SECOND NOTICE: CORPDRATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT Gy FLORIDA DEPARTMENT OF STATE
CORPORATION :
ANNUAL REPORT

1996
DOCUMENT #  F40983 (1)
MICHAEL T. SHERER, INC.

Principa! Place of Business Ma'ling Address ||II“|I ||“ l'l" II“I | ||||I |||| I‘l" I|||’ |’|” I|||| I|||| |||” lll‘

Sandra B Mortham
Secratary of State
DIVISION OF CORPORATIONS

13133 BURNING TREE AVENUE 13133 BURNING TREE AVENUE
FT MYERS FL 33918 FT MYERS FL 33919
3. Date Incorporated or Qualfed 3a. Date of Las! Report
2. Principal Piace of Business | 2a. Mailing Address 4. FEI Number 7 App:md}'gr
1] i - 26 _ 59-2133258 _ Nat Appricaris
Sule, Apl. # et Suite, Apt #, et iti
pie, ApLF Bt — e, At 4. ele §. Cerbhcate of Status Desred [:] $8.75 Additional
;I 2?] Fee Required
Ciy & State | Oty&State 6. Hiection Campaign Financing 0 $5.00 May Be
;ﬂ . 281 i Trust Fund Conlribution Added lo Fees
Zip | Gountry | Zp | Country 8. This corporation has habulity for intanginie lax under s 199 032
24 25] 2;1 o 30—1 Florida Statutes U Yes [E No L
9. Name and Address ol Current Ragisterad Agent 10, Name and Address of New Flggistered Agent o
81| MName
SHERER, MICHAEL T
13133 BURNING TREE AVENUE 82| Stieel Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33919 =
84| Ciy 85| Zip Code

FL

11. Pursuant {o the prowisions of Scctions 07,0502 and 6071506, Flonida Statules, the abova-naricd corparaban submits s statement for the purpese of changing its rggmtorcd
office or registered agent, o Bali, n Ihe State o Forida_ Such change was autharized by Ihe corporation’s board of direclars | herehy accept the appontment as registered
agenl. | am tamihar with, and accep? ihe onligations of, Sechion 607.0505, Flarida Sratutes

SIGNATURE

Stanas i, 1 poid e por e 1

v ) ) ) o [J;"t )

o ter oo Ageri anA e P app e e ANAIL Fleg wened AQei Sgnatre reaned when 1

CR2E034 (3/96)

g
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12

TITLE S - B DELETE 1IN - M Crarie U Additan
NAME SCIPLE, SARAH 12 NAKE

SIREET ADRESS | ~—BOPEO-WILD-RIG-DRIVE s s | S EAY WILD Fla CANE

QY51 2P FT MYERS, FL 00000 B _ 1400775109 . o
TE PVTD L] petere 21 U] cnange ] Addtion
HAME SHERER, MICHAEL T. 2 2NAME

smeeraooness | 13133 BURNING TREE AVE. 23 STHEF ! ACORESS

CiTY-§1.2p FT. MVERS FL o  Frannveste - ) )
TiLE [ oeteie 31 TLE ' L] crange [ 1 additon
NAME 32 NAME

STREET ADDRESS 33 SIRELT ANDRESS

GITY-ST-2IF 34 CITY-81- 20

THILE ’ [__| DELETE £1TILE . —______““[:r Cnange  addition |
KAME 4 2NAME

STRELT ADDRESS A3STREE| ADLALSS

CITy ST 2P o ] B 4401V S1- 70 o _

TILE [ oruere 51 TILE ] crangs [ ] Addton
NAME 52 NAW:

STREET ADDRESS 5.3 SIREE] ADDAESS

CiTY-51-2ip _ _ - S4QITY-§T-27

T DELETE 61 111LE ' [T Crange [ Additon
NAME £2 NASE

STREEF ADDRESS £ 3 STREET ADORESS

CIry-s1-21P 64CIYV 51.2¢

14. 1 do hereby cerlily that lhe informat.on suppled with this king 1s voluntarily furnished and does not qualfy tor the exempton statec i Section 118 07(3)(k). Florida Statutes |
further cerlify 1hat the informatign indicated on this annual L or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if
made under oatn that | am agfc Gren or the receiver or lrastee eripawerad to executa tis report as required try Chapter 617, Florda Statotes, and
that rmy narme appoars in B r an attachment with an address

SIGNATURE: /A’ ML T SHRER.  6/4/% L T-1354330

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lo

AYURE AMO T

St £ B




