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

PROFIT SR FLORIDA OF PARTMENT OF STATE Feb 24 1998 8:Ooam

CORPORATION A Sandra B. Mortham

: ANNUAL REPORT & 'is Socretary of Stato
: 1998 "‘.‘L DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # L9086 (1)

1, Corporalion Name

MIKE MCGONIGLE, INC.

GRS

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Principal Place of Businoss ) Kﬂ?&ﬁé_f\ddress
49 ZAMORA §T. 49 ZAMORA ST.
ST. AUGUSTINE FL 32095 ST. AUGUSTINE FL 32095

o 07/30/1990
2. Principa! Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 I 1 59-3139060 Not Applicable
Suite, Apt. #. elc Surter, Apl. #, elc 38_75 Additional
= ificate of ired
= . 27 5. Certificate of Status Desire ] Feo Roquired
City & Stale Tty & State 6. Election Campaign Financing ss_oo May B
El _ o AE 7 Trust Fund Contribution O Added to Fegs
Zip Couriry LT Country 8. This corporation owss or has paid the current year Intangible
24 25) o 20/ 30] Parsonal Property Tax due June 30.  [JYes [me
9. Name and Address of Current Reglstered Agent 3 10. Name and Addroess of New Registered Agent
MCGONIGLE, W. MICHAEL 81( Name
49 ZAMORA ST. 82| Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084

83

B4| City FL ]ss

11. Pursuant to the provisions of Sections 6070002 and 607 1508 T lorida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agaol, or both in he State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as 1egistered
agont | am famihar with, and accept the obligabions of, Section 607 0505, Floricta Statutes,

Zip Code

SIGNATURE _ _ R . . B
Bignalure. bypodd rr prantea ] muesws o8 10 g b 8 g nd Dol D] aappr el [NOHE Rugistored Agenl signialura required when reanstating? DATE
12, T OFFICERS AND DIRTCTORS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DOP T B I N4 TITIE Tl Change [ Agdition
NAME MCGONIGLE, W. MICHAEL 1.2 NAME
stec1aporcss | 49 ZAMORA ST. 13 STREET ADDRESS
CITY-$1- 2P ST. AUGUSTINE FL 14GHTY-$T-7P
TILE VF T [T viteie 2.1 HILE [Jchange [ Addition
NAME MCGOMIGLE, PAMELA § zonave
smaeer anoacss | 49 ZAMORA ST, 2 3STREET ADDRESS
CIrY-SI- 2P ST. AUGUSTINE FL L 2 4GITY-51-2IP
e [] pecere 34 TITLE Tl Crange T Addition
‘ HAME 32 NAME
T STREET ADDRESS 39 STREET ADDRESS
N 3.4, CITY-ST- 7P
TME [ W VTN 3 FERT: “TJchange L] Adgition
! NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 79 e 44CITY-5T-2P
TITLE L1 oerie 5.1 TITLE [T change [T Addition
NAME 52 NAME
STREET ADDRFSS 53 STREET ADDRESS
CITY-§1- 21 L 5.4 CITY-8T-2IP
TILE [T oFLETE 6.1 TITLF Jchange L Addition
NAME 6.2 NAME -
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-SI-2P _ £4 CITY-5T-2IP

CR2ED34 (1007)

14. | hereby certify thal the it
indicated on thus annuy
officer or dirpclor of thd
Block 12 or Block 13 if

SIGNATURE:

senabion suppdied with this fling does nol quality for tho exemﬁl:on slaled in Section 118,07(3)(i), Florida Statutes. | further carlify thal the information
Artgy supplementat annual repeet is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
Of thix reteivier or ruste cinpowerod te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

O\ AY Gw-tasasy

an gilechmenl with an a 1S
W\ N X, )Qk_,




