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FILE NOW: FILING FEE AFTEF?MAY 18STIS

oo

FILED

$550.00

PROFIT
CORPORATION {h
ANNUAL REPORT  (iiE
1998 het s

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Apr 01 1998 8:00am
Secretary of State

DQCUMENT # F51681

* MIKE ELLIOTT & COMPANY

(7)

Principal Place of Business

505 CRESTWOOD LANE
HARBOR BLUFFS FL 33770
us

Mailng Address

305 GRESTWOOD LANE
HARBOR BLUFFS FL 33770
us

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad
10/29/1981
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Appliad For
21] 26] _ 5-2138875 Not Applicablo
Suite, Apt. #, elc Suite, Apl. #, elc. i
P P 5. Certificate of Status Desired (] $8.75 addiional
22 ;] Fee Required
City & State City & Stato 6. Election Campaign Financing $5.00 may Be
23 m Trusl Fund Contribution Added 1o Fees
Zip Country Zipy Couniry B. This corporation owes or has paid the current year Intangible
;ﬂ 25 5] ;1 Personal Property Tax due June 30. Oves Do
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
1
ELLIOTT, MIKE 811 Name
305 cRESTWDOD LANE B2} Street Address (P.O. Box Number is Not Acceptable)
HARBOR BLUFFS FL 33770
83
84| City FL TBSJ Zip Code
11, Pursuant to the provisions of Sections 60705602 and 607.1508, Florida Statutes, the above-named ¢orporation subrmits 1his statoment for the purpose of changing its registered

office or registerad ageni, or both, in 1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamitiar with, and accept the obligalions of, Section 607.0505, Florida Statules.

R oA

Block 12 or Block 13 if ch

gag. Qor on an

SIGNATURE: ™%

SIGNATURE —
Signatura, ypod o pirded rusfre O rog:ulorod #gart At ulke (| applic abile {NOTL Registergc Agenl Bignalurg required when rgingtating) DATE
12, QFFICEHS AND DRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST [ J oeLete 11THLE [J change [ Addition
NAME ELLIOTY, MICHAEL 12 NAME
steeet aponess | 305 CRESTWOOD LANE 1.3 STHEET ADDRESS
CiFY-St- 2P HARBOR BLUFFS FL 14 OITY-5T. 2P
TLE T DELETE ZATITLE [ change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Gy -ST-2IP 2 4CITY-S1-21P
TME 3 peLete 31THLE [TChange [ Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CY-5T-2IP 34, CITY-ST-2IP
TTLE [J peLete C1TITLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry-St-2p A4 QITY-57-2P
TLE LT DELETE 5.9 THTLE [T change T_J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADORESS
CITY-S§1-21P 54 GHTY-ST-2P
THLE T OELETE 61 TALE " change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-ZIP
14. | hereby certify that the information supplied wilh this fiing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

Lr

indiicated on this annual report or supplementat annual roport is true and accurate and that my signature shall have the same legal effect as if mads under oath; that t am an
officer ar director of the corporation of the tecevor of trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in
ach i

Blaqlag @i SH-951

CR2E034 (10/97)



