FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLOMITDA DEPARIMENT OF 31ATE

Sanclra B Mortham

! e
ANNUAL REPORT g Secretary of State
1996 Ryt i DIVISION OF CORPORATI INS

PROFIT SR
CORPORATION é 7 ﬁ
\\ :

DOCUMENT # F27644 (6)

1. Corporakon Name

MICHAELS VENTURES. INC.

B

Princpal Place of Business " M:u‘u;';‘; Adiiess
795 INDIAN ROCKS ROAD 3662 ENTERPRISE RD. E
BELLEAIR BLUFFS FL 34640 SAFETY HARBOR FL 34695
us 3. Date Incorporaled or Gualhed | 3a. Date of Last Report
2. Principal Place of Busness T 2a. Maing Addross T4 FENNOmDer Applied For
21] 26/ 59-2076683 Not Applicable |
Suite, Apl. ¥, etc.  Suite, Apt. B, ele. 5. Cortisale of Stats Desred 0O $8.75 Additional
E 27] Fee Required
| Gy 8 State City & State 6. Biection Carnpaign Financing $5.00 may Be
231 El Trust Fund Contribution Added to Fees
2ip Countey - 21y | Countr ¢ 8, This corparation has hability for intangible tax under s 199.032,
E El 29E 30] flonda Satutes ‘d_‘fes [ONo

9. Name argd Address of Current Begistered Agent 10. Name _a__nd Address 91 New Registered Agent

81T Name
M|CHAELS. MK:HAEL J. (82 Steet Address (P.O Box Number is Not Acceptable)
3662 ENTERPRISE RD. E. L
SAFETY HARBOR FL 34695 83
841 City FL 85] Zip Code

11. Pursuant to the pravisons of Sections GO7.0502 and G077 A508, Fionda Stalute:s, the abave named cnrpwal’]cm el 13 Ehis stetement for the purpose of changng its registerad office |
or registared agenl, or both, in tho State of Florida Such ching: vras a.inonze: by the car naraton's board of drgstors | hereby accepl the appointment as registered ajent, | am
farmiliar with, and accept the abligations af, Sectior a0y 0505, Florica Statutos.

SIGNATURE _ - - R - .. . .. ,,, R I
Syt Byl o pee e wig B L b A T A et i TE Fegrlew b AL 91 s pactons o] e bwtiens el )0 g Ginle
12. CFFICERS AND DIRLGTORS 13, T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
nne ST [] DELETE 1100 ) (] Change L] Additon
NAME MICHAELS, JEANNE 17 HAR
staeer aporess | 3662 COUNTY RD, 102 3 3 STREST ADDRRSS
CITY-ST- 7P SAFETY HARBOR FL B 140TY S12F o
THLE P [} DELETE LR [} Change ] Addition
NAME MICHAELS, MICHAEL 27 AN
seer anoress | 3662 COUNTY RD, 102 23 STRIET AIDRESS
CIY-ST-2F SAFETY HARBOR FL ) o 24TV S1-2F )
TITLE [ DELETE 31T [ Change [ Adatior
NAME 12 HAN
STREET ADDRESS 33 STFLET ADDRESS
GITY-ST- 2P — ‘ ) 34CHY-§1-29
TIT:E {J DELETE 4 1TME [] Change [ Additon
NAME 42 Nan T
STREET ADDRESS 43 5TR £1 ADORESS
CTy-57-2P . 44080 2R
TITLE [} DELETE SATTE [ Changz  [[] Addilon
NAME 57 NAE
STREET ADDRESS 53 STR £} AJORESS
CATY-ST-2P S4CH 5121 N -
e I DaLeTe EITIE [ Change  [] Addtion
NAME £ 2hANE
STREET ADDRESS £ 3 SIFLE! ADDRESS
CIT¥-81-717 E4Cil-ST- &P

14. | do hereby certify thal the information supphiea wath this hiing 1s volurtarily furrished and coes nat guaify for the exenphan stated in Section 119.07{3)(k). Fiarida Statutes. | further
certify that the information indicated an this annu’ repxon o suppiernental annual repor is true and accurate and that my signature shali have the same lega’ effect as if made under
oath, that | am an officer or tdrestor of 1he Corporalion or The rece vor O trustec empovered o execute s epon as regured by CGhapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with ac address

: -

SIGNATU RE%MMFHCER OR DIRECTOR 3 —&7 N ch é’ o g [_erg‘;ﬁ- 7‘Y70

P | Y SN R g T er e yrpr oA S /’7/‘(’&!4//?1’

CR2E034 (12/95)




