FILE NOW: FLING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
( San[zlra B.TMEarthc:mS Jan 24 1 997 8 : Ooam

CORPORATION
Secratary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S eCI'etaI'y Of State

DOCUMENT # 665480 (0)

. Corporatior Nama

MICHAEL'S SERVICE INC.

Principal Place: of Busingess Malling Address

0 0
/0 MICHAEL GI.OHP 30 Qﬂca "‘Mz G/O MICHAEL GLOMP ;qga C@C‘l’e l‘"e_

FANRA-FL-G00H-F704 e
6240‘( QU t ( €. "’ Bﬂo 0 ks v f' 3. Date incorporated or Qualitied | 3a. Date of Last Report

2%601-7739 34601 -7737 04/02/1980 04/01/1996

2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ 2_61 59"1978‘ 18 Not Applicable
Suita, Apt #, et Sule, Apt. #, etc. i
Hie. ARt . et L e 6. Cerificao of Status Dosied ~ [1  98:70 Additonal
22 271 Fee Required
City & State: | City&Swte . 6. Efection Campaign Financing $5.00 May Bo
L e - 2;1 Trust Fund Contribution O Added to Fees
Zip | Country L Zip Country 8. This corporalion has liabiity for intangible tax under s. 199.032,
[24] 25 20} '30] Florida Statutes Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GLOMP, MICHAEL L o] Name
W 5' '+3 0 &da r{ g Q— 82| Street Address (P.O. Box Number is Not Acceptable)
TAMBRA-BL-33644 .
Brooks ville FL 34601 1w
~7739 [&aley EL 8] 7 Code

13, Pursuant 1o the provisions of Seclions 607 0502 and 607, 1608, Fiorida Stalules, the above-namad corporation submits this statement for the purpose of changing its registered
office or regeslered ager, or bath, in the: State of Florida Such change was authonzed by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am fansliar with and accopt the obhigations of, Section 607.0505, Florida Statutes.

CR2EC34 (9/96)

SIGNATURF e . T
Skgnartare. tygeed of pa e ranie of rezge bz igent oo el appheable INOTE: Hegislered Agant signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AN ECTORS IN 12
TILE PD - [T OEETE 11 THLE Change ] Addifion
e GLOMP, MICHAEL i mp, Michae f
strir anpncss | ASS0-M-FRASK-AVE 1asmeer anoress | &Y 30 Ceddart
orv.size | ~FAMPAPE LACHY -5T-2P Gﬂdﬂks’ V'l[’f’ F} ?960[ ~7739
TILE CJ oELETE 217LE ¥ crange [T Addition
HAM 22 NAME
STHEET ANDRF5S 23 STREET ADDRESS
CITY-$1- 70 7 2 407Y-81-2P
TIiE LT DeELETE 31101 [Tchange 1 Addition
HAME 32 NAME
STREET ALDRESS, 33 STREET ADDRESS
OTY-S1- 2 34.CITY-ST- 2P
ITT; [ oRiete L1TITLE [T change L Addition
NANE 4.2 NAME
STRELT ADCFESS 43 STREET ADDRESS
AR o 44 CITY-ST- 2P
T [T DELETE S1TIILE | [Jchange [ Addition
NN 5.2 NAME
STRELT ADDFL 55 % 3 SIREET ADDRESS
Ty -S1-21F o 54 CITY-5T-ZIP
TTLE o [T DELETE E1TITLE T change ] Addttion
NAME £.2 NAME
STRFFT ADDRESS B.3 STREET ADDRESS
Lol ST 2P 6.4 CITY-ST-2IP

14, | do horeby certfy that the infarrmalan supphed wath this 1ling does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information inchcates on this annual reporl or suppernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arn an officer or drecior of the corporalion or the receiver or trustee empowered to execute jhis report as required by Chapter 607, Florida Statutes; and that my name

appears 11 Black 12 of Block 130 changad, og on gk altachmeey with an address.
SIGNATURE: iy I/l?/‘t? (39238% )30

F_¥ A LAY ARV \¥ L e
SIGNATUAE AND TYPEDRF OR PRI TERD-Y 4 OFFICER QR mﬂfGTOﬂ( Dltime Prone ¥




