SECOND NOTICE: CORPORATION WILL BE DISSOLVED OK OR AFTER AUGUST 7, 1996,
AMOLINT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Martham
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DQCUMENT # 580117

MICHELIN CANVAS PRODUCTS, INC.

0)

L

Prncipal Place of Busness Mailing Address

7254 NW 34 ST.
MIAMI FL 30122

7254 NW 34 ST.
MIAMI FL 33122

3. Date Incorporated or Qualified 3a. Dale of Last Repart
07/25/1978 _10RiH
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed Far
[21] 26 59-1805353 Not Applicable
SBuite, Apt #, elc Suite, Apl. #, etc
Y P = . ' 5. Certificate of Status Desred [:' $8.75 A:xc.imanal
22 27] Fee Required
City & State Cuity & State 8. Election Campaign Financing D $5.00 May Be
2 ;;l " Trust Fund Contribution Addedto Fees
Zp Counitry . 2P [ Country 8. This corporation has kahilly far intinginle tax under s 199 032,
24 25 291 30 Florida Statuntes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent i
81 Name
BURGER, SANFORD
7975 S.W. 69TH TERRACE B2) Street Address (P.O. Box Number is Not Acceptahle)
MIAMI FL 33143 = ]
84| cny FL Iasl Zip Code

11, Pursuant lo the provisions of Sections 607 0502 and 6071508, Florida Slalutes (he above-nar
office or registered agent, or both, in the State of Florida_Such change was au
agenl. | amfamilar with, and ac.cept Ihe obl.gations of, Secton B07.050%, Fiari

SIGNATURE

1ed Corporalion submils thi statoment 1o: e purpose of changng i tered
thonzed by the corporation’s poard of deeclors | hereby accopt e appaintmeant as rogisteredd
ca Statutes

Signature, ypod or [;;; i oof regutere 1 agont arn-1"!.1I;F?;.Brc;ﬁ;" - (ijlt Fegstoron Aj-‘ﬁl‘s:gruh.ro mq".nﬁﬂ'm(-n rD\ﬂEE:'ﬂ-‘j’l T a0

12, OF FICERS AND [BRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIRE PD 1 oreere 11TI0LE [ ] cnange T T Adaitior:
NAME BURGER, SANFORD 12 NAME

STAEET ADDRESS 7975 SW 69 TERRACE + 3 SIREET ADORESS

CITY-§T-21P MIAMI FL 14CITY-S1- 2P

TIE ] Decere 21TIE LT Crange [ ] &danon
NAME 22 NAME

STREET ADDAESS 23SIREET ADDRESS

CITY-§1-21P 2 4CITY-S1-71P

TILE [T oecere T1TME [T chinge [ ] A
NAME 3ZNAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-ST- 2P 34 CITY-5T-2p ]
TTLE ] oeeere 4FTTLE LT thangs T T “Acdtin
NAME 4 7 NAME

STREET ADDRESS 4 3STAEET ADDRESS

Clly-81-2)7 44CAY-ST-7P

TME [ ] oecere & 1TITLE (] Change [ ] Addomn
NAME 52 KAME

STRCET ADDRESS & 53 5meer anomess

CIlY-ST-2iP 54 0IT7-51.21p

HILE [ ] DeceTe 61TME L] cnange T Adduon
NAME £ 2 NAME

STREET ADDAESS 63 STREET ABDRESS

CITY-§T-28 BALITY-SF-71P

14. | do hereby certdy ha! the information suppled wiln this filing s voluntarily lurnished and does nol qualify for 1he exemphan slated n Seolon 119 U7(3)k}. Flaricla Statutes i

further certify that the information indicated on this annual reporl or su
made under cath, that t am an officer or director of the carporation or
that my name appears in Block 12 or Block 12 if chan

SIGNATURE: . .

BIGNATURE ANPTYPED OF PRINTED NAME O

the receiver or rusles empowered to exacute th s repart as regured by Chapier 617, Flonda Stalules, and

ged or on an allachment with an address
A /éwﬁg&/ﬁ g
IGNING OF

pplemental annual report is true and accurate and tat ny signature shal have the same legal eftect as it

6/14/96

O

305/594-2091

| EETLETINTE

CR2E034 (3/96)




