. OFFICERS AND DIRECTORS / 13, ADDITIONS/CHANGES TO OFFICERSIAND DIRECTORS IN 12 o
TME PTD “ [ DELETE 1A TITLE . [OChange [ Addition E
NAME STACY, JEFFREY E 1.2 NAME 3
streeraporess| 14213 60TH STREET NORTH 12 STREET ADORESS e TT L o
emv-stze | CLEARWATER FL 34620 ‘ 14 C0Y-87-2 E‘
TME sV O DELETE 21TMLE DChange L] Addiion | &
NAME STACY, ELIZABETH A 2INAME -
smreeTAcoress| 14213 60TH STREET NORTH 23 STREET ADDRESS |
CITY-ST-2P -GLEARWATER FL 34620 2.40My-5T:29 4.4 - - - - -
e t CJDELETE | J3tTmE [cChange  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-ZIP
TIME O DELETE 41TME [[1Change [ Addition .
NAME 4,2 NAME
STREETADDRESS ’ 4.3 STREET ADDRESS
CiTY-8T-ZIP 4.4 CITY-ST-ZIP .
TITLE J DELETE 51TME [iChrange [ Addilion '
NAME 52NAME !
STREET ADDRESS 53 STREET ADORESS ;
CITY-ST-2IP 54 CITY-ST-ZP :
™me LT DELETE 61TE [)Change  [JAddlion|
NAME £.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

Lot
i

i

ik



