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

PROFIT
CORPORATION
ANNUAL REPORT
DIVISON OF CORPORATIONS

1996 A
DOCUMENT # F51681 (7)

1. Corporation Name

FLORICA DEPARTMENT OF STATE
Sandra B Morlmam

Seoratary af State

P S
4 '
~ i oy 8

MIKE ELLIOTT & COMPANY

Principal Pace of Business M \mg Address
1073 BRITTON STREET 1073 BRITTON STREET
LARGO FL 34840 LARGO FL 34640
s us (3. Date Incorporated ar Guoathied 3a. Date of Last Renort
2. Frnopal Place of Business o T ] 2a) Mail g Adidiess o a FolMumber 7 Appried For
1] L 59-2138875 Not Applcasic
ST, A "
Sutte, Apt. &, elc - Sute, At . 81 5. Certificate of Status Desired [ $875 Ad@honal
22 271 Fee Required
City & Stale Gty & State 6. Eiection Campaign Financing 0 $5.00 May Be
23 2311 Trust Fund Contribution Added 1o Fees
2p Count-y | 2ipy L Counley 8. This corporation has liability for intangitgetax undear s 199032,
;:I ?ﬂ 291 301 Flonda Statutes [ ves o
[N ol AU ookl SO ST Luft |y R e OO (i o R Wy 0o -
' 9. Name and Address 01 Current Reglstered Agenl R . Name and Address of New Reglstered Agent
' Bi| Nane
1
! ELLIOTT, MIKE 82| Street Address (.0, Box Numiber is Not Acceptabie) )
: 1073 BRITTON ST . ]
5 LARGO FL 34840 83
i g3l ooy T T T 85| Zip Cods
: o FL ||
. 11. Pursuant to the provisions of Sex Uon 607G g . e the above named Lufpu'a! w1 S beuts this statement for the purpcse of changing its rogistered office
. or registered agent, or botn, in e Siate of | o St chasgs: wad authonsed by the sorparalion’s board of drectors | heraby accapt he appontimient as registered agenl. | am
' famiar with, ary) accept the obigations of, Sectar G0 GH0N, Flonda Statutos
.
! SIGNATURE M—W M\F:- EL“ ‘ [ "' \\'ﬂci'. B 5“ z-g ]*(‘
: Sugratba fyresd or o ¢ ra et R B N S B ORI DAl

13. ADDITIONS/CHANGE S TO OFHCE K3 AND DIRTC TORS 1N 17

CR2E034 (12/95)

: i2. _LL Ll R . -
: TITLE PST _ 't 11 TLE [ Crarge [ 1 Addtan
, NAME ELLIOTT, MICHAEL 12 NAKE
! STREET ADORESS 1073 BRITTON STREET THSTHE ] ATORESS
COv- 512 LARGO FL o 7 1400y 5120
TILE [ DELETE PRI [] Crange  [7] Aadition
HAME 22NEM
: SI9EET ADDRAESS 2 ¥STREF] ADLRESS
l CITY-$t-2¢ o 2407 ST 2P
\ TILE ) DELETE 31T [7] Crangz  [] Additon
NAME 32 NaML
STREFT ADDRESS 33 SIREET ADDALSS
CITy-S1-2p Y IE2e100T I
TILE [ 0ReETE 4 1T01L: ] Crange [] Addtion
NAME FEINEE
STREET ADDRESS 4ASHEET ARTSS
CTY-ST-3 . . U LR LA ST Er L S -
TIRLE [ DEwkIE 5 10LE [ Charge  [J Addbon
NEME 57 hAM:
STREET ACDRESS 5 TSTREES ATDHESS
Gly-51-21p R o B BN o
e ] oeeene 6 1TINE [ cnange [] Adetion
NAME €2 RANE
STREET ADDRESS &3 STHEED ADDRESY
CITy-S§1-2IF B4y -81- 21k

14, 1 00 hereby certify that the informatan s e 1wt 1es Cing i volantaril, fum mht
cartify that the information inchzaters on ths ey report o gsupgk: mental ann
oath; that | am an officer or drector of tha Carpricatn O the recerar o bustee

appears in Bock 12 or Block 13 it chance, or on ac atlachrment with an adorg-s

SIGNATURE.:

i Aoes ol ey for e exermption s tated i Section 1190:(’110\) Fiorida Statutes | furher
oot 1 e and ancoeate and that iy signatuee sha'l bave the sama lagal effect as if madse under
npcwerss ]t eteonte his report as requiced by Chapler 607, Flonda Statutes. and thal my namic

\-e.s‘é.en'r _ ?—‘ 96 C‘GJE)SGS'—S'MO

INTEG NAME OF SIGNING OFFICER OR DIREZTOR Lot we P

GHATURE AND TYPED OR




