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

PROFIT
CORPORATICN
ANNUAL REPORT

1998
DOCUMENT #

. Corporation Name

MISCO SALES ASSOCIATES, INC.

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

9)

MDA EAM A

Principal Place ol Business Mailing Address
285 CAMBRIDGE DRIVE 2065 CAMBRIDGE DRIVE
LONGWOOD FL 82279 LONGWOOD FL 32279
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Piincipal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 N ;] 50-0583506 Not Applicable
Suita, Apt. #, elc Suite, Apt. #, elc. iti
P - H P 5. Cenificate of Status Dosired D $3.75 Add_monal
'El {ﬂ Fes Reoquired
City & State City & Stale 6. Eiaction Campaign Financing $5.00 May Be
E‘ ?a:l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 2—5| _2;| ;] Parscnal Property Tax dus Juna 30. Oves OnNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
I E\Ms B1| Name
286 CAMBRIOGE DR GERGE HeelER
82| Street Address (P.O. Box Number is Nol Acceptable)
LONGWOOD FL 32770

Pl V-en bAHAasd O

81 CityOKMA}Do FL 85 Zilﬁodﬁoé

11, Pursuant la the provisions of Sections 607.0502 and 607 1508, Florida Sialules, the ahove-named corporation submits this slatement 1or the purpose of changing ils registarod
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion’s rd of directors, | hereby accepl the appointmenl as registered
agenl. | am famili?r wilh, and accept tho obligations of, Soction §07 0505, Florida Stalutes.

7 y2 Corgpe 2 Rdeoe f20r—
SIGNATURE £ 2{2&5_@_._#}”—% £ - 2 A
Signatwo. ypod of prinled name of regislemo agad and bd if aopl catlo INCTE Registered Agert sgnature requited wheri reinstatng)  fF Id of it

indicaled on this annual report or supplemenlal annual report is truc and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or the receiver or rustee ermpowered 1o execule this report as required by Chapter 807, Florida Stalutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

Al NRl AT R WS Y A M Ba ivm  peamy TN A s m e —— ke s o s

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VT b OETEE LATLE ] Change 1 Addilion ]
NAME LEWIS, RAY 1.2 NAME

sweeraopaess | 285 CAMBRIDGE DR 1.3 STREE] ADDRESS

piry-51-21p LONGWOOD FL 32779 14 CITY-51-2Ip

TMLE P5 TJ DELETE 21TILE “[change [T Agattion
HAME JACKS, WAYNE 2.2 M

streer anoress | 2420 WOODBRIDGE DR 2.3 STREET ADDRESS

oITY-S1-2P MARIETTA GA 2 ACITY-S1-7P

TME [T DELETE 3 HILE [T Change T Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-7tP 34.00Y-51-2IP

TIMLE ] peLETe 41TILE [T change . [ Adadion
NAME 4.2 NAME

STREET ADDRESS 43 STREEY ADDRESS

CITY-S1-21P 440751 74P

TITE [T peLete 51TILE [JcCharge [T Additon
NAME 57 KAME

STREET ADDRESS 53 STREET ADDRESS

CHTY-ST- 20 54CITY-ST- 2P

TITLE T pecere 6.1 TITLE TTchange [T Acdition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GHY-§T-2IP 84 CITY-ST-2P

14. | hereby certify that the information suppliod with this filing does not qualify for the exemplion stated in Section 119.07{3)0), Florida Stalutes. | further certify that the information

# LORIDA DEPARTMENT OF STATE Apr O 6 1 9 9 8 8 O O am

CR2E034 (10/97)



