FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT SR FLORIOA DEPARTMENT OF STATE
Sandra B. MD!‘ﬂl(:l'nS Jan 1 4 1 99 7 8 : O O am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

1997

DOCUMENT # H6§820 (9)

1. Corporation Mame

TRAWLER MICHAEL ANTHONY, INC.

Principal Place of Business Meuling Address ”Ilm'll

2440 WORLD PXWY BLVD.APT.56 2440 WORLD PKWY BLVD..APT.56
CLEARWATER FL 34623-2033 CLEARWATER FL 34623-2083
3. Date Incorporatad or Qualified 3a. Date of Last Report
2. Principal Place of Business T e, Mailing Address 4. FEI Number Apphed For
21] o 590576246 Not Applicable
Suite, Apt #, ete Suite, Apt #, ote. iti
g R ' i 5. Cenrtificate of Status Desired M $8'75 Additicnal
Fod o 27] Fes Required
City & Stale | City & Stale 6. Election Campaign Financing $5.00 May Be
e e 231 Trust Fund Contribution O Added to Fees
gt Ciountry Zp Country 8. This carporation has liability for intangibhg tax under s. 199.032,
24 25} ;l m Florida Statutes [ Yos No
9. Name and Address of Current Reglstered Agent 40. Name and Address of New Hegllhn(Aknt
VONA, SAM SR B1] Name
2440 WORLD PKWY. BLVD. 82| Sireet Address (P.0. Box Number 15 Not Acceptable)
#58
CLEARWATER FL 34623 83
B4 Cily FL 85| Zip Code
L 19, Pursuant Io the provisions of Sections 6070502 and G07. 1508 Fiorida Statutes, the above-named corporation submits This statement for the purpose of changing its registored

office or registercd agent, ar bolh, in the: State of Flonidi Such change was authorized by the corporalion’s board of directers. | hereby accept the appointment as registered
agent. | am familiar wlh, and aceepl the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e R . R
St bggea s prnied oo e ol oy stered wpen and s 1 aps ] (NI Hegistered Agenl sqgnalure redqaired when reinstating) DATE
12. OF |CE'H_S AND DIRECTORS 13, ADDITIONSHCHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [ preete L1TITF [T Change [T Addition
NAME VONA, MICHAEL ANTHONY 12 NAME
smeer aooarss | 1712 BLIND POND AVE 13 STREET ADDRESS
£ii-51- 2 WTZ R 1.4 CITY-5T- 2
TE VD T [T oELET: F1TMLE [JcChange [T Addition
HAME VONA. NINA E. 72 NAME
strecT anoress | 2440 WORLD PKWY BLVD #56 2 3 STRFET ADDRESS
CITY-5T-71F CLEARWATER FL o 2 44Ty -§1-2F
T STD [ T T [ 1 change ~ [T Addition
HAME VONA, SAM 32 NAME
staeer aooagss | 2440 WORLD PKWY BLVD #56 33 STREET ADDRESS
orv-st.ze__ | CLEARWATER FL o 34.0I1Y-5T-2
TIRLE ] oriete A1TTLE {J Crange  [J Additon
NAME A 2 NANE
STREET AODRESS 43 STREET ADDRESS
CHTY-S1- 7P . _ 44 CITY-SI- 7P
Wﬁmm T N o D DELETE §1T|TLE || Change D Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1. 2 B 7 5.4 CITY-§1- 7P
me | T U T hiLETE 51 TIILE T T Change L1 Addition
HAME 5.2 NAME
STREET ADRESS 6.3 STREET ADDRESS
CHY-SI-7F 6.4 CITY - ST-2IP
14. | do hereby cerbify wal the information supphed with thes filing doss not quality for the exemption stated in Section 119.07(3)i}. Florida Statutes, 1 further certify that the

information ingicated on this annaal reporl or supplemental annual report is true ang accurate and that my signature shall have the same legal effect as i matle under oath; that
I am an oflicer or director of the cgrporation or I recelver or biustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears ir Block 12 or Block 1 hanged or anan attaghmegnt with an address.

SIGNATURE: SANY Vﬂ/wf) /~6-77 = £43-7%¢-975%

A
SIGNATURE AKD TYPED OR PRINTED RAMB.OF SIGNING OFFICER OR DIRECTGR Ol Davtine Phone 4




