FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

—

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortnar
Seurelary of State
DIVISION OF CORPORATIONS

B 1996
DOCUMENT #

1. Gorporation Name

MICHAEL RANKIN, INC.

Principal Place of Business

5391 LAKE BLUFF TERRAGE
SANFORD FL 321
us

K73067

6

Mmhrlq A(!dmss

5391 LAKE BLUFF TERRAGE
SANFORD FL 32771
us

3. Principal Placa of Business

Suite, Apt. #, etc.
221 .

21] §39( pAoke BIEC Terpac—e

City & State

?alg‘,,\,{;,«i F e

Country

Vs

Zip

2] 32771

25

FOUNTAIN, DENNIS F.

815 ORIENTA AVENUE

SUITE 5

ALTAMONTE SPRINGS FL 32701

9. Name and Address ol Current Hgglstered Agent

82| Sireol Address 0C

Ba| City

or registerad agent, or both, in the State of

11, Pursyant to the provisions of Soctions 607 0507 and B07.1508, Florda Statutes,

Florida. Such change was authorue:l by the: corporabian’

famiiar with, and accepl the obligations of, Section 607.0505, Florida Slatules.

SIGNATURE . - . .
Shguiture, typed o priited s of repalensd 200t and it 1 a0, . e Ly AT
| 12 OFICENS AND DIEGTORS i " TADDTIONS/CHANGE $ TO GF £ ICERS AND DIBFCIORS IN 12|
TILE DPST [} DECETE [) Change  [7] Adattion
HAME RANKIN, MICHAEL 12 NAME
STREET ADDRESS 5391 LAKE BLUFF TERRACE 1.3 STHEE T ADLRESS
| ony-star SANFORD FL B B a _ L L
TILE [1D0ELETE 2 11ILE [ Change  [[] Addition
NAME 27 Nt
SIREET ADDAESS 2 3STREEL AIIRESS
CITY-ST-2IP ) i o o Rratmrsene - e
THLE [[] DELEIE 3ILE [ Crange  [] Addition
LAME 3% NAME
STREFT ADDRESS 3% STRELT ADURFSS
CTY-S1-71 ] B Jazowsioe | i B B
e ["] DELEIE 4. 1TILE [ Crangz  [J Addilion
KAME 47 RAME
STAEFT ADDRESS 4 3STHEET ADURESS
CITY-S1-71 o _ _ f saonysize i ) i
TIILE [] GELETE 5 1TILE [1 Charge  [[] Addilion
NAME 52 HAME
STREL 1 ADDRESS 5 AGTREE T ADLRESS
GiTY-§1- 7 ) B L SACITY-51-F B i o ]
TITLE [C] DELETE 6 1 HILE [ Change  [] Addition
HAME £2 NaM:
SIREE! ADDRESS 63 SIHEL 1 AQRAESS
CH\‘SW;?\P 64 L,”V 51 fh

certify that the infonnation
palh; that | am an officer or director o

SIGNATURE: &///

SIGNATURE ANDY\‘PED on

14. | o hereby cerliy that the informalan supplied with s g s s voluntarily Tfainshed and Gaos ot quall
indicated on Wig annual reporl O supplement tal annual repor s trae @
tne corporalion or the receiver o7 rusles empow. serect 10 exe
anpears in Block 12 or Black 13 1 changad or on an atlaf“hmen with an address

Pm FEO NAME OF sxc.wls OFFICER

0[ /i( IJ'—’ :
DIRECTOR

ther above Trrennied i:(\rphmhor] submits this states
s hoad of drectars, | hereby accept the appointment as reg

3. Date Incos ()O’dl( < o Qualified

03/16/1989

J

IR RN

3a. Dalo of Last Foporl.

58 75 Additionat
Fee Required

T Taeried For
N:}t Apnllcab\e

$5.00 May Be
Added 1o Foes

ntdng\blo tax under s 199,032,

“2a. Ma\lulq Address 4. Tl Number
26| 5390 palie ﬂfu Teer 592039686
- Suite, Apt. #, BIC. 5. Cortificate: of Stalus Desired r]
| Gty & Sate 6. tlection Campaian Firaneing
28] %l ~ 'QO(‘DP M 'lm' Fun(i C,onlmbu'uon
21 ! Country a8 This corporation has Ilalnhly for i
IEBJ 227 7’ US Florida Slatutas %’Y@s ONo
o 0 Name and Address of New Reglstered Agent .
o1 [ -

Not Azceptatile)

“Fﬁ % Corde

mant for the p. IFDOW of changing its registered office

stered agent. | am

y Tor thi pxer
L V&ll anci thoul my
e this roporl &S required i l e Ch'\plor 6“/ F\

/ Kf./-' L’})-'

/ 05/;/ ( ;

D?L 4tk Fiorcla Statutes, 1Hurthe”

sane legal effect asf made under
oricla Statutes; and thal iy name

o7 ) 324 2ef

Wi 0

CR2E034 (12/95)



