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

PROFIT s
CORPORATION A
ANNUAL REPORT

1999

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

1. Corporation Name

THE MICA GROUP, INC.

DOCUMENT # PQ8000065744

Principal Place of Business

3412 LITTLE COUNTRY ROAD
PARRISH FL 34219

Mailing Address

3412 LITTLE COUNTRY ROAD
PARRISH FL 34219

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90082 030 ***150.00

NG

DO NOT WRITE {N THIS SPACE

3. Date Incorporated or Qualifed
Q7/27/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] = P0. fiox ©19 48 -0B6bI53 Not Applicable
E] Suite, Apl. #, etc. l;} Suite, Apt. #, etc. 5. Cortfcate of Status Desired [ $8F_973i2:\§2%n3!_ )
City & State City & Stat 6. Election Campaign Financing $5.00 May B
23] 28] év” on . FL Trust Fund Contribution d Aced to Foos.
Zip Country Zip ' Country 8. This corporation owes the current year Intangible
;I E’ E‘ 54213 l—:’.;l (ﬁ Personal Property Tax. [ Yes M;\lo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
MEISSNER, GREGORY C _ 327-‘1;0 bég M ;E_C i ing. _
1111 THIRD AVENUE WEST SUITE 150 Tkt te X PR S w"pﬁ ebﬂ d
BRADENTON FL 34205 = (‘fbu\narr%
84| Ci ! 85
Parrish FL || 329

11. Pursuant to the provisions of Sections 607.0502 and 607.150 f
Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

office or regis agent, or both, in the State gf.Hprida.
agent. | 3 i, and accept the obhdaHopE A, Segiion 607.0505, Florida Statutes.

B, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

[-15-99

SIGNATURE 4 o
Signémfa, typed or prnted nama of fegfterad agenfand title if appikable. (NOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PS [C] DELETE 1.5 TITLE 5 [#Change [ Addition

v CLINE, 12 Robert M. Cline.

sweeranress| 3412 LITTLE COUNTRY ROAD rssmeeraooness | F41Z LiHle Coy nh-q ’RA

orv.stze | PARRISH FL 34219 uarvstze | Yarcidah  FL 34219

TIME VT [ DELETE 21TME CIChange [ Addition

NAME CLINE, CATHY 2 NAME

sTreeTaporess| 3412 LITTLE COUNTRY ROAD 23 STREET ADDRESS

CITY-5T-ZIP PARH'SH FL 34219 2 4 CITY.ST-ZIP

TIMLE [ DELETE 31TMLE OChange  [JAddttion’

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CTY-8T-ZIP 34, CITY-ST-ZIP

TLE [J DELETE 41TITLE [OcChange (] Addition

NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZIP

TITLE [} DELETE 51 TILE CChange {1 Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§7-ZIF 54 CITY-ST.21P

THTLE [] DELETE 6.1 TITLE OChange [ Additon

NAME 6.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CITY-ST-21P 84 CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my hame appears in

address, with all other like empowered.

I-1599 g -116-9300

0482017

CRE034 (11/98)

AME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #



