FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 04 1998 8:00am
Secretary of State

POCYMENT # 541071

INTERIORS AND PATIO BY MICHELE, INC.

(7)

IR TR

Mailing Address

5500 S.W. 105 STREET
MIAMI FL 33156

Principal Ptage of Business

5500 S.W. 105 GTREET
MIAM: FL 33156

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

: ) 07/07/1977
Princigal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26| 59-1930970 Not Applicable
Suite, Apt. 4, elc. Suite, Apt. #, ele.
° e, Ap 5. Certificate of Status Dasired O $8.75 Achitfonal
m Fee Required

HESRENER

Cily & State City & State 6. Election Campaign Financing $5.00 May Be
-zgf Trust Fund Contribution Added to Fees
Zip Countsy Zip Country 8. This corporation owes or has paid the current year Intangible
_2;] E -3;] Persongi Property Tax due June 30. Yes [ mo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
SPEAR, ELAINE &1 Name
5500 SW 105TH 3T. 82| Street Addrass (P.O. Box Number is Mot Acceptable)
MIAMI FL 33156
83
84! City

85| Zip Code
FL |*|

1. Pursuari to the prowisians of Seclions 6070502 and 607, 1508, Florida Stalules, the above-named oo
office or registerad agent, or both, in the State of Florida, Such chan

rporation submits this slatemant for The purpose of changing its registered

e was authorized by the corparation’s board of directors. [ hereby accept the appaintment as registered

Block 12 or Block 13 if changed,

SIGNATURE: ¥ =

on an attachment with an address.

agent. 1 a:'m/tgyﬁ ith. and accgm obligations of, Sectlo?ﬁt.\?. 505, Florida Statutes.

SIGNATURE g@m Do N S (ea, \21/98
Stgnualure. tydsed o orintud name of ragisierad agent and ttle if applicable. (MOTE. Reglsterad Agent signatura required when reinstating) ¥ T DATE ¥ j

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE P T DELETE 11 TITLE ' [Tchange [T Additien
NAME SPEAR, ELAINE 1.2 NAME
sTrest aperess | 5500 SW. 105 STREET 1.3 STREET ADDRESS
orv-st.zpr | MIAMI FL 33156 I R e
TITCE ST L1 DELETE 21 TITLE [T Change ™ L] Addition
NAME SPEAR, SIMEON D 22 NAME
sTReEET ApoRESS | 5500 S.W. 106 STREET 73 STREET ADORESS
CITY-5T- 2P MIAMI FL 33156 2. 4CITY-5T- 2P L
TiTLE VP [J DELETE 31 THLE [ Tchange  [_J Additlon
NAME SPEAR, M. GLENN 32 NaME
streer AnoREss | 5500 S.W. 105 STREET 3.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 14, CITY-ST-2IP )
TITLE 1 DELETE 41 TIME [ 1 Change LT Acdition
NAME 4 2NAME
STREET ADDAESS 43 STREET ADDRESS
Civy-§1- 22 44 BITY-ST-21P o
TILE ] petete 51 THLE [_Ichange [T Addition
NAME 5.2 NAME
SYREET ADORESS 5.3 STREET ADDRESS
CIY-ST-2IP 54 CITY-5T-2P
TITLE [T DeLETE 8.1 TITLE [T Change  E_] Additian
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CIrY - §7-2P ) 5.4 CITY-ST- 2P ]
14. | hereby certity that the information supplied with this filing does not qualify Tar the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplerental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or direclor of the corperation or the receiver or rustee empowered to execute this repart as required by Chapter 607,

Florida Statutes; and that my name appears in

- 2576% 2,49 Hsh

CR2E034 {10/97)



