FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

o oo we | Mar 12 1997 8:00am
ANNUAL REPORT Secretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

W

1997
DOCUMENT # K5168 (7)

Y. Corporation Name

"MICHAEL E. POWELL, GENERAL CONTRACTOR, INC.

WO

3. Date Ingorporated or Qualified 3a. Date of Last Report

Principal Place of Business Mailing Address

A1 9% MICHAEL E. POWELL % MICHAEL E. POWELL
]1019 SE 5TH TERR 1019 SE 5TH TERR
CAPE CORAL FL 33930 CAPE CORAL FL 33990-2634

y

: 12/15/1988 03/11/1996
+{ ®. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 65-0094916 Mol Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc. : i
P - pL . elo 6. Certificate of Status Desired [ $8.75 Addiional
E] 2ﬂ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
: 28] Trust Fung Contribution O Added 1o Fees
Zip Counlry Zip Country 8. This corporation has liability for inlangibte tax under s. 199.032,
|25] [20] 30 Florida Statutes Oves [CIno
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
POWELL, MICHAEL E. 81| Name B
1019 SE STH TEHR 82| Strest Addreés (P.O. Box Numbar is Not Accepltable) !
- CAPE OORAL FL 33990 . )
B3 ’
84| City FL B5{ Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Slatules, 1he above-named corpdration submits this statement for the purpose of changing its registered
office or raglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Flotida Stalules.

CR2E034 (9/96)

SIGNATURE . e :
Signatyre, 1yped or prinlad nanie o* rogislered agenl and Inlo if eppl cablo {NOTE: Regisicrad Agent signalure required when reinstating) DATE
12; OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE T T pECETE L1TNLE [Tcnange [T Addition
HAME POWELL, MICHAEL E. 1.2 NAME i
smeet aooetss | 1018 SE 6TH TERR 13 SIREET ADDRESS
Gity-g7-2IP CAPE CORAL FL 1.4 GITY-ST-2P : :
TITE D I CELEsE 211ILE [ change  [J Addition
HAME MAYEAUX-POWELL CHERYL 2.2 NAME ' ' :
smeer ooress | 1019 SE 5TH TERR 2.3 STREET ADDRESS
emv-sr-ze | GAPE CORAL FL 2 4CY-5T. 71 .
THE 3 MR T ST : [ Charge | Addition
HAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
QAT -ST- 2P 34.GITY-51.2IP
TLE ] ortete 4170 [ change L] Addition
NAME i 4,2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
GITY-51- 2P 44CITY-S1- 2P ‘
HTLE T OfCETE 51TILE [ change 17 Adsition
NAME 5.2 NAME
BYREEY ADDRESS 5.3 SIREET ADDRESS
-CATY-BT-2F l 5.4 CATY-S1-2IF
e ) L] DELere 617NLE [J Change ™ ] Addition
' NAME S 52 NAME
STREET ADDRESS | " 53 STHEFT ADDRESS
& | emvist-zp - 54 CITY-S1- 2P

¥4, | do hereby certily that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information Indicated on this annual report or supplemental annual report is true and accurate and that my signature shail bave the same legal effect as if made under oath; that
i am an offigeror director of tho carporation or the receiver of trustes empowered 10 execute this report as required by Chapler 607, Forida Stalutes; and thal my name
appears in Black 12 or Block 13 if changed, or on an atlachment with an address. .

SIGNATURE: Michaed BB LT iL LA B B Foledl e  B1-§1 Ui -514-6T182




