FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

S

DOCUMENT #

1. Corporation Name

MICHAEL E. POWELL, GENERAL CONTRACTOR, INC.

K51687 (7)

Principal Placa of Business
% MICHAEL E. POWELL

Mailing Address
% MICHAEL E. POWELL

FILED

May 21 1998 8:00am

Secretary of

State

(T

FL

1019 SE 5TH TERR 1019 SE 5TH TERR
GAPE CORAL FL 33990 CAPE CORAL FL 33980 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Placé of Rusiness T2 Mailing Address 4. FEt Number Applied For
21] o = 650004916 Not Appicable
Suite, ApL. #, alc. Suile, Apt. #, etc. |
e ApL b @ = wie e e 6. Certificate of Status Desired 0 $U-75 Addltional
22 27 Fee Required
City & Stale | Cily & State 6. Election Gampaign Financing $5.00 May Be
2t;l Trust Fund Contribution Added 10 Fees
Zip Counlry | Zp Country 8. This corporation owes or has paid the current year intangible
24] 25 28] 30 Pergonal Properly Tax dua June 30, [Myes [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstersd Agent
POWELL, MICHAEL E. 81| Name
1019 SE 5TH TERR 62| Stréet Address (P.0. Box Number is Not Acceplatie)
CAPE CORAL FL 33990 z
3
84| Gity 85| Zip Code

1. Pursuant to the pravisions of Sections 607.0502 and 807.1508, Flarida Stalules, the abave-named corporation submits this statement for tha purpose of changing its registered

office or reglsiered agont, or both, n Ihe State of Floricga. Such change was autharized by the corporation's board of directors. | hareby accep! the eppointment as ragistered
agent. | am familiar with, and accopl the ohiigations af, Scetion 607.0505, Florida Statutes.

SIGNATURE __ . . .
Signalure. lypod or porled name OF rgrlened agent and ure if spphe ablo (NOTE: Registered Agent signalure recyired whon reinsleling) DATE
12 OFFICT RS AND DIRFCTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12
THLE D IREEGE 1ATITRE [Jchange T Addition
NAME POWELL, MICHAEL E. 1.2 NAME
sweetaconess | 1019 SE 5TH TERR 13 STREET ADDRESS
GATY- 81 2P CAPE CORAL FL o 14GITY-ST-7P
TLE D B EEE 2ATITLE D change T Aadition
NAME MAYEAUX-POWELL CHERYL 2.2 NAME
staeevaporess | 1019 SE 5TH TERR 74 STRCET ADDRESS
Ty $T- 2P CAPECORALFL ? 4CTY-ST-2F
TIMLE [ oeLeTe 33TNLE [ Change ] Addition
NAME 32NAME
STREET ADORESS 3.3 STREET ADDRESS
CATY-§T- 2P o 34,01 -5T-2P
TLE [V oELETE 41 THLE ] Change (] Addition
NAME 4 2NAME
STREE ADDRESS 4.3 STREET ADDRESS
OTY-S1- 2P 44 CITY -§T- 2P
THLE [T oELeTE 51 0LE [J change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIN-§T-2IF - §4CITY-SI-2P
ME [Jeeer 61 THLE T Change 7 Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -§1- 2P BACIY-S1-2P

14. [ hereby certily Ihat lhe infurmalion supphed wilh this iling docs nol qualily for the exemplion stated in Section 119.07(3)(1), Floriga Stalutes. | furthar certily that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or direcior of the corporation o the recoiver or rustee empowared 1o exocute this reporl as required by Chapter 807, Florida Slatutes; and that my name appears in

Block 12 or Block 13 il changed, or an an attachment with an addross.

QIGNATURE: MIcHAEL E.Powell, Mihece @G)’“‘Eeef

T8

LRy

o 767,

CR2E0G4 (10/97)



