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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 8 1 997 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 R, _,‘,___*_zf‘f DIVISION OF CORPORATIONS

DOCUMENT # HO5811 (6)

1. Corporabion Name

MICHAEL J. STOVER, INC.

Principal Place of Business Mailing Address | IIIII’I I"I II"I ||||| IIII' Hln "II I“H III'l |||"||||] I'lu Ill" |II‘

T133 120D CIRCLE N 33 123RD CIRGLE N
LARGO FL 4843 LARGO FL 33773-2037
' 3, Date Incorporaled or Qualitied | 3a. Date of Last Report
N 01/24/1986 02/14/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] » 50-2627450 o Acplcatie |
Suite A # ol Sutte, Apt. #, elc. i !
e A — uie. Ap o 6. Certificate of Status Desired | $B75 Additional
22 21'] Fes Required
City & Stale | City & State 8. Elsclion Campaign Financing $5.00 MayBe
;;l ) 23] Trust Fund Contribution ] Added to Fees
Zp | Counlry | dp Country 8. Tnis corporation has kiability for intangible tax under s. 199.032,
24] 25 29 30 Florida Statutes Oves [No
9. Name and Address of Currenl Registered Agent 10. Name and Address of Naw Registered Agent
STOVER, MICHAEL J. 81| Name
7133 123RD CIRCLE N B82] Street Address (P.O. Box Number IS Not Acceptable)
LARGO FL 34843
83
84| City FL 85| Zip Co(_:le

11, Pursuan 1o the provisons ol Sections 607 0502 and 607 1508, Florida Statutes, ihe above-named corporation submits this statemant for the purpase of changing ils registered
office or registered agenl. or buth_ in the State of Flonida, Such change was authorized by the corporation’s board of directers. | hareby accept the appointment as registered
agent. | am familar with, and sccept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE [ .

S s Syped e it na apenl i itle @ apnl cable {NOTE: Registared Agerit signature raquited when reirstating) DATE
12. QFFICERS aND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
Tine | PTD [T oeLeTe 11 TTLE [T Charge [T agdiion |5
NAME STOVER, MICHAEL J. 1.2 NAME 5
sireer sooness | 2175 CHAPARRAL WAY 1.3 STREET ADDRESS Tl
ow-sior | DUNEDIN FL 1401TY-5T-2P g
TILE [T DEceTe 21THE [Tthange [T adsition |5
HAME 2.2 NAME !
STHEET ANDRESS 2.3 STREET ADDRESS :
GITY-51-2IF o 2.4 CITY-§T-21P
TILE [T ofLete 311ME [ change  [_] Addition '
RAME 32 NAME
SIREE! ADORESS 33 STREET ARDRESS
CITY-57-2 34 CITY-ST-2IP
TLE [J pELETE 41 T0LE T 1 Change [ Addltion
NAME 4.2 NAME
STREET ADDAESS § 4.3 STREET ADDRESS
LTy -ST- 2 . 44 CITY-8T-2IP
it [ DELETE S1TIMLE [Tchange  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITy - §1-21F L 54 CITY-5T-7IP
TILE ] DEeTE 61 THLE [JChange [ Additian
NAME 62 NAME
STREET ADDRES: 63 STREET ADDRESS
chy .51. 717 e o 64 LAY-ST-2P
14, t do hereby cenify (hat the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floridka Statutes. | lurther Certify that the

information indicated on thus annual reporl or supplemental annual reporl is true and accurate and that my signature shatl have the same legal effect as if made under cath; that
I am an ofliger or director of the Gorpotation of thix recoler o trustes empowered 10 axecule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if chang, phment y address.

b3 - .

SENATURE AND TYPED DR PRI ING OFFICER OR DIRECTOR Dale Daytime Phone #



