' FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
ComaITON R Apr 30 1997 8:00am

anuALREPORT (g Secretary of State

DIVISION OF CORPORATIONS
| 1997

'DOCUMENT # L908

s
1. Corporation Name

65 (1)
MIKE MCGONIGLE, INC.

A

[ Frni s Prace of Bus Mailing Address

49 ZAMORA ST 49 ZAMORA 8T.

ST. AUGUSTINE FL 32035 ST. AUGUSTINE FL 32065-2024
3. Date incorporated or Quatified | 3a, Date of lLasl Report
L 07/30/1980 07/08/1996
2. Principal Mace of Business | 2a. Mailing Address 4, FEI Number Applied For
T " ' 59-3139080 Not Applicab
Suliter Apt. B et Suite, Apl. #, elc. it
C He e 5. Certificate of Status Desired [ $8.75 aqditional
2_2’_1__ e 27 Fee Required
., Ly & Sate | Gy &State 6. Election Campaign Financing $5.00 May Bs
,EE’T{ B *28| - Trust Fund Contribution O Added to Fees
L . Country - Zip Country 8. This corporation has lability for intangible tax under s 199.032,
Lz‘_‘_l,,, e ?,,‘-'!J . 291 l;o_l Florida Statutes Ovyes [Ine
oo .8 Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
MCGONIGLE, W. MICHAEL 01| Name
49 ZAMORA ST. B2] Strael Address (P.O. Bax Number is Not Acceptable)
ST. AUGUSTINE FL 32084
83
84| Ciy FLJas l 2Zip Code

[ 91, Pursuant 10 1 provisiont of Sectons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statoment for the purpose of changing its registered
olfice o regstered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registerad
agent | ar tamibar with, and acceps the obligations of, Sectlion 607.0505, Florida Statutas.

SIGRNATURE

¥ -”“_v:u'y'(‘lu.;]-u:\i al-nijTap;IEE@ {NOTE Registered Agent signature required when reinstating) DATE

Fage it s b

T2, "OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TDOPT T T [T DELETe 11 TITLE . T Thange L] Adaition
Kt MCGONIGLE, W. MICHAEL 17 NAME
s ez | 49 ZAMORA ST. 1.3 STREET ADDRESS
ervsia ST. AUGUSTINE FL o 1400Y-$1-2P
Ttk W [T DmET 21 TITE T Changs L] Addition
e MCGONIGLE, PAMELA 2.2 NAME '
s asonecs | 49 ZAMORA ST, 2.3 STREET ADDRESS
ore s | ST, AUGUSTINE FL 2 4 CITY-SI-2F o
Tﬂ e o 77".“7”'-&7‘MA_—u)._v__ui"m_’—m&——[j DELETE 3.1 NTLE [} Change D Addition
AR 32 NAME
S1E T ADRESS %3 STREET ADDRESS
Q51 A , 14, QITY-5T-2IP
T S N Oy 7577 T TITE [T thange L] Addion
hav 43 NAME
SIREE L ADDEL S 43 STREET ADDRESS
GTY S1 7 £40IY-ST-2p
ST T FECETE o1 TiTLE T3 Change L] Addition
ML 5.2 NAME
SINEET ANLF 6 5,3 STREET ADDRESS
R A VR 5.4 CITY-ST- 2P i
e T oeLETE 63 1TLE Tl Changs L] Addition
AN 62 NAME
SIFET ALIHESS 6.3 STREET ADDRESS
54 0ITY-57-2IP

dormalion supplied with this filing does not qualify for the exemption staled in Section 119.07(3){4), Florida Statutes. | further certify that the
wal report or suppernental annual report is true and accurate and thal my signature shall have the same legal efiact as if made under path; that
1 arm an officer or di poration of the receiver of truslee empowered to execute this report as required by Chapter 607, Florioa Statutes, and that my name

appones in Block 124 Block 13 it yhan eed, or on an attact t with an addr
SR o= o 0 B (o . k=

VING DFFICERW#H DIRECTOR Frave: Tiaryre Fhone #

0017900

CR2E034 (9/96)




