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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

1

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of Slale

DIVISION OF CORPORATIONS

Apr 18 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MIKA ENTERPRISES SOUTHEAST INC.

(1)

RN AR

i1 250 ALYAMONTE GOMM, BLVD.. SUITE 1408

Principal Place of Business
% MIOHAEL

Mailing Address

% MICHAEL JOHNSON
251 ALTAMONTE COMM. BLVD.. SUITE 1406

Semoran_ Commevee. P,

-1 ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
3. Bale Incorporated or Qualifisd 3a. Dale of Last Repon
07/17/1992 05/01/1996
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
2] 28] 59-3176594 Not Applicable
Sulle, Apt. #, olc. Suite, Apt #, elc. - . $8B.75 Additional
' B. Certificale of Status Desired O
w21 1 Semoean

Comnerce 1.

Fee Required

22
: Chty,& State Cily & Stalo 6. Election Cempaign Financing $5.00 Ma
. — . B y Be
23 A’DDJ? m i FL 28] K [0)8 Oka ! f (’ Trust Fund Contribution Added to Fees
Zp U7 Country Zip,ﬂ ! — Countr, . : b |
. ~—- = ﬁ) ) B. This corporation has liability for intangibip tax under s. 199.032,
[l 22703 5] {4 S 20] N 30 S‘H Florida Statutes Oves [No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
JOHNSON, MICHAEL 81 Namo
1910-B LEE ROAD 82| Street Address (P.O. Box Number is Nol Acceptable)
ORLANDO FL 32810
83
B4| Cily FL B5| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agont, or both, in the Slate of Flarida, Such change was autharized by the corporalion’s poard of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flerida Statules.

SIGNATURE . e —
Signature, tynad or printad nanie of ragisiored agent and utle il applicablo (NOTE- Re:gstored Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12 g
TTmE DPS [T oecete 1L " [J change 1 Addition &
HAME JOHNSON, MICHAEL 12 HAME . §
staeet apoeess | 1910 B LEE RD 13 STREE T ADDRESS 8
orv-st-2e | ORLANDO FL 14 CITY-ST-7P &
TmE I peLEte 21 HLE [0 change ] Addition | Q2
NAME 22 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
| _CIvY-$1-2p 2 AGiTY-S1 B
TIME I beLere 31TILE [Ochange [T Addition
NAME 3.2 NAMF
STREET ADDRESS 33 STREET ADDRESS
Cary-51- 2P 34 CITY-S1.71P
TITLE [T nreete 41 TILE [T change [ Adaition | .
NAME 4,2 NAME EY
STREEY ADDRESS 43 STREET ADDRESS
CiTY-ST-7P 4.4 CITY-ST-71IP
TITLE T T DELETE £ 1TIILE I change [ Additicn
NAME 5.7 NAME
STREET ADDRESS 53 SIREE] ADDRFSS
CiTY-ST-2iP 54 CITY-§T-71p
TITLE [T peLete 61101 " [JCrange T Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-S1-2ip T 64 CITY-ST- 71
14. 1 do hareby certify that the informalion supplied with this filng dees not qualily for the exemption slated in Section 118.07(3)(1}, Florida Statutes. | furlher certify that the

ln_formalion_ indicated on this annual reporl or supplemental annuat report is true and accurate and thal my signature shall have the same legal effect as i made under oath; that
| am an officer or director of the corparation or the receiver or lrustec smpowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or on an atachment with an address.
v » he i Pl i f 3 Ly
cieNaATIIRE: MY okl W o Lo s B PERE 0 L T

gl o+



