FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secre ay of Stato ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90134 039 ***150.00

DOCUMENT # 580117

1. Corporation Name

MICHELIN CANVAS PRODUCTS, INC.

DR R TR

Principal Fiace of Business Mailing Address
7254 NW 34 ST. 7254 NW 34 ST.
MIAME FL 33i22 MIAMI FL 33122
DO NOT WRITE IN THIS SPACE
3. Date I corporated or Qualifed
07/25/1978
2. Principel Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] £9-1805353 Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, etc. . I
pl. & elo P 5. Certifcate of Status Desired O $8.75 Additionat
22 ;} Fee Required
City & ttate City & State 6. Electicn Campaign Financing 0 $5.00 14ay Be
El ;B] Trust Fund Conribution Added to Fees
Zip Country Zip Country 8. This corporation owas the curren! year {ntangrble
’;‘ IEI 29 m Personal Property Tax. { Yes TINo
9. Nams and Adcress of Current Registered Agent 10, Name and Address of New Registercd Agent
81| Name
BURGER, ISABEL C 82| Street Address {P.O. Bo> Number is Not Acceptabi
. 0. r ce.
7975 S.W. 69TH TERRACE reet Acddress { 0> Number is Not Acceplaple)
MIAMI FL 33143 83
84| city FL ’ss' Zip Cxde

11. Pursuznt to the provisions of Suctions 607,050z and 607.1508, Florida Statu tes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office ¢r registered agent, or both, in the State ¢ f Florida. Such change was .authorized by the corporafion’s board of directors. | hereby accept the apf ointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0503, Flarida Statutes.

SIGNATURE
Signature, typed or printed na ne of registered agenl and utle f applicabis {NOT =: Registered Agent signature raqu red when reinstating) DATE
12. OFFICERS ANI) DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS .AND DIRECTOFS IN 12
TME p [] DELETE 1.1 TIMLE DcChange  [] Addition
NAME BURGER, ISABEL CUELLAR 1.2 NAME
STREETAODRE 35| 7975 SW 69 TERR 1.3 STREET ADDRESS
crv-st-ze | MIAMI FL 33143 14 CITY-ST-2P
TME [J DELETE 21TITLE DChange  [] Additon
NAME 2.2 NAME
STREET ADDRE 58 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2P
TME {] DELETE 34 TITLE [JChange  [] Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-§T-21P 34.CITY-ST-2P
TME ] DELETE 41TILE CChange [ Additioﬂ
NAME 4,2 NAME
STREET ADDRE::S 43 STREET ADDRESS
CITY-$T-ZP 4.4 CITY-ST-2IP
TILE O DELETE §1TIILE [JChange L] Addition
NAME 52 NAME
STREET ADORE!S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-ZIP
TME [ DELETE 6.1 TIMLE [Ochange  [J Addition
NAME 6.2 NAME
STREET ADDRE: 8§ 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

14. | herebv certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.0713)(i), Florida Statutes. | further cortify that the information
indicatéd on this annual report o~ supplemental £nnual report is true and accurate and that my signature shall have the: same legal effect as if made un fer oath; that | em an
officer or director of the corporal on or the receiv-sr or trustee empowered to € xecute this report as reqired by Chapter 607, Florida Statutes; and that ny name appea’s in
Block 12 or Block 13 if changed, or on an attachiment with an address, with all other like empowered.

SIGNATURE: 67)-—:&% 31@()3“?;' 2y U A3se I Bog= 4/-2 3/9 7 3as[sqd 3¢ 9
E

G| UIE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Jaytme Phone #

(LY ISR T}

CR2E034 (11/98)




