FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFI Ay FLORIDA DEPARTMENT OF STATE
CORPORAT|ON iy "‘;; Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 b e DIVISION OF CORPORATIONS
1. Corporation Name: ( )
MIKAN DISTRIBUTING, INC.
Foncipia! I;—’\ar,e (lf-;:’lll_S\rIE'SS T Mailing Addross ”II" I”I’I I”lI |Im IlI" |||I| |"| ul"l'lu IIIII I}III HI" |Im III’
2052 GUAVA DRIVE P.O. BOX 533
EDGEWATER FL 32141 EDGEWATER FL 32132
Us us 3. Dale Incorporated or Qualified 8a. Date of Last Report
e 10/05/1892 03/23/1985
2. Principal Place of Husiness 2a. Mailing Address 4. FEI Number Applied Far
A 26 533142533 Not Applicable
Suite, Apt #, elo | Suite, At #, etc. 5. Cortitcale of Status Desied [ $8.75 Additional
22' o S zﬂ o Fee Required
| Oty & Ste | City& State 6. Election Campaign Financing 0 $5.00 May Be
_g_g_J S 28] Trust Fund Contribution Added 1o Fees
2y . Country - Zip Country 8. This corporation has liabilty for intangitle tax under s 199.032,
[941 25] N o 29] ﬂ Florida Statutes Yes [JMNo
_ 9, Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
B1] Name

DUDLEY, JOSEPH P.
403 DOWNING ST
NEW SMYRNA BEACH FL 32170

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City as| Zip Cods

FL

faniihar with, and azcept the obligations of, Section 607.0505, Florida Statutes.

[ 11, PUrsuant 1o the provisions of Sactians 607,502 and 607.1508, Florida Stalules, the above named corporation submis this siatament for the purpose of changing its registered office
or registered agont, or both, in the Slale of Fiorida. Such change was authorized by the corparation’s board of diractors. | hereby accept the appointment as registered agenl. | am

SIGNATURE ) . . e e — e e
S, b o 6 pri-eet PATE o rigterend agent and B e §apylealb INOTE Fogistonag Agent sigralura reured when remstating] DATE

12, 7 TTTTTOFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO DFFIGERS AND DIRECTORS IN 12
TILF PTD {1 OELETE 1 1T0LE [] Change [ Addition
hat BROWN, JOANNE C. 1.2 NAME
siwrrareess | 1523 TRAVELERS PALM DR 1.3 STREET ADDRESS

Lo -z | EDGEWATER FL 14 CITY-5T-2IP
I VSD [CJ DELETE 2 1TIILE [0 Change [ Addition
Mk BROWN, MICHAEL J. 22 NN
smeranohess | 1523 TRAVELERS PALM DR 2.3 STREET ADDRESS
C1% 512 EDGEWATER FL 24 GITY-§1-710

T S 7[]'”[3ELE1E 3 4 TITLE [) Change [ Addition
RAME 32 NAME
SIHLLT ADDNESS 33 STREE] ADDAESS
CIry-5-21 o o o e 3400Y-81-20
1Lt [] DELETE 4 1TILE [ Change [ Addition
NAM 42 NAME
SIHELT ADDRESS 42 STREE] ADDRESS

Lol e B ) - 44 CiTY-S1- 2P
T [J DELETE 5 1 TILE [ Change  [T] Addition
KAM: 52 NAME
S140 1 ADDRZ5S 53 STAEFT AUDAESS
eesteAr o f - L sapmr-grage
Tef [] DELETE 6 1NILE [ Change  [) Addition
K 6.2 NAME
STHEH | AODRESS 63 STREET ADDRESS
St e 64CITY-5T-21

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATUR

(el é,t )é ;4 [ 45 e f pr 4 27
{SNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIE{R DIRECTOR
i .

14, 1 do hereby cerlify that the information supphad with this filng is voluntary furmished and does nol quality Tor the exemption stated in Saction 115,073, Flonda Slalutes. | further
cerli'y that the infermation incheated on this annual repart. or supplemiental annual report is true and acturate and that my signature shall have the same legal effect as if made under
ozth; that | am an officer or direclor of the corporation or the receiver or trustee empowarad 10 execute this report as requiréd by Chapter 607, Fiorida Statutes; and that my name

Do¥-/28-0/55

Deytime Prone #

/73 ?o(fa

CR2E034 (12/95)




