FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT y”
CORPORATION
ANNUAL REPORT

| 1996 S o ,
DOCUMENT # V04646 (8)

e —— ]

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham
Secrelary of State
DIVISION OF CORPORATIONS

MIKE FARRIS INC.

Frincipal Place of Bumsingss T 7 I\;1am‘1-g Address
1504 DELAWARE AVE. 1504 DELAWARE AVE.
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
3. Date Incorporated or Qualifiad 3a. Date of Last Report
| 2. Principal flace of Busness Ej.ﬁ Mailing Address - 4, FEINumber Appled For
ot| ] 59-3103145 Not Applcable
St Apl B, e | Suite, Apt. 4, etc B. Gertificat of Status Desired 0 $8.75 Additional
22| _ - N 27J o 7 Fes Required
| Oty & Smate | Oty & State 6. Election Campaign Financing i $5.00 May Be
23] i o o 28| o Trust Fund Contribution Addad to Faes
i __ Country _Zp Country 8. This corporation has liability for intangiblo tax under s 199.032,
[Ml o 25] ) - 29] 30 Florida Statutes O ves ONo
' 9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Reglsierad Agent
81} Name
FAHRIS. MIKE 82| "Streel Address (F.0. Box Number is Not Accaplable)
1504 DELAWARE AVE.
LYNN HAVEN FL 32444 83
'8d| cny 7 - FL lss Zip Code

11 Parsent 1o the prowsons of Sechions 607 0505 a4 6037 1608, Horda Statules, the above namad conmparaben submits this staterment Tor e purpose of changing its registered office
o rugstuered aqeat, or both, in the State of Florida, Such changs was adthorized by the carperation’s board af directors. § hareby accept the appointment as registered agent. | am
farl o witn, and accent the obligatons of, Section 607.0505, Flarda Statutes

SIGNATURE . . e . [ e S,
St g i e g ek foa 43 et ) (DL Fegatored Agont sige 8 e fe g red whon seistanngt DATE &
12. o OFCERSANDDRLCIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17 @
1.f D [ DEGFTE 11 TITLE [0 Change [T Aduotion bl
LR FARRIS, MIKE 12 NAME 4
SIHE T A 55 1504 DELAWARE AVE. 13 STHLET ADDRESS g
| Gyesre LYNN HAVEN FL e 14C1Y-5T-21P %
N ' T [ DELETE 2 1THLE [] Change [ Addiion | O
habt: 22 NAME
SR ARG 23 S1REE] ADDRESS
IR B e L R e QRACOYCSTAC b ——
it [ DEETE 3 1UMNE ] Change ] Addition
Mkt 32 NAME
SUREE]ATORFSS 33 STREET ADDRESS
Cliv 31 40 o o e e W 34CITY-ST-2IP
1Lt {3 DELETE 41 TNLE [ Change 7] Addition
HAsE 42 NAME
SEREC | ADDATSS 43 SIREET ALDRESS
DHv-SiaE e o 44 00Y-51- 7
TinF [] OELeIe 51Tt [C] Change  [7] Addition
B AR 52 hAME
STHEET A 5 3SIREET ADDRESS
ChY SO 2k L e - &4 Cily-51-21F
Tk [[J GELETE 6 1 TILE [] Change  [7] Addition
Fiak 6.2 NAME
SIRED L ALERE Sy 6 3 STREET ATIDRESS
Cle-st 2 o 64 CITY-51-71P

14, [ dio haredy Gertify that the inform ation supphed with this fling s voluntarily Rurmishad and does nat guaity for 1ho exemption siated in Goection T 19.07(3)(k), Florida Stalutes. [ further
cerlify that the mformation indisaled o this annual repont o supplementat annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath. that | an ar oficer o director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Stalules; and that my name

' 3-9-9(,

appeirs i Block 12 or Bigekey! 3 it gihar or on an attachinent with an address,
Dt Prwg o

SIGNATURE:

0 OR PRINTEO NAME OF SiGNING OFFICER OR DIRECTOR




