02241999-90188-037-$150.00-$150.00

:3-3——4 "\-:.’ '

FILED

" Feb 24,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kothorine Harris Secretary of State
ANNUAL REPORT Secretary of Stale (02-24-1999 90188 037 ***150.00
1999 Y DIVISION OF CORPORATIONS
DOCUMENT #
|5 Coparaion ame PS8000093491
MICE HIGH GROUP-ING.~ o _ e ———
Principal Place of Business. Mailing Address
1 FORREST PARK DRIVE 1 FORREST PARK DRIVE
DELAND FL 32720 DELAND FL 32720
. DO NOT WRITE IN THIS SPACE
3 3. Date Incorporated or Qualifed
11/02/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad Far
; mi %] ] 58~ AS USRS [ o Apgieatis
(| ' Suite Apl'#, etc. ST EUL L, L g, Suite, Apt. #, stc. S eml oL _ . $8.75 Addtionat
I T ' : 1 = T ' 5. Ce‘nrfceir___edStams Desired [ *. iFag Required .
, City & State ' S e City & State v '\ 8. Elaction Campaign Financing D - 35.00_M5y Ba
G Sl I28) : Trust Fund Contribution Addad 1o Fees
Zip Country Zp - Country 8. This corporation awes the curment year Intangible
H m |25| ;‘ E;I Personal Property Tax. Ovyes ONo
) 9. Name and Addross of Currsnt Reglstered Agent ! 10. Name and Addross of New Ragistsred Agent
. IS 81| Name "'\ .
: MILES, WILLIAM . .
17 RAULERSON Rﬁ. BOX 203 82| Straet Addregs (P.O. Box N{\mis Not Acceptable)
SEVILLE FL 32190 . . |
,
-~ [sa] City 85| Zip Code
FL "]
11, Pursuant io the pravisions of Seclions 607.0502 and B07. 1508, Florida Staiutes, the above-named crgmon submits this statement for tha purposa of changing its registared -
A offica of registared agent; or bothin he State"of Flofida. Such chande was authorized by the corpal Rard T CiraciaTs T herety AcCapt-the £ pAcintment: as:registereda -~ |—-
- agent. | am famillar ?th and accept the obligations of, Section £07.0508, Fiorida Statutes. = T
SIGNATURE e
Signature, lyped of prinked name of regretored 2gent and ttis f spolicable. TNOTE: Fagistarad Agent signature nequinkd whan féinstaling ) DATE a
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 224
TME AR e DDt T oeeTE 1ATME ClChage  [JAddton |
HANE CewS e R\~ 12NAME §
seemsooress| N, Xoor e sy Por ¥ ¢ 13STREETADORESS u
ovsp_ | Anelond Bl A2 Tacav-st.zp &
TE ’ " ] DELETE 21TME [lChange  [JAddtion | ©
1 T, S N
e WA N o, o NeD, ~ 2Me
STREETADORESS| 13\, Ruou\e-r o [0 W o 2 STREET ADDRESS
CTY-5T-2P wiNhe, BY 39750 2 40TY-ST.2P
™mE - . O] DELETE 31 TIE OcChangse L] Addtion '
| NAME O L o, o i I{M__ e | e e — - - ,-_.J
+ | STREETACORESS ) STREETADDRESS )
! arv.st.ap 34.TY-ST-0p
™ME [ DELETE 4L TRE [JChange  [J Acdition
NAME 4 2RANE
STREETADDRESS 43 STREETADDRESS
CrY-ST.29 44 0TY-ST-2P
e 0 DELETE 511ME Clchange [ Addition ’
NALE 52 HAME ;
STREETADDRESS| 5.3 STREETADDRESS |
QY-ST-2P 54 CTY-§T-2P
TNLE [1 DELETE 61TME OCrange [ Additon
NANE 82 WAE
= MWSS 6.3 STREET ADDRESS
] CY-sTa® . | o T s 64 CITY-57-20 . PR — e |
7). Florida Statutos, | further certity that the information E
!

14, | hereby certify that the information suppliad with this filing doas nat qu;lﬂy for the axemption stated in Section 119.07(3)

same lega! effect as if made undar oath; that | am an

indicated on this annual report or supplemental annual report is ue and accurate and that my signatura shall have the
officer ar director of tha corporation ar the recsiver or trustee empowared io exacute this report 23 required by Chapter 807, Flornda Statutes; and that my name appears in
Block 12 or Block 13 if changed. oron an nlmchment with an address, with all other Ii_lga empowered.

SIGNATURE:




