FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # K87724 (6)

1. Corporation Name

MIKE KUGLER, INC.

: TR

F;rincipaf Place of Business Mailing Address
MIKE KUGLER. INC. MIKE KUGLER, INC.
910 WEEDON DR. NE 90 WEEDON DR. NE \
ST PETERSBURG FL 33702 ST PETERSBURG FL 33702
3. Date Incorporated or Qualified | 3a. Dale of tast Report
05/12/1989 07/07/1995
2. Principal Piace of Business 2a. Mailng Address 4. FEI Number Applied For
21 26 650146616 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. &, elc. 5. Certifcate of Status Desired 0 $8.75 Additional
22] |27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 El Trust Fund Gontribution (N Added to Fees
Zip Country 2ip Country 8. This corporation has kabity for intangible tax under s 189.032,
[24] |25] ;;l [30] Florida Stalutes B ves [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
KUGLER: MIKE B82{ Streot Address (P.O. Box Number is Not Acceplabla)
810 WEEDON DR. NE
ST PETERSBURG FL 33702 83
84| City FL 85] Zip Code

H. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the carporation's board of directors. | hereby accepl the appoiniment as registered agent. | am
Tarmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . e N e [ o .
S gnature, typed of printed namd of registered agent and tito 1t apphcatle INOTE Rogisterad Agent signaturs remurned when reinstalig! DATE ﬁ
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %‘*
TInLE D ] DELETE 11 TIILE (3 Change [ Addition | =
NAME KUGLER, MICHAEL B. 1.2 NAME 3
steeer sooness | 910 WEEDON DRIVE NE 13 STHEET ANDRESS @
CTY-51- 2P ST. PETERSBURG FL 14 CITY-5T- 2P 8
TILE D [ DELETE 2 1T [] Change [ Addiion |©
Natz KUGLER, DEBORAH 22 NAME
sreerappness | 910 WEEDON DRIVE NE 23 STREET ADDRESS
CITY-ST-21P ST. PETERSBURG FL 2.4 CITY- ST 2P
THLF [[] DELETE 1A TIILE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33, STREET ADDRESS
CIFY-§T-71P _ 3401V -5 7P
TITLE [ DELETE & 1TILE [J Crange [} Addition
NAVE 42 NAME
SIREET AUDRESS 4.3 STREET ADDRESS
CY-ST-7P 14CMY-8T- 2P
e [} DELETE 5 1TITE [ Change {7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P 5.ACIY-ST-21
THLE [] DELETE b 1TILE [ Change  [] Additian
NAME 52 NAME
STAEET ADDRESS 63 STREET ADDRESS
CHY-ST- 2P G4LITY-5T-2P

14. | do hereby certify that the information supplied with this filing is volurtarily furnished and does not qualify for the exemption stated in Section 110.07(3)k), Florida Statutes. | further
certity that the information indicated on this annual repart or supplemental annual repot is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empawered 10 execute this report as required by Chapter 807, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, ¢r on an attachment with an address.

SIGNATURE: ,&M@% _Detpre Kusror. Y-129%

OF SIGNING OFFICER OR DIRECTOR

Daytima E’mrwa ]



