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

’7 PROFIT F e FLORIDA DEPARTMENT OF S1ATE
CORPORATION 1.3

ANNUAL REPORT
1996

DOCUMENT # K51 68 (7)

1. Corporation Name

MICHAEL E. POWELL, GENERAL GONTRACTOR, INC.

el Sandra B. Mortham
A5 Secretary of State
’ DIVISION OF CORPORATIONS

Loy wy v

S A

Principal Place of Businass Mailing Address
% MICHAEL E. POWELL % MICHAEL E. POWELL
1019 SE 5TH TERR 1013 SE STH TERR
GAPE CORAL FL 3390 CAPE CORAL FL 33330 .
3. Date Incorporated or Qualified | 3. Date of Last Report
2. Principal Place of Business 2a. Maing Address 4. Fel Number | _{Applied For
’;] ?G—I 65'%94916 Not Applicabie
i #, et i LH et i
Suite, Apt. . et Sute. APl #. etc 5. Cerbticate of Status Desred ] $8.75 Additional
@ ;l Fee Required
City & State | Crty & State 6. Election Campaign Financing $5_00 May Be
2_3] 25[ Trust Fund Contribution O Added to Faes
Zp Country Zip Country 8. This corporation has liabiity for intangible tax under s 198.032,
m 2;] ;;l 3_0] Florida Stalutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
POWELL- MICHAEL E 82| Street Address (P.O. Box Number 1s Not Acceptable)
1019 SE 5TH TERR
CAPE CORAL FL 33990 33
84| City FL ssl Zip Code

11, Pursuant to the provisions of Sechons 807.0502 and 607.1508, Florida Statutes, tie above-named corparation submits this statement far the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of drectars. | hareby accept the appointment as registered agent. | am
familar with, and accepl the obligations of, Saction B607.0505, Flonda Statutes.,

SIGNATURE _ R . R L S
Stgr atare, e oF pntad narme: of (e 3red ageat B B i il Fleag 30T AGent s gnalr mosgon bl ko re et g L TE &
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [= ]
THTLE D . [ DELETE 1 1TME [l Crange” [ Adddion §
HAME POWELL, MICHAEL E. 1.2 NAME 3
stee azoress | 1019 SE S5TH TERR 3 STREET ALDAESS &
CITY-ST-7.p CAPE CORAL FL 140y -§T. 7 &
TiILE D [T DELETE 2 1TIE [ Cnange [) Addtion | QO
NAME MAYEAUX-POWELL CHERYL 22 Nante
STREET ADDRESS 1019 SE 5TH TERR 2 3SIREET ADDRESS
BITY-ST- 7P CAPE CORAL FL 24017y 57-20
TITLE [ DELETE 31TITLE ] Change [ Addition
RANE 32 A
STREFT ADDRESS 33 STREET ATDAESS
| Gry-g1ze 340V S1-2P
TLE [ DELETE 4 1THTLE [1 Change [ Addition
NAME 45 HAME
STREET ADDAESS 43 STRZET ADRESS
Gy 572 _ o 440y -51- 2P
TIILE [ DELETE 5 TTLE [] Changz  [] Aodition
NAME 53 NAME
SIAEET ADDRESS 53 STHEET ADIRESS
CiTY - ST-21P 54051 2
117LE [] DELETE 6 17T [ Changs [ Addition
NAME 62 HAME
STREET ADDRESS B3 SIREET ANGRESS
CITY-5T-2IF 64 CITY-ST-2ip

14. 1 do hereby certify thal the nformaton suppiied with this fiing 5 voluntarily furnished and does not gualty for the exemption stated in Section 1 19.07(3}(k), Flarida Statutes. | further
certify that the infarmation indicated on this annual report or supplementa’ annual report s true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officar or director of the corporalion or the receiver or trustee empowerad to execute this repot as raquired by Chapter 637, Florida Statutes; and that my name
appears in Block 12 or Block 13 ff changed, or on an altachment with an address

SIGNATURE: Mectset € (Foweoe Michael £ foweltl

2-37-9% (24 172-387 7
" SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR I T T

T COmtnePlane s




