FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

PROFIT gl
CORPORATION o $ e
ANNUAL REPORT

1998 &

DOCUMENT # K05568 (6)

1. Corporation Name

MIKE MUMFORD CONSTRUCTION, INC.

Princlpal Place ol Business Mailing Address

FILED

Jan 26 1998 8:00am

Secretary of State

A

% MIKE MUMFORD % MIKE MUMFORD
2037 GLENGARY 8T, 2037 GLENGARY ST.
SARASOTA FL M2 SARASOTA FL 34231 DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualified
12/04/1987
2. Principat Place of Business 2a, Mailing Address , FEI Number Apphed For
21 26 650080823 Not Appticable
Sulte, Apt. #, etc. Suite, Apl. #, atc. i
P o P . Certificate of Status Desired ] $8.75 additionai
2 ;;I Fee Reqguired
City & State City & Stale . Election Campaign Financing $5.00 May Be
23 E;] Trust Fund Confribution Added to Fees
Zip Country Zp Country . This corporation owes or has paid the current year Intangibla
2—41 ;l ;;] 30 Personal Property Tax due June 30. Oves [CNo
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agent
MUMFORD, MIKE 81| Name
2037 G.ENGARY ST- 82| Street Address {P.O. Box Number is Not Acceptable)
SARASOTA FL 34231
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.
SIGNATURE

11, Pursuant to tha provisions of Sections 607.0502 and 607 1508, Ftorida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Slgnatwrn, typed or printed name of registorad agent and (tie i applicatle {NOTE Flegislered Agent sigralure required when reinslating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1] T DECETE T [T Change [ Adaition
NAME MUMFORD, MIKE 1.2 NAME
smeeraporess | 2037 GLENGARY ST. 1.3 STREET ADGRESS
GITY-5T-2IP SARASOTA FL 14 CITY-ST-21P
miE ST CJ ceLETE Z1TE O Change [ Additan
NAME NEE, CAROL 22 NAME
seevaooness | 2037 GLENGARY ST. 2 STREET ADDRESS
Liy-S1-29 SARASOTA FL 2 4CITY-5T-2P
TITLE [J peere A1TILE [T change [ Aduition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-5T-2P 34, CITY-8T- 7P
TLE [ DELETE 41TILE T change LT Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADIDRESS
| CiTv-§1-19 44 LITY-5T-2P
TITLE [T oeLeTe 517TLE [ Change 1 Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY - ST-21P - 54 CITY-5T-2IF
TMLE 7 orete 6.1 TITLE LT change [T Addition
HAME 62 NAME
STREET ADDRESS ' 63 STREEY ADDRESS
CITY-57- 2P 6.4 CITY-S7- 2P
14. 1 hersby certify that the information suppled with Ihis filing doos not qualify for the exemption slaled i Section 119.07(3)(1), Florida Statutes. 1 further cerbify thal the information

indicaled on this annual report or supplemsntal annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oalh; that | am an
officer or diregtor of the corporation of tha receiver of trustee empowerad ta execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

e e I A T g om

CR2E034 (10/97)



