Soiiadias

B T N N S ¥, T

gk

[

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

CORPORATION FLONDA DEPAAINENT OF STAT Apr 13 1998 8:00am
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # J78006 (0)
MICHAEL WIENER, INCORPORATED

AN

Principal Place of Business Mailing Address
Bgf W QAK BLVD N % MICHAEL WIENER
1 PPOORWILL LA 1201 WHIPPOORWILL LANE
NAPLES FL 34109 NAPLES FL 33999 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
71 e e 28] A Q:lm;_‘?mmu‘n (L) 59-2817262 : Not Applicable
Suite, Apt. #, otc. 4 Suite, Apt. #, etc. " . 8.75 Addiional
E’] 5. Certificate of Status Desired (| Foe Required
Cily & Siate City & State 6. Elaction Campaign Financing $5.00 May Be
___.__‘_‘_“ o . m i3 n ey B Trust Fund Conlribution || Added 1o Fees
Zip . Country Zp v _ 1 Country 8. This corporation owes or has paid the current year Intangible
_271 . ) 25 ;] DA 30 Personal Property Tax due June 30. Oves [Cno
. Name and Address of Currént Reglstared Agsnt 10. Name and Address of New Registered Agent
WIENER, MICHAEL 81| Name
1301 WHIPPOORWILL LANE 82| Sweet Address (P.0. Box Number 15 Not Acceptable)
NAPLES FL 33999 AR Wwonip i
83 \\
84| City Issl Zip Code
(CTYATN FL || 3\\os

et et o g

11. Pursuant to the provisions of Seckons 607.0502 and 607.1508, Fiorida Statutes, the above-named cororation submils this statement for the purpose of changing its registerad
office or ragistored agent, or bolh, in the Stale of Florida_Such change was authorized by the corporation's board of directors. | hereby accapt the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607 0505, Florida Siatutes,

SIGNATURE -
Signalure, typad o priniad name of registoed apont and tile i appicahle {NOTE: Registerad Agent signalure requirec when reinstating) DATE
12, OFF ICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 1] DELETE 11 TITLE LJ Change ] Addition
HAME WIENER, MICHAEL 1.2 HAME
sweet apokess | 1301 WHIPPOORWILL LANE vasmaeer aooress | VD OGM WD g g owusn AN N -
CITY-ST-2P NAPLES FL 1.4 GITY-ST-2IP I rams & _anmoy
e STD CJ oeere 21TME \ ) J Change [ Addifion
HAME WIENER, ROBERTA E. 22 NAME
steeet aporzss | 1301 WHIPPOORWILL LANE 23 STREETADORESS | { /O™ ™\ QP oY N AN .
CITY-ST-2F NAPLES FL 2 4 CITV-ST- 2P Yia ¢ s €1, 3uo T,
TMLE [ peLeTe 31TME 4 i Change Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2IP 34.CHTY-51-2P
TLE [T oELeTE 41TME [J thange  [J Addition
NARE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-2P 44 CITY-ST- 2P
TITLE LT oeLeTe S11ME [T change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-ST-ZP 54 CITY-ST-2IP
TIME ) DELETE 6.1 TILE [T Change [ Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP G4 CITY-ST-2P

14. | hereby certifK that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat taport or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation receivor of trustee empawarad to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 it chany - ent with an address.

CR2EQ34 (10/97}

SIGNATURE: ———— o nll\aEe quv-s1-932 9



