FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROHIT
CORPORAION
ANNUAI. REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
[IVISION GF CORPORATIONS

DOCUMENT # ¢ 674543 (4)

. Corparaticn Mame:

MICHAEL *C* CONSTRUCTION, INC.

Principal Place of Busing i:nai-l|r'|g Addrass

11204 RIDGEWOOD AVE. 1126-A RIDGEWOOD AVE.
HOLLY HILL FL 32117 HOLLY HILL FL 321172759

FILED

Jan 22 1997 8:00am
Secretary of State

NGNGB

3. Date Incorporated or Qualified 3a, Date of Last Report
2. Prncipal Place of BLsncss 2a. Malng Address 4. FEI Numbor Applied For
21] B 56-2010030 Not Applcable
Suite, Apt #, ¢ Suite, Apl. #, elo. . ) i
- ¥ - 5. Certificate of Status Desiregd | $8.75 Addition!
2] 7L Feo Reguired
- City & S Lily & Siate 8. Elaction Campaign Financing 55_00 May Be
EEL“ g e 28] . Trust Fund Conteibution Added to Fees
|  Counry L Country 8. This corporation has liabifity for intangible tax under 5. 189.032,
ElA_;___,_, . 25[ 20| m Florida Statutes Bves o
- 10. Name end Address of New Reglstered Agent
LUDDENI MICHAEL C. 81| Name
1013 SHOCKNEY DR. 82| Strect Address (P.C. Box Number is Not Acceptable}
ORMOND BEACH FL
83
B4| City FL 85( Zip Code

9%, Pursuant to he prowisions of Secbons GO7.0002 and 60
agent, 1 arn anliar with, and acsopl the abli igations of Soclion 607.0505, Florida Statutes,

SIGNATURE

Tarida Statulas, The above-narmed corporauon submils this statement for the purpose of changing its registered
office or registorce aacnt. o both, e the Slate of Flonoa Such change was authorized by the corporation’s board of oirectors. | hereby accept the appointment as registered

bt b o |n|lu Vastrer ol e g SN G nl e gl "H"’ abla (HOITE: Aegislerad Agenl signature required wher reinstaling) DATE

12, N OFHCERS AND DIRECTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinE PD ) ' [T DELETE 11T [dChange 1] Addition
HeME LUDDENI, MICHAEL C. +2 NAME
sersonerss | 1043 SHOCKNEY DR. 13 STREET ADDRESS
OITY-ST- 2 ORMOND BEACH FL 14CTY-5T-21P
ik vo T ‘ CToeiee Z1TME [ Change | Aadition
kAN LUDDENI, JEAN A. 22 NAME
st aooress | 1013 SHOCKNEY DR. 2.3 STREET ADORESS
Ciy- 5170 ORMOND BEACH FL 2.4 CI1Y-81-2P
T [ N I AT AT 31 TIE [JChange [ Addition
HEME LUDDENI, JEAN A. 312 NANIC
swirranpsiss | 1013 SHOCKNEY DR. 43 SIREET ADURESS
oristoe | ORMONDBEACHFL L 34 CN¥-51-2p
TIILE [Toriere 41 THLE ) Crange ™ ] Addition
NAME 4.2 NAME
STRELT ADI 55 43 STREET ADDRESS
Gly-S1. 7 44 CIIY-5T-2F
i [T oetere 51 TILE (I Change  TJ Addion
haksE 5.2 WAME
SIREET RODAHESS 5.3 STREET ABDRESS
CHY-§1. 4 , 3 - 54 L1Y-81- 77
TILE [T peiete 61 TILE [J change T[] Addition
HAE 5.2 NAME
STREET ATVIRESS 53 STREET ADORESS

Oy ST 2 54CIY-§1-2P

14, Tdahe Lhy cerlily thal the inloraation suppt

appears In Block 12 or Block 13 # changed, or on an attachment with an address.

this filng coes nol qualify for the exemplion stated in Section 119.07(3)i), Florida Statules. | further certify thal the
information ndhcaled on this annal repott or supplemental annual report is true and accurale and that my signature shall have the same legat effect as if made under oath; that
1 am an oflger or director of the corparation or ha receiver or lrusteo empowered 10 execute this report as raquired by Chapter 807, Flarida Statutes; and that my name

i
SIGNATURE: ) Ur
AT NO OR FPINT NAME OF SIGM/NG OFFICER OR DIRECTOR

J0-97  dot-a51-1u%

Dlire Phone #

CR2ZE034 (9/96)




