FILE NOW: FILING F

]
IS $225.00

EE AFTER MAY 1

PROFIT i
CORPORATION ¥
ANNUAL REPCRT

Lo

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthar
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S1 1526

1. Corporation Name

MICA INNOVATIONS OF TAMPA BAY, INC.

(8)

Principal Place of Business

8235 39TH AVE. NO.
ST, PETERSBURG FL 33709

Mailing Address

B235 39TH AVE. NO.
ST. PETEASBURG FL 33709

A IO

3. Date Incorporated or Qualifed 3a. Dale of Last Report
11/08/1990 02/13/1995
2. Princigal Place of Businass i m_-_';._a. Mailing Addrass h . N 4. FEI Number Apphed For

[21] '73] lolo (I&TE SO [ ¢ EHO_(&’ \(}Z{, St KO 59-3048157 Not Appicabie |
Sutte, Apt. 4. etc. | Sute Apt. #, etc 5. Cerlificate of Status Desired N $8.75 Adqliionai

22 2‘;| Fee Required
City § State | . Ciy& State 6. Eleclion Carnpaign Financing $5.00 May Be

23] 5 Ominole FL 2] 2EM inole S Trust Fund Gontribution _y Added to Fees |
Zip | Coyntry ; 4 | Compry 8. This corporation has fiability for tangfie tax under s 190.032,

2 6%49\ 25 P{ nedlas 24 é L’Hp 7 Ja0] ﬂ 0 X | Florida Statutes [ ves Yo

6. Neme and Address ol Currcs;ﬁrl_‘l'ifglstered Agent

10. Name and Add < Rdgistehad Agent

T8 Name {
FENNEU-! DANNY 82| Street Address [P.0. Box Number is Not Acceptable)
8235 39TH AVENUE NORTH
ST. PETERSBURG FL 33709 83
84| City 85| Zip Code

[ER A0

FL

or registered agent, or both, in the Stale of Flofida. Such c:han%e
famlliar with, and accept the obligations of, Scction G07.0505,

11. Pursuant to the provisions of Sections 607.0502 and G07.1508, Florida Statutes, the above-named corporation subrits this stalement for
was authorized by the corporation’s board of directors. | hereby accept the appaintment as regisiered agent. | am
lorida Statutes.

the purpose of changing its registered office

SIGNATURE ____ . IR e e -
. Slgnature. tyned o pr eret age W e tle it applicani. (NOTE Registersd Agant ssgnalune regui-od when re nstafngt OATE G
12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TiTLE P [ DELETE TATILE W changs [ Addition |
NAME FENNELL, DANNY 12 NAME 3
sreet sooress | 5235 39TH AVENUE NORTH 13 SIREET ADRESS Milte 11 g stoa0 b
CITY -5T-21P ST. PETERSBURG FL 33709 LY. 51 p CEminoleE FL 34642 o
TITLE [ DELETE 7 1TIILE [ Change  [] Addtion | ©
NAME 22 Nam:
STREET ADDRESS 23 SIRLE] ADDRESS
CITY-§T-211 24 CITY-51-70p
TILE [] DELETE 3 1TILE {1 Change  [7] Addition
NAME 3.2 NAME
STREET ADDAESS 33 STREFT ADDRESS
LiTY-51- 2P . 34C0Y-S1-2F .
MLE [J DELETE 4.9 TILE [J Change {3 Addition
NAME 4.7 NAME
STREFT ADDAESS 43 STREFT ADDRESS
CITY-8Y- 7 44 CHTY-S1-21P
THLE [J DELEIE 5 1TILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-5T- 21 i 5.4 CITY-ST- 7iP
TImiE [Z] DELETE 6 1TI1LE [7] Change [ Addition
NAME 6.2 NAML
STREET ADORESS 6.3 SIRECT ADDRESS
CNy-ST-20 6.4 CITY-5T- 2P

certify that the inforg
oath; that | am angfhcer or diredjor of the corporation or th
appears in Block 12 or Black 13 Jf changod, or on an atlgh

SIGNATURE: (

14. | do hereby certily thal the Information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Seclian 119.07(3)(k), Florida Statutes. | further

f ted on this annual repod or supplemental annual report s true and accurate and thal my signature shall have the same lagal effect as if mado under
weiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name
nt with an addrass.

 dwbe w3 8690100

Tt Daylime Phone &




