FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

gz May 04 1998 8:00am
ANNUAL REPORT

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

- | PQCUMENT # 157045 (1)
MIKE MCCONNELL CARPENTRY, INC.

Principal Place of Businoss Maring Address l||||ml||‘ I““ IIII’ IIIII I‘lll Im I’I" |Ml Im‘ l‘l"l'l“ |m| |I||

; AT. 1, BOX 24 RT. 1. BOX 224

119 N. MONROE 8T 119 N. MONROE ST,

1 LAMONT FL 323366722 LAMONT FL 323356722 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

—— 03/09/1890 _

3 2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
Y 26] 5029973565 Not Applicatie
3 Suite, Apt. #, sic. Suite, Apl. 4, elc.

|--l P P 6. Cortificate of Status Desired a $B'75 Addttional
122 ;l Fee Requlred
City & State City & Stata 8. Election Campaign Financing $5.00 May Be
[2a] 28] Trust Fund Comtribution O Added 1o Feas

i Zip Counilry Zip Country 8. This corporation owes or has paid the currend year Intangible

: FL ;;‘ ?9] ;I Personal Property Tax due June 30. XK1 Yes [ No

§. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent

i FITZGERALD, BRIAN E. 81| Neme

903 1/2 N. MONROE ST. 82| Steet Address (P.O. Box Number is Not Acceptable}

' TALLAHASSEE FL 32303

83
L
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 andg 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida Such change was authorized by the corporation’s board of directors. ! hereby accept the appoiniment as registered
agent, | am familiar with, and accept the obligalions of, Section 807.0505, Flornda Stalules.

SIGNATURE .
Sigrgiwe. typed o prinled nate of registered agent and (tie if apglicatle {NOTE HApgislered Agent signature teguired when reinstating) DATE f:\
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o[ tme [1] 7 oeceTe TUTLE T[T Change L] Addition =
3 FITZGERALD, BRIAN E. 12 NAME §
%‘“ sweetaboress | $19 N, MONROE ST. 1.3 STREET ADBRESS o
£ ] cmv-gt-ze TALLAHASSEE FL 14 CTY-ST-20 &
S T Tme P50 [J OECETE 21 TILE T change LT Adaition |O
T | e MCCONNELL, MICHAEL 22
¥ | smeeraponess | BT, 1, BOX 224 2.3 STREET ALDRESS
P olomvsie LAMONT FL 2 4GIY-5-70
i | ImE ~ [J oEcete 31TLE O Change T Addition
V) NAME 32 NAME
¢ | smeer aboRess 3.3 STREET ADDRESS
W) emv-sTze 34.CTY-51-2¢
C [ vme I belETE #THLE [ Change L] Addition
; NAME 4 2 HAME
i | et aponess 4.3STREE] ADDRESS
f CATY-S1-2Ip 44 CITY-§1-2P
o[ e T orLete s1TALE [T change  [J Addifion
'fﬁ NAME u 5.2 NAME
I | STREET ADDRESS 5.3 STREET ADDAESS
; £ATY-51- 29 54 CITY-ST- 7P
] e ~ [ DELETE 61TiILE TT Change L] Addition
'5' NAME 6.2 NAME
T | srmeraooness 63 STREET ADDAESS
i cnv-stze 54 CITY-SI- 2P
i not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information

14. | hereby certify that the information supplied with this filng doos
indicated on this annual report or supplemenial annygl re ;
officer or director of the corporation or lhg.re)
Bilock 12 or Block 13 if changed, or onaf

- it

Ue and accurate and that my signature shall have the same legal effect as #f made under oath; that { am an
od 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CICMATIIDE: MICHAEL MC CONNELL. PRESIDENT



