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

PROFIT gty
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # KO05568 (6)

1. Corporation Name

MIKE MUMFORD CONSTRUCTION, INC.

FLORIOA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

(RN

Principal Place of Business Mailing Addrevsﬂsrt'
% MIKE MUMFORD % MIKE MUMFORD
2037 GLENGARY ST, 2037 GLENGARY ST.
SARASOTA FL 3421 SARASOTA FL 34231 e o el
3. Date Incorporated or Quatted | 3a. Date of [ ast Feport
12/04/1987 01/31/1995
2. Principal Place of Business 2a. Maing Address & FiNunde T T T Appied For
21 El o e 7575'@30923____ e Not Applcable
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Cortifcate of Status Desired 0 $8.75 Additional
’Zl ) ;l o Fee Required
City & State City & State: 6. Election Campaign Financing $5_00 May Be
El 2_31 Trust Fund Cantrituton Added to Fees
Zip Country | e | Counlry B. This carporation has liablity for intangitle tax under s 199.032,
;‘i—l EI 29] 3@ Fiorida Statutes D Yes D No
9. Name and Address of Current Registered Agent I A Name and Address of New Reglstered Agent ]
817 Name
MUMFORD, MIKE (63| et Address (70, Box Nunilr s Noi Adéeptabie 7T
2037 GLENGARY ST. I
SARASOTA Fl. 34231 83
84 Cty - - F—I:Té's Zip Code

11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above nanmed comporation submits e slalormonl for (e purpose of Changing s registered ofice
or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's boarel of drectors, | heselry ascopl the appointment as registered agent. | am
famihar with, and accep? the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE L o o
Signature, typed Or printed name ol registered ageat and it Fapplcal iz |I”D1L gintre] St S‘i':‘i”",' e S _[»’_«_T_r_________““ o

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 17

TITLE D [:]_.bELETE 1 11|Il?d T R I . T __"_-[j Ehgng?'mmmi

HAME MUMFORD, MIKE 12 NaME

sweetaooress | 2037 GLENGARY ST, 1.3 S7HEET ALORISS

CITY-5T-2IP SARASOTAFL ] vaonvstae |

TILE DST ] DELETE 7 1ILE [ Change [ ] Addition

NAME NEE, CAROL 22 NAME

steeer aookess | 2037 GLENGARY ST. 2 ASIAEET ADDRESS

CITY-81-2IP SARASOTA FL o Npowestae f o0 e L

THLE [J DERETE 3 1TILE [] Change [ Adtition

HAME 3.2 NAME

STREE1 ADDRESS 3.3 STELET ALDRESS

CIlY-51-7F . JAOW-EL-BR L

TITLE ] DECETE LT [J Change [T Addition

NAME 42 HaME

STHEEY ADDRESS 43 SIREET ADDAESS

CITY-ST-21P aoI-sar | e

TIHLF [Jofet 5 1L [[) Charge [} Addilin

NAME 52 hAME

STREE| ADDRESS 5.3 §TREET ADDRESS

CITY-§1-7IF sacimy-stoe | o o )

TITLE [ DELFTE B 1TILE [ Cnange [ Addtion

NAME 69 NAME

STREET ADDRESS . 63 SUHEET ALDRESS

CITY-5T-2IP ' E4GIY-SI-7p ]

14. | do hereby certify that the information supplied with this filing is vo'untarily furnished and does nol qualify for the exernphon slatedd in Section 119.07(3)k), Fiorida Statules, | further
certify that the information indicated on this annual report or supplemental anaual report is true and aceurate and that ry signalure stk bave the same logal eflect as it mada under
oath: that [ am an officer or director of the corporalion or the receivor or truslec empowered Lo exocute this repod as required by Caapter 607, Fiorida Sta'utes, and that My Nane
appears in Block 12 or Block 13 if chgngeg, or an an atlachgient with an address.

SIGNATURE: ﬁ/%. 4 M.‘QKEJ J. Mowford [-15-9

AME OF SIGNING OFFICER OR DIRECTOR

Diecgtrue BPreors m

CR2E034 (12/95)




